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1. PLACE OF DEATH Z USUAL RESIDENCE (wm decensed Lived. If lmtitation: reckience befors
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19a. DATE OF OP'F{RO‘H 19b; MAJOR FINDINGS OF OPERATION ST 2 20. AUTOPSY?
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23b, ADDRESS
..Clayton, Mo,
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STATEMENT 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

- e vtne srae A A et e s smmesanon hvn s eeas Sna RSt an RS R ee At eSS e e sh e era PRt Sk s . Student Embalmer No.
working under 'my personal supervision, ]
-~ . " RN L o
S5tudent ..., seasseanencus bbetrimriasnnnus Signed )
Student Embalimer -
N . Licensed Embalmer No....
T P. O, Address

None. . The above MUST BE SIGNED BY THE LICENSED EMBALMERSin his OWN HANDWRITING. (Failwego_can!ply “with
the above constitutes grounds for revaocation of License,) - i T

If this body.is not embalmed, fact should be so stated above, ~ - gﬁi
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