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ADDRESS
msTiuTion St . _Joseph's 11l days 719 Caltalpa ves [J o]l
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yPe or print QF ,
Addie Dora Held oeath Sept. 6, 1957
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E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY MO.| 17. INFORMANT Address
Yea, no, or unkng If yas, glve war aor do of i
& ey o] O et sixawer o ey of service) none Mrs. Harry Brewer 719 Catalpa
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DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)
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’ 23a. BURIAL, CREM‘TION, 23b. DATE O 23c. NAME OF CEMETERY OR CREMATORY 3d LOCAT[DN (Cltr, town, of :numy) r(S!uh)’
REMOY AL {Spucify} L. ' + -
removal Sept. OtH . L@ ..Jl . Illmo, Mo. ,

: 24. FUNERAL DIRECTOR ’ ADDRESS - 25. D'ATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statament on Raverss Side)




]

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i)y me, or by ..o e eerernreeereresuseras easriaaetananebbidaabbseshreterasrtn .» Student Embalmer No. ...................

working under -my personal supervision.

L] 4 T L S U Signed
Signature of Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. {Failure
to comply with the above constitutes grounds for revocation of license).

_ If embalmed by, & STUDENT, he also shall sign in his OWN handwriting. * LT

If this body is not embalmed, fact should be so stated above. : :



