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. . 5T, . U i
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PYTIIRON I = HOSPITAYL
3 3. (';AME OF DEJCEASED First Middle Last 4. DOAJE Month Dayr Year
ype or print .
LOUTS P, MEYER oeA  JANUARY 25, 1962
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o - 18. CAUSE OF DEATH (Enter only one cause per line v - INTERVAL BETWEEN
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‘:.'é-' E 19, WAS AUTEODI;SY 20a. ACC[I:[_])ENT SUllC:llDE HOMl'lecmE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.}
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d e REMOVAL (Specify) .
z i Burial Jden. 29, 1962/ Nation tary Jefferson Bks., Mo,
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A" C20-b a || xRS ey P,
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{Licensed Embalmer’s Statement on Reverse Side)
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t STATEMENT BY LICENSED EMBALMER

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

or by SO L Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalmer No. §/'§/25—‘

’
- .- PR Ea . -- - P v - \
T T T S P.o.Addrestﬁzaés{/

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 hcense) ~-

If embalmed by a STUDENT, he also shall sign‘in his OWN handwrmng

If this body is not embalmed, fact should be so statqd.above




