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. . tounahip) { 3
_ Town Saint Louis iy ToWwN. Saint Louis oo} / J f
L g e FULL NAME OF (1f pot in besslial or {natitation. giva sireot sddress or loeatton) || d. - SIREEL. (L1 ruzal, givs lonation) :
. 0 INSTITUTION 3935 Greer Avenue, 7, I 3935 Greer Avemue, 7,
3 a i, leJ'\::ME OF a (FInst) b. (Middie) c. (Last) 4, nars (Monthy  (Dsy) (Yean)
- R (Typeor Pinzy  GRACE A, O'ROURKE DEATHApril 6th, 1953
E B, SEX / 6. COLOR OR RACE | 7. MARRIED NEVEEC HAR';IIED 8. DATE OF BIRTH 9. ':.?E Qe el @ vea 1 mian | oo o e
' . paciiy} * birthcay’ ours | M.
_ Temale White Warrtad fD Nov. 4th, 18%9 73 ) , |
é . ¥ 10a, ustIAL gp_fur;mon Qi kind ol work 165, KIND OF BUSINESD?JgT IN. IL BIRTHPLACE  ((ity nd State wr Foreign Countey) 12, Ogm%r;?r WHAT
PR UBOWO Y Own Home Memphis, Tennessee / -_USA
- < lllSa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ |-Edgar Evertson : ] Unknown I _#@%L%'
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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———.

o erveerebTerer e aL e e e g ne s , Student Embalimer No.
working under my personal supervision. )

S5tudent ...vseeeasee R
Student Embalmer

P. O. Address. - o ot it

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

If this body is not embalmcd. fact should be so. stated above.
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