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INSTITUTION 11tH & Olive St, U 1408 N, Cora Street
3.DNAME OIB a. (First) b. (Middle) . ¢. (Last} 4 DATE (Manth) (Day) (Year)
(Typor Piey  JOBeDh Lovings pearw July 7 1953
8. SEX #{L6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| Ir UnOCR 1 YEAR | ¥ tWER & 1oan,
WIDOWED, PIVORCED (Bpexliy tast ) Mm, Days | Houns | Min.
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Tetlre retired Chesterfield Mo, 0O
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Charles Lovings Mary Monroe Clara Lovingg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT'S 51GNATURE OR NAME ADDRESS
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no none none 21 ines 4 N a Street
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TeMOVE 13 Tulv 53 | Chesterfield Theaterfield, Mo,

DATE REC'D BY LOCAL | REGISTRARS ﬁ_‘m!.ll- DIRECTOR'S SIGNATURE v ABD.!“& 00

JUL11 95 Wwd IFhe Relisble Puneral Sys. Inc,New=
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by— . ccmem-.

- »  Student Embalnmer No.

I/ff

vorking under my persona! supervision,

Student ...cosavsvrennnnsas teetatsasensennns
Studlnt Embalmar

P. 0. Address

= Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds fp: tevocation of license.)

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




