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16. SOCIAL SECURITY NO,

Unknown

or unkzawn)
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Ter Missouri U. S. A.
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME '
Williams Hankins May Hornbeck ‘
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May Hankins 1826 North 9th Street |
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23, DATE ™= | .., .

23a. BURIAL, CREHAT!?N‘. 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL [ §pecify . L. N
ReMBVAY Oct. 9th, 57\ - . Friedens: Cemetery.
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24. FUNERAL DIRECTOR ADDRESS

Leidner Und. Co. 2223 St. Iouis Ave.
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St. louisg Co. Mo
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STATEMENT BY LICENSEb EMBALMER -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em,

'_'By _m_e, -3
i workinj under my personal supervision
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................................................ ‘ Signed....

‘Student .
] ] ~_ Signeture of Student Esbalmer

P. O. Address .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

Note:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting

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



