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2. S1G j or title) 23. DATE SIGNED
e £ oS oy U, g 1953

2a. BURIAL, ﬂ- m. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 244, LNATION (Olt'y. tuwn.ot county) (Etate) |
BT a& Mar 1L, 19%3 St. John Ev. Luth Ellisville, Mo
25- FUNERAL DIRECTOR'S S1GNATURE ADDRE 3

DATE REC'D BY LOCAL
= REG

REGISTRAR'S SIGNATURE

Echrader Funersl Home, Ballwin, Mo




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working under my personal supervision.

| ' YA
Student ..... evsssenesena nessaascranenstus SWLW.@ » ___W
Student Embalmer

Licensed Embalmer No..... S5 & 42,

P. O. Admm_%_m“

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

I this body is not embalmed, fact should be so. stated above.




