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I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
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16. SOCIAL SECURITY
NO.

17. INFORMANT'S SlGHKTE.JRE OR NAME DRESf‘
Mr.David Liningston,46 Claremont La

18. CAUSE OF DEATH
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the mode of dying, such
‘ub heart fallure, axthenio;
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tion which caured death.
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related to the disease or condition cousing death.
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TIO%REMQVAIiBde:)

24b. DATE

Aug.10,1949‘

24c. NAME OF CEMETERY OR CREM

S.S.Peter & - Pau

St.Louis,Mo..

iORY - |- 248/ LOCATION (Clty, town, or county} (State)”

DATE REC'D BY LOCAL
REG.

= Nan

REGISTRAR'S SIGNATURE

DIRECTOR'S SI SNATURE ‘ADDRESS

40 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

-

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

= Student Embeimer No. .o

working under my personal supervision.
i

Signed

L

5Tgned....... remtsrvescnsasnns carsne erssasesan Licensed Embalmer No. 6?7 ¢;

Student Embalmer - T
: P. O. Address Sf ?(O éﬁ"“

e .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Falure to cq
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, S '
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