. Wo.300. | STANDARD CERTIFICATE OF DEA e 5
e Lieg FEB 9 1953 P OFDRATH s S

THE DIVISION OF HEALTH OF MISSOURI
2391

! BIRTH NO. REG. DIST. NO. '2’6-f2 PRIMARY REG. DtST. m.& Registrar's Na, az.-
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the mode of dyfing, such | Morbld conditions, if uny giﬁng DUE TO (&)
- _+ W a#beart foBure; asthenta; .|, rise to the abore caute (a) stating . e Rt e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me, or by.

B ]

Student Emdalmer lo.-
working under my persona! supervision, ‘
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Student Embalmer

" Licensed Embalm
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