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3. NAME OF Firat 1dd} Lﬂ f 4. oure /}?a K Year
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; 7 /A Clerk Al tenburg,Missouri () U,.S.A.
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Pau) leimbach Touise: Schreier

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16 IAL SECURITY NQ.[!7. INFORMANT Address

(Fes, na, or unknown) (If yes, give war or dates of agrvice)
: no I none /| ; none 142 A.leimbach(wife) 4947 Lindenwood
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En. v / 2. W %} 22b. ADGBESS - 22¢. pATE SIGRED
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. N d 49 Jnidocos sk 7358
-" 5 23a. BuRIAL, cagnuﬂou 235, DATE 23, NAME OF CEMETERY OR CREMAT, va/ 23, LOCATION (City, town. or county)” {Stale}
4 REMOVAL (Speci ;

@ =
= removalMir. 4-23-58 Immanuel Iyth. emetery Altenburg ,Missouri

- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD._ﬁ iOﬁS.gEG

Kriegshauser 4228 S5,Kingshighway
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
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by me, or by ...... e eeaseeeseastmaunsr et an e sne e s s e ara e et ahr b tyns PO, » Student Embalmer No........

ey %,éé';

Licensed Embalmer No..... .

T A L S 2 P. O, Addren ...................
. ST T
Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. l
to comply with the above: ‘constitutes 3rounds foz. revocauon of license). ;- :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this bedy is not embalmed, fact should be so stated above,
. _ .a. : .
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