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24¢e, NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
3=-14=56 I Local Wiren, Mo,
&, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83

DATE REC'D BY LOCAL

3-P5=5C

REGISTRAR'S SlGNATURE

(Licensed 's Staterment on Reverse Side)

Mlbert H.Hoppe,4700 Washington Blvd

i . &,
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