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WILLIAM STEERBOCK: pearH_Dec. 7-1958
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& WORK AT WORK ome 10 St, Louis, Missouri
£ 21. | attended the deceared from 11=-29=58 Lo 12=7=58 and last sow T aliveon __ 1 D=7 =58
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: DT Koppr e e
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REMOY AL [Specify)

Dec. 1_1-58 Valhalla Cemetery St. lLouig, Co. Mo.,
24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATYRE
Leidner Und. Co. 2223 St. Louis Ave DEC 10758 Q L A
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STATEMENT BY LICENSEDEMBALMER |

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

CbY ME, OF BY i ieiveeeineeee e eriaeireieiiieeseavaneaarnns eveiereaeieraanas ., Student Embalmer No. .......o..evevnn.. |

working under my personal supervision.

Student ..ot e raes

Signature of Student Embaliner - SN
s P “---r-Licensed Embalm ,j /,7

. " ‘F.o, Addre_s%.y ([ G s

R S Note: The above MUST BE SIGNED BY THE LICENSED EN_IBAL_MER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

* ‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . S
If this body is not embalmed, fact should_be so stated above. -

1

O



