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Lugsian Stokes Lizzie Morg Rosie Stokes :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. b0, 0t unktiown) | CIf yom, Kive war of dutes of servics) NO., ROSie Stokes 2340& Market Street
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24z, NA'dE OF CEMETERY 'OR CREMATORY
C}reenwo od Cemetery

/ «
244, I.OCATION (Ctty, town, or cou . (Btate)
St. Louis County, Mo.

Russell

25. FUNERAL DIRECTOR™S SIGNATURE

ADDRERS
Und., Co. 2732 Pine Blv
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1}

aan JOU— ','-5‘ "Studont Embalmer No.

working under my persona! supervision,

Student ceceencranes teusnsmasasasscantncans ] Signed....
Studcnt Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWR!TING. (Failure to compl
the above constitutes grounds for revocation of license.) -

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



