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L 1-56 oR OR .
Town  Saint Louis YesGg NeD town Saint Louis YesOX Notd
e Eg%#l_}{:t‘lEogF {tF NOT inhospital, give locotion)|Length of stay in 1b TREET 6 (ch“gi give location} Reside on Form
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‘ . BUY n cm:u m 23h. DATE. 23c. NAME OF CEMETERY OR cnsm‘ronv 23d. LOCATION {City, town. or county) T (State)
] B 4=24,1957 Calvary Cemetery . St.Louis,Missourl |
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I hereby certlfy that the body whoge: name is reco’rded on the reverse side of this certificate was emb
by me, or by .
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workmg under my personal supervxsmn. .0

n ca e ' s Student Embalmer No...........
RIS BT Y . L :
Student . ..o e . ~ -
Signature of Student Embalmer
o el T _ L1censed Embalmer Nos?g;'/
Uy Vaeln. RO A;ZW/J%'-
‘Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in hlS OWN HANDWRITING. (Fz
i to comply ‘with the ‘above constitutes grounds for revocatmn of 11cense) e
- R . If-embalmed by a STUDENT he also-shall® sxgn in hlS OWN handwntlng T W -.
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