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;> w ] None Emlly Gallager 1206 San Francisco
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“'.‘ —_ 2t. I attended the deceassd from S/A%ﬁ__ . to 7/27/56 and last saw :f alive on 7 27 56
- E Death occutnd n m on the date stated above; and ta the best of my knowledge, {ram the causes stated.
g o 2Za. w1 ¢ or tifie) 225 ADDRESS 22c. DATE SIGNED
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5% 7. / /M( | 1515 LAFAYETTE ATE. 7/30/56
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§ 2 Removal July 31-1956 Zion Cemetery St. Lou:Ls Cos Mooy
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Leidner Undertaking Co 2223 St. Louis| Av JUL 301956

{Licensed Embalmer’s Statement 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 en

By e, OF By ..ot aas e

working under my personal supervision..

Student ... ... ... i naiieniamrencearen

Licensed Embalmen No. /).
A TN Sy P. O. Address,j)f SO S '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
Y.~ to'comply with the above tonstitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

if tlzis body is not embalmed, fact should be so stated above.
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