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°— 21. | attendad the deceased from . to and fast saw him alive on
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24. FUNERAL DIRECTOR apprfss 25. DATE RECD. BY LOCAL REG. 3 ISTRAR'S SIGKATURE

WHITE CHAPEL, FERGUSON, MO, MAR 2 2°H7
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whnse name is recorded on the reverse side of this certificatte was ernl

by me, or by e et et e e fmebeee e e et e D e et ian e s ae e eeaeennerenemmmemamnesy Student EmbalmerNo..........
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