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g DECEASED OF '
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© § 5. SEX .| 6. COLOR OR RACE 7. MARR R MARRIE| 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF unDER 24 HRS.
4% armieD L Never Ma 3 ol tat birthday) [Sromthe | Daw | Fours | Min.
i T male white wipowen [ ovorcenXlJuly 15, 1891
= 3 © 110a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coutry) b, 12, CITIZEN OF WHAT COUNTRY?
— E _g w during most of working life, even if retired)
o 8. 3 Chemist Absorbent Cottoh Budapest, Hungary U.S.A.
§ 2t & 13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME
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2 oo & Unknown Unknown
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o~ (Yer. wo. or untnsen} | (If yes, dive war or dates of service}
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= 2 g X [ 20d. INJURY OCCURRED , | 2. PLACE OF INJURY (e. ¢., in or about home, | 207, CITY, TOWN, OR LOCATIOR COUNTY STATE
e W WHILE AT D NOT WHILE D Jarm, faclory, street, office bidg., etc.}
g 3w WORK AT WORK Vs
U
- 21. I atrended the decossed from - , to and jaat saw ’{'::1 alive on
.a‘ “;- Mh occurred at /‘54 / mon the d’at‘e stated above; and to the best of my knowledge, irom the causes stated.
- § n‘;,— ‘ ;za' SIGNATYRE - ’ Ze:::r title) J ’ 3 22b. ADDRESS - ; ] ] . DATE 51
‘°- - : N - -
©a z / A,:- / =i =
52 23, n:'“';.,‘,f?é""?", 235, DATE i 23, NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (Ciy, town. or counly) ( ate)
S e " peeifyf /
83 Cremation 11=-7=19 Valhalla Crematory Normandv, Missoyrl

24. FUNERAL DIRE BDRESS g 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
>50l, Woodson Ra. Overiand, Mo. NOV7 57

{Licensed Embalmer’s Statement on Revarse Sidae)




’ o - " - STATEMENT BY-LICENSED EMBALMER ,.\

I hereby certify that ithe body whose name is recorded on the reverse 51de of this certlhcate was emba

Student Embalmer No ..... .....

BY BB, OF B . .e o s vt s s ats e s r s e i st sana et ess s sy
woi-;h‘.n,g under my personal supervision.. .
Stademt .ve e oeosenn eemeeaenn Signcw.ﬁg.
‘Stguturecof Student Eabaimer . .
Licensed Embalmer No.&2 /. \J"'
P. O. Addressm

iNote: Thewbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- to cornply withithe:above constitutes grounds for revocation iof license)).

Ifcembalmed by a STUDENT, he also shall:sign in his OWN bhandwriting,

‘Ifithis bodylis not embalmed, fact should be :so stated:above. - .
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