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24b. DATE
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1. FLLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd llved. If instltation: resilence before
0 8. COUNTY a. STATE Mo b. COUNTY adisiseion).
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b. CITY (It outeide corpurats limits, write RURAL and give c. LENGTH OF ¢, CITY d. [a Residence within Umits of
OR township) Y [ shis place) OR " & tlly oF incorporated town?
5 voww  St, Louls . Town  St, ILouls, ks =
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5 dmdnﬁ:mutoﬂwuﬂuw-..:uu:;t;:) = DUSTRY {Cicy end Seste cr Foreign Cwntry)o IztgLT;‘I%ERg?FWHAT
g (Time Clerk U.S,Daf S . TISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR.WIFE
o |Hermen Siekerman Armn Anders S
| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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. . WHILEAT ] NOT WHILE —
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EeJe.Schnur 3125 Lafayette Ave.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ....cceeeunenn e iisissrseesssesescesmsesearesessisessestessavanntinnas rmaann , Student Embalmer No,..........

Sy ............

‘Licensed Embalmer NW//‘

- P. O. Address 3128, linfoye

working under my personal supervision..

Student..ccciinno i iiiieiiaieisris iz e e e Signed...
Signatare of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

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




