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. FgL'I;_ NAMEDOF {IF-NQT in hospital, give locotion) | Length of stay in 1b d. TR%E'IS'S {If outside, give location) Reside on Form
AF NeTution L Ssouri Baptist 3{2 HTOPRES 2326a Benton Yes [ Mo [R
3. NTAME OF DECEASED First Middle [=4 Last 4. DATE Month Day Y ear
(Type or print} . F
Orville McCauley peath 1 31 58
5. SEX 6. COLOR OR RACE 7 { @ 5 8. DATE OF BIRTH 9. AGE {In yoars {|F UNDER } YEAR| IF UNDER 24 HRS.
argieo]never marrien[] y L
birthd Month. D H Min.
I M w WIDOWEDD DIVORCED[:] 6_26_1919 38n irthdey} | Months ays ours I in
10a. USUAL OCCHPATIUN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) E 12. CITIZEN OF WHAT COUNTRY?
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AESEABIEY Am. Dist. Teled St. Louis, Mo. U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L Jomn MeCzuley Mary Kemp. Melha Finke
E:' 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 5. SOCIAL SECURITY NO.| 17. IKFORMANT Address
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23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or courmr) {S1ate)
REMDY Al {Spocily)
BUTTA1 2-4-58 National Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGYATURE ,
ST. LOUIS FUNERAL -HOME a2 1 B8 Cf:z ; /

2205 St. Louls Ave. s emnes e T o g8
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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

DY e, Oy et rr ettt r et s bt s naa e a e taneare s et araanas it .» Student Embalmer No. . .......c.oiees

working under my personal supervision.

T L YRS N e $ lgnmm’wiﬁw
Licensed Embalmer No..?/z ?3

Signature of Student Embalmer
P. 0. AddreSWMla...ﬂ

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

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.



