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§ sh Hagadol St.Louis County Missouri
DATE REC'D BY L%%P(«;L REGISTRAR'S SIGNATU . 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
| JAN ] o 1888 Jr A n Rindskopf Inc,5216 Delmar Bl.

—7":' M (Licensed !?ﬂ-lh\llmt-l"l Staternent on Reverse Side)




/_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
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working under my personal supervision..
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