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! BIRTH KO, PRIMARY REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If fostizution: residecce before
a, COUN Lo a. STATE b. COUNTY aulmisslon).
Bt, Louls -2 Missourlf St. Louis .
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) /n *" ADDRESS
3 RSTITOTION / 6208 Ella 6208 Ella
8 = NAMEOF ™o, (First) b. (Middle) e (Laat) 4 DATE  (Month) (Day) (Yean)
e {Twpe or Print) ELMER JOSEPH BUSHOR DEATH  Jan 18, 1957
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2 Fopeman Shoe Mfg. Effingham Illinois USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
9 Moaes Bushor Mary E. (U Mra, Minnie Armigtead
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ml:inmed Embalmer’s Statement on Reverse Side)

24b. DATE ngb. NAME OF CEMETERY OR CREMATORY
emova Jan 20 195 Evergreen Cemetery Leglie Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUN . DIRECTO 51 GNATURE - ADDRESS
/= 19- en /] 7267 Natural Bridge




L . - - . A}, - -
' /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ...c.ce..e. .............. heeaens , Student Embalmer No.............

working under my personal supervision..

Student.....ccoviiiiininrnraticieiieecteesism e i P A eamsassesateecisnrarateansannanranny
Sighature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:i ;in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of llcense)

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

¥4 this body is not embalmed, fact should be so stated above.




