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i F,‘,ﬁ“' " { Twpe oi*Print) EARL SEWARD HULBURD DEAT"'[ MarCh, 24 1950
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. nring mogt of working life, even il ro
(ﬂ\._f_‘.ﬁ Student™ St. Louis, Missouri fmerfca .
= ‘4 13a." n\mza 5 NAME - 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T -4 b_C. Barl Hulburd | Hazel C, H None
5 1(3"\'4:050['35&5.:35? EY:EE Juﬂu Enf?erEEl TREE.’ 16.,SOCIAL sz—:cungg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
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Z | tine for (a), (1), and (¢ | DIRECTLY LEADING TO DEATH®(g)
e | Fm .| AnTecevent causes decapltation-operating student
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g tion which coused death, | |1. OTHER SIGNIFICANT CONDITIONS - E .o ¥ . .
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E IGNA 4 (Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
N | - ; Corompr .| Clayton, Mo. 3/27/50 .~
E ' %o Blli' E'}AIOVAL ) DAT'EV . 24c. NAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coynty) . (Btate)
g atTOH Mar .Y 27,1990 Valhalla Crematory | §t.Louis County, Mo,
o
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ard.Fun'l Home 1167 Ham
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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 by — oo -

........................ . Student Embeimer Mo.

working under my personal supervision.

- - . - 1ot

Student ..oceenvenss tdetvesverrreseransaaas Signed
Student Embalmor

Licensed Embalmer No -

.

P. O. Address..

« Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the sbove constitutes grounds for revocation of license.)

« If this body is not embalmed, fact should be so stated above. "
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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.ae-by.../{.(_“z‘
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working under my personal supervision.
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