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~ Z a6 W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
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s 427 ot dott
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A ] EMDVAL ( Specify . . ) . ) N
i 83 Entombment Jan.2, '958 | QOak Grove Mausoleum St,louis Co,,Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCALRES. |26, REGISTRAR'S SIGNATURE
Ambruster Mortuary, 6633 Clayton Rd| DEC 3 1 g‘r Q,&Aﬂ M_&ﬂ_
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. y #-  STATEMENT BY.LICENSED EMBALMER R ..

NoL 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

.byme, or by ........... S, ceeeaas tereeaarearaaneenaees freennn , Student Embalmer No........

working under my personal supervision..

Student........iiiiiiiiii ittt aaea

. ¥ . - P. O, Address.
' Al . - s 3 n-v‘-_'.\._ T g

Note " The above MUST BE SIGNED BY THE LICErNSED EMBALMER in his OWN H.ANDWRITING (F
to comply with the above constitutes grounds for revocation .of license). . \

LY -

If embalm®d by a STUDENT, he also shall sign in kis OWN handwriting. - ) _'
If this body is not embalmed fa.ct should be so stated above. -
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