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n. ADDRESS N Zc. DATE SIGNED
Missouri Theatre Bldg ‘11/19/51
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2 FUNERAL DIRECTOR'S Si1GRATURE ADDRESS

Robert J, Ambruster Inc. 6633 Clayton Rd.




STATEMENT BY LICENSED EMBALMER

I bhereby certify that the body whose name is recorded on the reverse sid‘e of this certificate was embalmed by me, or by

itudont Enbalmer Mo,

working under my personal supervision.
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