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2
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LR (Fex, na. or unknown) {If yes, give war or dates service)
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M Nov.4 1957 | Calvary Cemetery St. Louis, Mo.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by e » Student Embalmer No.,..........

working under my personal supervision,.
-~ N ‘_')’i
’ .
/f ,/b(/j/:/] A A

(5148

] Liéensed Embalmer . No.

T _ S P. O. Address <{=7. . 2 NN

rl?‘- '
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Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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