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SILAS DIAL HARRIETT QUSTINE DIVORCED - NONE
15. WAS DECEASED EVER IM UY, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
{Yus, no, or unknown)| (If y{-’}.;w..r‘.m or dates of servica) 511-12-5857 VAH 915 NO., GRAND AV}!.. ’ ST LG]IS MO.
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2. FUNEERM. DIRECTOR
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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 embalmed

T bY ME, OF DY e i re e e rr s rr s v et e et e , Student Embalmer No. ........covvuvnn.

working under my personal supervision,

03 {1 e L | Signed S wedtees LT

Signature of Student Embalmer - //
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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,
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