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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JAMES H. PERDUE pEATH  2=3-1958
5. SEX {| 6 COLORORRACE} 7. MARRIED [ JNEVER MARRMED ] 8. DATE OF BIRTH 9. AGE {in yuars JF UNDER 1 YEAR| IF UNDER 24 HRS.
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durin of workipgy lifey aven il ratired INDL:
‘TREE P mnet Retired Mt., Vernon, Ill. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Perdue Nancy Howe Deceased
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oV ify
Burigi” [ 2-5-1958 0ak Hill Cemetery St. Louis County, Mo.
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McLAUGHLIN'S, 2301 Lafayette AVL /5 e Qo——nukf, .-
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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
o s T e BN ¢ P .» Student Embalmer No. ..................

working under my personal supervision.

Student ...eeiiiiii e e e
Signature of Student Embalmer

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.




