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§ Burial 1/22/57 Zion Cemetery .= - |.8t. louis County, Mo. |
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. —AEGISTARRS SIGHAT |

Pfitzinger Mortuary,,Kirkwood,Mo.|/- -‘Z,_-.Z 47 A

{Llcensed Embalmer's Statement on Reverse Side) /B




. ; el ' : - ' RN :
: - © o STATEMENT BY LICENSED EMBALMER - -~ © 1 :
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" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. I
to comply with the above constitutes grounds for revocation of license).
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