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28a. BURIAL, CREMA-
TION, REMOVAL (B?}ulb)

PR ‘ 0 {Degroe or title) | Z3b. ADDRESS N Z%. DATE SIGNED |
Chf,Prof .Sves, Vet.é.d.m Hosp.Jeff, Brks,Mo. 2-8-50
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r h b. CITYaf tourate lmite, write B L and give ¢. LENGTH OF ¢, CITY (If conslde sorpacase limits, wrthe AURAL and give townahin)
f‘g’{ 50D HATTacks  twwmsip| STAY (g this sixee| OR I {q

8 : ouis ' 3 days TowN 51, Louis,Missouri o
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a . a.gE%héE sc‘>_:r'-': a. (First) b. (Middle} c. (Last) I 4 DAF' (Month) (Day) (Yemr)

B (Typeor Print)  ROBERT R. McFATRIDGE oeamFebruary 7 1950

2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeann| ¥ WO | TGAR | ¥ DR B WEs

g O : WIDOWED, DIVORCED (Bpecity) ’ last birthday) | Months , Daye | Hours | Miy
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9 Archie McFatridge Margaret 0'Reill |Marian McFatridge
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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, of by,

. - Student Embalme
working under my personal supervision,

Signed.% e

sed Embalme:: No '3477
P. Q. Address 7?/_7 %W%
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the above constitutes grounds for revocation of license.)
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