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}?emovafmg'r Yar,.6,1053 | St. Paul!s Cemetery Qakville, Ho.
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ﬁ 3. g&ME %rg 5. (First) i b. (Mlddle) ¢ (Last) 4 Dg;g (Month)  (Day)  (Year)
= {Typeor Print)  JAMES T, KEARNEY DEATH  Mar, 3 1953
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& Rt Watchman- Alednguin Golf Clubl S5t. Louls, Mo, U.S5.A,
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

...... : . , Student Embalmer Ho.
working under my personal supervision.

STUENL cueenevrrancsncscacenrravenas Signed.
Studmt Enbalunr

Licensed Embalmer No - 75@6 74/

P. 0. Address

Note: The above M'US‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be s0. stated above. - *
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