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—_ e, ovsr, w0, 318 senass sce. orsr. 0. 1002 rgirereve SOXD
—3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decssssd lived. 1f Lastitath idenos befo: s
. COUNTY en ’ . STATE b. CO - o denlalon’.
* STUn 2 Missouri UNTY  ren M
b. C(;TY (1 outalde corpurste limits, writs RURAL and ive g:l'ALYENGB; OF [ Cg’g (Lf cutadde eorporsts limits, writs RURAL sad give township?
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TORN . St. Louis towmatip ml  1own  St. Louis " 5/67
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3 ‘ NATURE ' - or titlepy | 23b. ADDRESS 23. DATE SIGNED
> . , 1300 Clark Avenue 3/15/55
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STATEMENT BY LICENSED EMBALMER

I hereby cérﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studsnt Embatmer No,

working under my personal supervision.
StUdent cocnesroravreacsssnrsarssarsasaanas Signed.... [
Student Embalmer
' ’ Licensed Embalmer No

P. O. Address__ 2L05 Marcus Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes woundsforrcvoauon of license.)

I!:lmbodyinnotembalmed.factnhmddbewmdabove.
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