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0 €. FgL'L.I NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEIIEE'ES (If outside, give location) Reside on Farm
HOSPITAL A
35 A SVET, ADM. HOSPITAL 125 days D7 6821 ALICETON Yas ] Noff]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
RALPH He CILADER DEATH AUGUST 3, 1958
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= during most of working life, even if retired) INDUSTRY
2 SAPETY TNSPECTOR PENNSYLVANIA USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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. MARY JANE ECK BERTHA CLADER
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g ded the ddteased from 3/31/58 .o__ 8/3/58 ond last sow Bglive on 8/3/58
g }_‘i___é_:_gs__A‘M.— m on the date stoted above; and to the best of my knowledge, from the causes stoted.
5 - {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: M. U VAH, ST. LOUIS, MO. 8/3/58
DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srare)
/6/1958 Natlonal Cemetery 3t. Louie Co., Mo,
24. FUNERAL DIRECTOR " ADDRESS 25. PATE RECD BY Logg EG. 24. REGISTRAR'S SIGNATURE
J L Ziegenheln & Sone 7027 Gravols (LB, D
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STATEMENT BY LICENSED EMBALMER™

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

., Student Embalmer No. ............covuvee
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working under my personal supervision.

Signature of Student Embalmer

| P. O. Addressze.‘.?..z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
,dflembalmad by, STUDENT, he also.shatl>sign)in his:OWN hahdwriting2 € £\ %, 2 Fayemas
if this body is not embalmed, fact should be so stated above. .
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