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24a. Bl';ijERh!lg\". CR_E‘MA- 24b, DATE 0’ . 24\.. NAME OF CEMETERY OR CREMATORY . | -24d. LOCATION (City, I.owq, or etflmty) . {Btate) -
Tié)urj_al ~ ?/3/50 | Calvary Cemetery 8t, louis Mo,
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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.

Student Enhl-or flo.

working under my personal snpervision.
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the above constitutes grounds for revocation of license.)
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