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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1 i rewid before
1 ¢ a. COUNTY 2 STATE  Missouri b. COUNTY adrmiminny.
| b. CITY (if cuteide corpurats limits, write RURAL ndt.:i:;bin) §T I:(E:‘f;ll-:': DE::‘ c. CIOTF‘{ ] N :agr;iden;;om?mﬁxag::; —
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Fat NS ToTioNBernard Nursing Home O Ea 5475 Cabanne Ave.
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& 3 gE%NE‘ES%FD . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  {Year)
K (Typeor primty  OLIVER REMMERS. oA Oct. 28, 1956
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@ . . ,
Ehfombmen 10-30-1956 0Oak Grove Mausoleum St. Louis County, Missouri.
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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 embal;

DY I, OF By oottt eiieetieeiieee it ar st , Student Embalmer No..............

v\rorking under my personal supervision..

o1 AT T ot Y Signed) M WM
Signature of Student Enbalmer
Licensed Embalme No.‘.’.{?.-{.’..
P. O. Addresﬁ.. !’ c""‘-“’,‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this bédy is not embalmnied, fact should be so stated above.




