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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e i William F Scott | Martha E Dowlin James W Tight
i || 15 WAS DECEASED EVER IN U,S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {Yes, no,orunknown) | (If yes, give war or datea of scrvice) NO.
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(Degroe or tit@ '23b. ADDRESS 23c. DATE SIGNED
. MD VY |--2435 ‘N Grand ‘ 4/30/55
ggh}oA\}-AL?REMA; 24b. D‘ATE l 24c. NAME OF CEMETERY OR CREMATORY . :24d, LOCATION (OQity, town, or county} - {State)
emoval | May 2 55 _Valhalla - = . ~St.Louis:Cty Mo
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE o ' ' |25 FUNERAL DIRECTOR"S SEGNATURE - ADDRESS
MAY 2 e85 Jy— E.J.Schnur 3125 Lafayette

—— {Licensed Embalmet’s Statemeut on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l [ USRS , Student Embalmer No............

working under my personal supervision..

Student ..o i R
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




