No. 300
10.48

INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI 3080

line for (8), (b}, and (c)

*This doey noi mean
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FLED JAN 17 1956  STANDARD CERTIFICATE OF DEATH Stete File Noworn.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR W|FE
' Joel Walling |_Unknown
I5. WAS DECEASED EVER IN Ui.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.00 or ynknows) | (f yes, xive war or datas of sorvice)
fils) no 494-07-62%9| Mrs Ade walling 5815 a Cates Ave
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S8t Peters Cemetery at, Louis Co
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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 emba
L) 20 2 T TR 3 N - O R , Student Embalmer No............

working under my personal supervision..

’ Z
Student.......... pataie of Sedet Ebainer T Signed..MNrtUTTL bl .’./%\ML,

Licensed Embalmer No. % é

e. 0. adaress /257100

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Fal
" to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . {
17 this body is not embalmed, fact should be so stated above. T 4‘




