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g =) B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
E =] {Yes, no, or_unknqwn)} (If yas, glva war or dates of service) 1
> , no, wi ap, glve wi
] S 523-09-5404 Mrs. Carmen Bauer- 38231 S. Main,St.louis
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«3 =i
>3 ] 2 O n ..-ut.. m _.u.-f.-
] [P TIME OF Hour  Month, Doy, Yoor
12 =fs NLRY  am. A @
I H < 7 7. PSEL Cavee
g E % Md. INJURY. OCCURRED 7| 206 PLAGE OF INJ {(€q., inor dhouthome, | 20f. CITY, T OR LOC ., COUNT STATE
6= w WHILE ATD NOT WHILE 1 rm Roctory, o1, office bldg., ete.) Oa
s B AT WORK P Mc (o
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§ H Death occw‘ m on the date stated above; and to the best of my knowladge, from the causes stoted,
= § 220. SIGI URE b. A%DRESS 22c. PATE SIGHNED
g = ,@ / yay s
$ 3 22 (il C
23a. BURIAL, C?&L 23b. DATE 23:- NAME CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) (5taie)
REMOV AL Ty) r1
Remov 4/9/58 Mt /Hope Cem. Lemay 23 Mo, n

24. FUNERAL TIRECTOR ADORESS 25. DATE RECD. 5\; LOCAL REG. zﬂnecls RAR’'S SIGNATUR
Fendler Und, Co, 7420 Michigan APR G '58 MM}%}-’
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ......... W ................................................................ ., Student Embalmer No. ...................

working under-my personal supervision.
sign@,gaézzz%? .............................

Student ..o e e
Signature of Student Embalmer
Licensed Embalmer N037"7 ......

P, 0. Address .7 XA 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for rew;ocqt.ionrgf license).
If epbalmed-by a-STUDENT, he also shali sign i his OWN handwriting. 78N 2% . Lorrm g
If this body is not embalmed, fact should be so stated above.
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