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STATEMENT BY LICENSED EMBALMER
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y THE STATE BOARD OF HEALTH OF MISSOURI
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On this...... 30 day of ___.. sSente , 19452, before me appears._. Ea_dJo Schnur

, who, upon .. her ...... Oath, states that the original record ofcm

for. George M. Schmedeker . died 9/%/52 , 19 in the State of
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Notary Public.







