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£ OF CEWETERY OR CREMATORY | 242. LOCATION (Oity, towh, or county) /  ABtate) '
Matthews Cemeterl’ _St. Louis, Mo.
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5 Town . St. Louis i) Town St. Louis e =
d. FULL NAME OF (If not fa bospital or institution, xivs streat sddrem or loostion) ranal, give location) b
HOSPITAL OR - DRESS /
S instrution.  Jewlsh Hogpital /é 3958 Ke okuk St. - %
ﬁ 3._NAME OF a. (First) b. (Middle) o (Leat) 4, DATE {Month)  (Dey) (Yean
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A Printer ohaﬁeﬂgﬁ Hardware Co, St. Louls, Mo. _
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
& Valentina Wohlstadtary Mathilda P . ]
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2. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

%_Kriegshauser 4228 S.Kingshighway B
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocoumnnaiiiiiiii it riei s
Signature of Student Embalmer

.....................

P70, Address......................

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.

T“ this body is not embalmed, fact should be s0 stated above.




