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William Irvin White DEATH March 11 1962
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5 (72 duri 3190 ing life, even if retired) -
ES TR LW hm Thermone tor Piedmont, Mo, U.S.A.
7 ’ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 William White Nealy Brickey Myrtle M, White
8 _2 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addres
< (Yes, nnﬁr unknown)] (1f yes, givwar or dates of service ri dE:e ton
9 » 0 one Myrtle M. White 3126 Sm ley Rd.!
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r e 2. § - c. E SIGNE
S £ 0@ S /2& . S 1005 Big Bend-St., Louis 17 5~ -6,
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z ¥23a. BURIAL, CREMATJON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare)
d e REMOVAL (Specify)
e = 3=1).-62 Lake Charles Park Normandy, Mo, |
<L 24 55 25. DATE RECD. BY LOCAL REG. 26. STRA 5iIG
3 < ”WFRJ 0S. INC. FUNERAL°HOME MAR &
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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 Student Embalmer No.

oy

Licensed Embalm‘ﬁéy
P.O. Address_ 27 27) //;(57%@
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 this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Student Embalmer
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