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STATEMENT BY LICENSED EMBALMER
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EMBALMER'S CERTIFICATION

This is to certify -that I, the undersigned, a licensed embalmer, personally and efficiently embalmed
following described corpse;

Pull name..... Mr,.John Beck. .. , : Race... White
Place and date of death.......St.Louis County. Hoap:l.tal, on Angust T4, 1950
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