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@ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decssssd lived. If inetitution; reskdence before
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, and that death occurred ot _lg_b.}ftom the causes and on the dale siated above.

Za, SIGNATURE T .. (Dmor tltle) 23b. ADDRE% Zic. DATE SIGNED
. ’Mﬂ—-—«.‘u,. 2 M, D, BAKNES BUSPITAL | $=py v/

2%a. BUR |AL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, tqwn,orooumy)

TION. Rttt e Greenwood . St. Louis, Missouri-

(Btate)

DATE REC'D BY LOCAL

MAY. 14 195%

may 17 1954

IMERAL DIlECTﬂI S SIGNATURE

ADDRESS

1221 H.Grand




STATEMENT BY-LICENSED EMBALMER

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

by me, or by T T e L PR PP E LY PP PR DR A R R EE L P L RPP LR PO . Studeﬁt Embalmeyr No...........

working under my personal supervision..

SEUAEDE - eeeeeeesimerereneeneznnereszagezeanseaesenns | Signed 7?7%"‘””%%*4%/”/ \

Signeture of Student Embalmer
. 9 -
Licensed Embalmer No )? .

4

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.

1 this body is not émbalmed, fact should be so stated above. - - "




