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VAH, 915 NO. GRAND AVE,, ST. LOUIS, MO.
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(220. SISME ) {Degres or title) 22b. ADDRESS 22c- DATE SIGNED
~ > SH{E@SEZ% M.D. VAH, ST, LOUIS, MO, L/24/59
23a0. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or coumy) (Shﬂ.)
"Removal | Apr.28,1959 National Jefferson Barracks

24. FUNERAL DIRECTOR

RANDLE & SON
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STATEMENT BY LICENSED EMBALMER
R

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY .o e e ea , Student Embalmer No. ...................

working under my personal supervision.’

SEUABIL ceemvuneeimrireiieeieeeeeeseera e eeeeeatiassenren Signed ﬂ’\% ........... ; .... Y At |
Signature of Student Embalmer Jy
: - Licensed Embalmer No%ﬁfr

P. O. Address...f?{(.&..z.fﬁ’ﬁé’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwnt;ng'- e e -t
If this body is not embalmed, fact should be so stated %bove o . ;
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