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mstirution 4708 Wilshusen YRs aooress Wilshusen YesO HNo®
3 ::zt:‘ ::o Firgt . Middle Laxt A ngg{ Month Day Year
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3 none none St. Louls, Mo. O USA
g' 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
g John R, Htighes . Gladys Merkel
3 15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 7. ENFORMANT Address

(Fes. no, or unknoewn) | (If yrs. pite war or dales of service)

Coroner cannot certify to a death due to natural causes,
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Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes atated.
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s 1o none unk. Johnm R, Hughes 4708 Wilshusen
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25. DATE RECD. BY LOCAL REG.
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{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE Q
W&S LQ-ML b71%
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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 e
LoD o« L T < O --e--, Student Embalmer No.........

working under my personal supervision,.

T EUAENE s in ittt e iesinsiaeaerans -
Stgat.nre of Student Embalmer

.

Licensed Embalmer No.%g
P, O, Address C]S“Qf

Note; The above MUST BE SIGNED BY T/H‘E LICENSED EMBALMER in his OWN HANDWRITING. {
to comply wlth 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,
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