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INSTITUTION. Trinity Tutheran Hogpital X
3.DNEACME OEFD 8. (First} b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yem)
mwwf'ﬂw ADEIR : WEHRS peats April 17,1949
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amﬁghc woet of un; 1o, wyeaif retired) DUSTRY 0 COUNTRY?
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2. I hereby certify that I atiended the deceased from __‘7':,;)' IB_Z lo _141 19_Z that I last sow the deceased
alive on V4 1912, and that death occurred at _l 3115 m., from the causes and on the date stafed above.
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) T ) - . qrs .
Burt Anpil 20,1919 Tatthersh - Cemetery Frmes Missouri
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Y s8-¢ } JATES FUNERAL HOME, Concorida, lissourl
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymnce. R

..... Student Embdalmer No.

oL FN Tt ]

SIgNed.iisasrersesscassasesarssnasnncaaaranas . Licensed Embalmer oﬁlé q 5[

Student Embolmer

working under my persona! supervision,

P. O. Addres mm@f@% c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ; .




