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ype or print, op
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; V3c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_UgBANI? OR WIFE
4 Henry Becker Louisa Schoergel —_———
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732, BURIAL, CREMATION, ?JUATE > /’ 23¢c. HAME OF CEMETERY OR CREMATORY 230, LOCATION (City, rown, or county) (stcf) /£

Rm{“‘.f.s”‘"" uly 17 ,1958 Calvary Cemetery St.Louis,Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26-rREGLETRAR"S SIGH
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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

Student Embalmer No. ........ocovvnnens

by Me, 0T BY eirrr i )

working under my personal supervision.

SERABIL  tererrieniiirerieeiesssrerraeentrissssarenanisrsnssanes
Signature of Student Embalmer.

-y, Llcensed Embalmer No,. ™. ™.

— P. 0. Address....‘i.&.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply iith-the abpve congtitutes grounds for revocation. of license). 310, S0 v -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting’ )

If this body is not embalmed, fact should be so statgd abov_e .- .
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