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S INSTITUTION o ., Hospitel 3726 Michigan A ve.
e 3$‘EAC:MEES%% 8. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Dey) (Year)
E (Tvpe or Print) August Baum DEATH April 21 1951
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Unknown 1 Unknown Louise Baum
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4 '-._l.m.ur unkoown ¥oa, give war or tea of service’ . .
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2. I hereby certify thel I atiended the deceased from 19 I9D_L tha! I last saw the. deceased
alive on A Y, Igﬂ, and that death occurred at + m., froth Lhe causes and on the date stated above.
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Zhe. BURIAL, CREMA- | Z4b. ORTE % NASE OF CEMETERY OR CREMATORY | 249. LOCATION (Clty, town, of county) | - (state)
‘Buriel’y;” [apr. -23, 1951 | Sunset Burial Park Affton, Mo. ) |

Dgﬁwgvi%&am RARBIGN 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

C. HOfmel ster Coloniel #ortuary
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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 Embalmer No.

STUABNL vvvvencncanrassasassssnsnasnaannans Slgned.?gz_‘/_?.%_ A
Student Embalmer
) Licenzed Embalm

er No;\é] f

P. Q. Address 24 L4 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.




