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5. SEX "6, COLOR OR RACE { 7. #%%Eg, B.E\‘fgﬁc“émgmg' 8. DATE OF BIRTH: -w== = |8 AGE  (fs younf ¥ oG oan | e 1 v,
MALE | WHITE WIDOWEDB. |AUG. 22%2/867| g8YRSI_ | 1™ ™

108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12,
doze duting moes of lrorkinzllh.l:on‘:! :;lrr:;) (City and State or r"“" Countrv) O CSH;}%EP{’?FWAT

RETIRED —~ PAPLER- RULER | BARNARD - STATIONERY) 0. ST. LOU /S — MO. . S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR wIFE
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{Licensed Embalmer’s Staternent 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 emb

By IMe, OF By Lot et e

working under my personal supervision..

Student ..o i

Signature of Student Embalmer

Licensed Embalmer No..

P. O. Addre%..

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 @8 STUDENT, he also shall sign in his OWN handwriting.

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