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Bursal June-26,1951 Calvary Cemetery [ Louis,Mo.
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a. COUNTY o a. STATE ' .-.'H‘ b, ‘COUNTY ndinission}.
Yo.
b. CITY (I oatside corpurats Limits, writs RURAL and pive c. LENGTH OF c. CITY (If outeldy sorporace lirdea, numL .n.l dn wmhlp) S
. wwoship)| STAY (in chis place) OR j 2 ) é
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% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
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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, 0T bymmmscmirrceaen.
- ‘ Student Esbalmer No. .

working under my personal supervision.

Student ccoessnsasns v etiusvsasarenna P Signed, Q'/Aﬂw

hachl Student Embaimer g
. lﬁed Embalmer No... 7.9 !

V P. O. Addres d Mmﬂa .................

. N&te “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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