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- Lena D Korf March 27 196
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[7¢] during t af work] It n if retired) .
6 4 AT EE” Own Home Varren CO MO U.S.A
7 j o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L- —
" 14 Fred Dickmann Unknown William Korf
2/ o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
_—« {Yeas, no, or unknown) | {If yes, give war or dates of service) .
W21 | | Ed Brown 4333 Bates St Louls MO
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y [=] REMOVAL (Specify) .
2 £ _|3/30-62 Wright City Cemetery |Wrisht City MO
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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._________ ‘

working under my personal supervision. Q /
Student Signed ..«/L/(un ;% ; j—f(kr AW v

Signeture of Student Embalmer
’ // Licensed Embalmer 3 5/6 é
P. Q. Address-Z( /?A—JA (—flf_/\/}? G

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.






