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2w orkin ecen if retire
E=u | MEYACJIRERds _City Ice Co St. Louis:Mo. USA .
£ & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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5 'é ; :-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
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) a’_' ) 2 {20c. TiME OF * Hour:, Month, Day, Year .
8 hi INJURY  a.m. ~* - - - -
g I : E p.m. . .
] _8 é E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or chout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
E < w wgg’f AT NOT WHILE O Jarm, factory, street, office bldg., elc.)
T W AT WORK
; E- D - —
:— 21. | attended the decoased from S r72-Y 7 _&&:_m__andlau saw ":"n" alive on "3 "'S-7
..; % Death occurred at 6 'ﬁ_m on the date stated above; and to the best of my knowledge, from the causes nrared’.
g“.; m;%? (Degree or tite)- . Ol wooress - . " DATE SIGNED
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5 5 -[2%. BuriaL, CREMATION. | 2%, Dné 23¢. NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City, town. or county) (State) 7/
: 8 Refits¢aP ™ | 6-6-1957 NATIONAL Cem. Jefferson Barracks MO.
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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 e
by me, orby ................. eatanemieieaaas eemeeean Certrerveaea, emenas e e

working under my personal supervision..

Student ..o irieieaaa.,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

ey ~-"If-this body is not’embalmed, fact shoulg-be. so stated above. "~ e PR
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