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B (Type or Prine; HERMAN ERADBURY RESINGER m-:.m-:Feb ~1-195
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. vaggcggnsfg.) 8. DATE OF BIRTH . AGE Ub yeurs] v tocn 1 vk | ¥ cn u .
. s Lt t H M.
4 |male white married /  |Jan 27-1898 I bpb 6™ &2 "
S | e e | e KO O MERES G | SR (s e s o | R SERGrOT
Miner Lead 3Ste, Genevieve Co. Mo U.S.A.
A
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Frank Reslinger - ] Laurs Whitt race tatte) Hesinger
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E 2%. SIGN (Degros o llt.ln) |_23b. ADDRESS 2%. DATE SIGNED
. ) ?‘Ql‘ )/DMMAA/L Flat River, Mo MMJ‘?:
E zu BUR! pA\}'ALMA; 24b. DATE 24, RANJE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)
§ M Riraal Xl 31452|St- Francols Merno St. Francoils Co, Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by— e

Studont Embalmer ¥o.

working under my personal supervision.

Student ceeissavrssansnaasanes teneerssonanns

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




