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TOWN 915 N,.Grand,St,.louls TowN UNION . Y= WG
FIEIHO-IS-P?!I&AMLEOOF (If sob in hoepltal or instivuiion, give stract sddress or location) AsDrgigE% ar mr-ll. give location) 5 b/ l f
INSTITUTIONVet.erans ration Heap. 626 Chri Straet
3, I;IECEASOEFI-D 8. (First) b. (Middle) c. (Last) s, DSFE (Month)  (Day)  (Year)
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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 emt

, Student Embalmer No........--

working under my personal supervision..
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