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3. NAME OF Firat Middle Laat, 4. DATE Month Day « Vear
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{T¥pe or print) f/wat?of Sr. CA/A/ DEATH /.? 4?7 /f-r)
5. SEX 1. cc:ﬁn OR RACE 7. MARR[{:D B NEVER MARRIED []] 8 DATE OF BIRTH |9. AGE (iﬂhﬁ?{)’ ;UI::ER IDVEAN |r’:mutn szHas.
onfha ays aure m.
ha winowen () mvonc:nDDEC./2 '188/ 73N o I
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ST, douis, M

13, FATHER'S NAME

James Can

14. MOTHER'S MAIDEN NAME

Elizagerd BRADY

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥er. no, or unknawn) (11 yro. pive war or dales of service)

6. SOCIAL SECURITY NO.

17. INFORMANT

Ao — YW97- /18680y

Lowis€ Cam- 2110 Canier
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ovall” |12-31-67 | CAivARY-CEMETERY | ST.4o : o

24, FUMERAL DIRECTOR ADDRESS

JRY-8-SmiTH ﬂﬂphzwood 17 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 emba

BY TE, OF BY «.ennivruueereenneesressaeeennaaeeaaneeoranssasannaanneenases Ceeieeeeitaaaans , Student Embalmer No...eeeeren

working under my personal supervision..

Student.....c.ooaoiiiiiiiiiiaearar s arannaans e
Signature of Student Embalmer ]
Licensed Embalmer 5/ R
- ) ' L : P. O. Address.. N
Notel~ -'I‘h‘q:‘}?abq’véf MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the| abovéiconstitutes grounds for revocation of license). ..~ I
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact'should be so stated above. N e . 34
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