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° Mo.
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: 10a. USUAL OCCUPATION {Give kind of work done [104. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ~112. CITIZEN OF WHAT COUNTRY?
3 w during most of working life, cren if retired) ’f- -
c Housewife Augtria USA
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =}
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> 9 -acob Kostman Fannie Reinhartz
o 15. WAS DECEASED EVER IN U.S, ARMED FORCES! 16. SOCIAL SECURITY NO,|I7. INFORMANT Addreas
- - (¥er, no, or unknowon) I {If yre, give war or doles of service)
T £ e None Harry Kostman 7787 Drexw
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g 5’ 2 [ We. TIME OF  Hour  Month, Day, Year
# h] INJURY  a.m. ’
2 5 X | 20d. INJURY OCCURRED 20e. PLACE OF (NJURY (e. ¢., in of about Aome, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE (] farm, feclory, atreet, office Wdg., etc.)
. W WORK AT WORK
E O
- 21. [ attended the deceased from \50 ;z( y to M%_/Zﬁ%_and last saw h'.'.:;l alive onw
E Death occurred at M:;é._m;_,__ m on the date stated above; and to the beat of my knowlede, from the causes atated.
o 2s. MGNATURE ] M {Degree or ritle %\CD 225, ADDRESS A/ 22, |:7 stjnz:
c )
" 23a. BURIAL, CREMATION, | 234. DATE . NAME OF CEMETERY OR CREMATORY. - 23d. LOCATION (City, toton. or county) - - “{State]
b4 nzuo\'ﬁ_ (Specify) . S IT]
2 em, | 12/23/56 Chesed Shel “meth ‘University Cii:v Mo.
A 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  |2§J REGISTRAR'S SIGNATU - v
- . 1955 4 I
Berger “emorial 4715 “cPherson nee 214 o~
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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 e
by me, or by ................ S

working under my personal supervision..

Student .. ..o re e Signe
Signature of Student Embalmer

Licensed Embalmer No..f}-

P. O. Address..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),

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

If this body is not embalmed, fact should he so stated above, o .-




