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; -
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2 W
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3 s INJURY  a.m.
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o z
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-4 o NOT WHILE AT WORK (] )
U o Q
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w = = ’
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> z b=
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<>( F3a. BURIAL, CREMAPION, [ 21b. DATE - | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) 7 (Stare)
o a REMOVAL (Specify} . -
z £ L/13/62 Sunset Burial Park, Ste. Louis County, 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.
e L
Student Signe
Signature of Student Embalmer
Licensed Embalmer No. ﬁ/"
P. Q. Address
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 handwrmng
. . If this Body is not embalmed, facr should be so sfated -above.
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