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3. NAME OF s {Fint) b. (Middle) c. (Last) a. mmz (Menth) (Day) (Year)
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3b. MCTHER®S MAIDER

NAME 14. mAME OF WUSBAND OR WIFE

| ¥m, F, Velker,
1I7. INFOR S SIGNATURE OR NAME ADDRESS
m,F,Volker,5427 Haediamont Ave.
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Tte. RCCIDENT [ ) 21b. PLACE OF INJURY (aginorabous | 212, (CITY, TOWN. OR TOWNSHIP) COUNTY) © . (STATE) " -
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Mﬂﬂll}g b, DATE

purig Mar,ls,l.j.’:’:

RA:!IE COF CEMETERY OR CREHATORY
Calvary Cemetery

uc.m'rm {Olty, mn,aeum!y) (Biate)
R L O
Dt LO'lllS,V MO,

DATE! REC'D BY LOCAL 'S SIGNATU
" MAR 11 1953 -mz(m:
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Tdner. Undy Co.028% St. Louis';iv
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by oo
Student Embalnmer Neo.

working under my persona! supervision, .
Siged MJ ? W/

Student ,.evsecsurcansasansssarasansasnasss

Student Embalimer
Licensed Embalmer No. / 6 7 7{

P. O. Address_ 2252 5’5{3‘“ be”

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

If this body is not embalmed, fact should be 10 stated above.




