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' VS 300 8 a. COUNTY ST. LOUIS | a. STATE TLI INOIS b. COUNTY  MADTSON admission)
Rev. 4/59 % b. %" (If outside corporate lin:ﬁs, give TOWNSHIP only) Length of stay in 1b c. CCI)‘LY Inside Limit:g/
R
YV}
, z OWN _JEFFERSON BARRACKS, MO. 62 paYs || To%  GRANITE CITY YeolGE Ne
. FULL NAME OF {I i ital, qiye. lasal Inside Limit . STREET 1 ide, give locati Revid F
casal gy * Hosralon VIFFEHARS" ABMINTETRATTON ol ne YADDRESS (1 coida, alve focatomd | Tewen o0 T
2 gr20 | |E s HOSPITAL “wE N \___22h] A WASHINGTON @0 N&
3
3 > 3. MAME OF DECEASED Fiest Middle 7 Leat - 2. DAIE Month Day Yoor
(Type or print} " DEOAFTH
p HENRY (M1} COLLTER
2] 5. SEX 6. COLOR QR RACE 7. Marriedgf®@ Never Married [ |[B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR Lt:unoﬁg 24 HR
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JI.iccnud Embalmer’s Statemant on Reverse Side)




STAYEMENT 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 . L = Student Embalmer No,

working under my personal supervision.

Student Signed -
Signature of Student Embalmer

Licensed Embalmer No. 5 gds e

il - T i P. 0. Addres“é%&lﬂd&zﬁ%éj ’

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). N
if émbalmed by a STUDENT he also’ shall sugn in his OWN handwrmng
If this body is not embalmed, fact should bé so stated above.




