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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institutions Rlsidenze before
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o CONTY £\ \_o 8 o Missouri Y e AL l‘-‘D/
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— 33¢ p.
] .Zau.nuaz o ]m,,,.,.,mﬁﬂ M

22¢, DATE SIGNED
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225. ADDRESS

Lol S. Bﬂewrwoaz Bluvd,

23a.”BURAL. CREMATION. | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY ATION; 8’&1"‘“ oﬂwnm m(smtc)
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- ;/STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... eerre ey ke e e ate et earasaiean e ar e Tr e e eearaaennanan , Student Embalmer.'NO. .......

"working under my personal supervision..

Student c.oiiiiiiies i i ittt aeaaas Signed...
Signature of Student Enbalmer

v . Llcensed Embal T Al
L e L - . . .. P.oO. Addrea:Q%_' _____________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
" to cornply with the above constitutes grounds for revocation-of license). . o i
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg R
If this body is not eimbalmed, fact should be so stated above.




