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TION /
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alipggon — 18, ondthat death occurred al m., from the causes and on the date stated above.
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7BMRIAL. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR ¢ CREMATORY | 24d. LOCATION (City, town, or county) . {State) R
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; May 4, 19 MEMORTAL PARK CRMETERY | ST. LOUIS COUNTY, MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE FUMERAL DiRECTOR'S $1GNATURE ADDRESS

-

. (Lice Eﬂ!bll?.ﬂ;l. Staternent on Reverse Side)




. .
.
— T

s e - LA
s ny, L ‘.(h-{‘-'-\“ ':-_ k
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

byme, or by ... oiieirinnn.s e teseseerieeeteeier et aas L , Student Embalmer No..............

working under my persona.i‘ supervision..

Student ... .. . iiiieiiiiiiiieiaanaaa ......... K ngned ..... ﬁ% 'ﬁ 7 a&_‘_‘,{ .....

Signature of Student Enbalwer
Licensed Embaimer No.....s.(..z 2

i -
FXTa P. O. Address..i{.:%@.—mw.‘..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above.
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