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w . . .
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YT [ : g
3922, ] <j < INSTITURIRdinal Glennon Memorial Y Mol #°4 Holford ve O Vg
3 ’ ‘ 3. NAME OF; DECEASED First ~Middle Last 4, DATE Month Day Year
{Type or print) OF
p 1loyd Stephen Player DEATH € 5 62
o 5. SEX 6. COLOR OR RACE .| 7. Married [ Never Married P& [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 AR
——5 o Male White | . widowed O Divorcad [ b-l?-éo 2 yrs. Months | Days HourlT Min.
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’ g e N anie o e | Tmmm =] Missourd US4
70 C 13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
0 Stephen P Player Cecelia E Scheppers None
8 / &, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, or unknown) | (IF yes, give war or dates of servu:e)
. < NG | None Stephen Player, Quincy,Ill.
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E WHILE AT WORK [J fsrm, factory, street, office bldg., etc.) K
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= @ | Albert H.Hoppe,Inc.,4700 Washington Blvd N6 1862 2.




.
t

STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify 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 pérsonal supervision,

Student

Signature of Student Embalmer

*

Nofe: 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 ernba!med fact should be so stated above.
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