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STATEMENT BY LICENSED EMBALMER
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/ Jos.. . W.. Clark Undertaking Co.

Address..... L 125...Hodlamont. . Ave

St. Louis, Mo.

EMBALMER'S CERTIFICATION I

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

1 Full name Harry stacev Race White

Place and date of death St. Louis bount.v Bospt.Sept 8 1950
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Place and date of Embalming... 33125 Hodismont. Ave. Se.Pt B8.1850. .. ‘}
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