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2 2 ! g mstimunion. CITY HOSPITAL ves [X Mo O hl31 Castleman Ave. Yer [0 No G
3 1 3. (";:::Eof);rﬂE)CEASED First Middle Last 4. DéﬁTE Month Day Year
R F
- WALLACE MARTIN DEATH  FEB. 27 1962
O 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married {J [8. DATE OF 8IRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [ Divorced H Months Days Hours Min.
5 3 MALE WHITE 5=3-1896 65
P - 10a. ;JSUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring moat o ' ifgw aven if retired)
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. . FLORENCE MARTIN ST, LOUIS, MO.
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NOT WH1 OR d WAy
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2 o WL/ MAR.(A, 196 COLLEGE HILL LEBANON ILI,,
5 << 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S NATURE .
= ~ §
—
= =| MEYER FUNERAL HOME LEB&NON, IiL. - FEB 28 1957 . / s
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.+ STATEMENT BY LICENSED EMBALMER

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

or by "~ d Lo S - Student Embalmer No.

working under my personal supervision. ’ f Q/
Student Signed W\ M

.
Signature of Student Embalmer (/ U
Licensed Embalmer No. '}‘/ 3 '-/@

’ .- P.O. Address,z_%ﬁw %

.-

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 handwriting.

If thissbody is not embalmed, fact should be so stated qbove. \




