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S, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH
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L. PLACE OF DEATH ' Z UBUAL REBIDENGCE (Woers doovased fved, I1 Jacchution: sovidonss Saturs
a. COUNTY st. Louis a. STATE Mo, BOOUNTY gt 1, fhsteton
b CITY O aeutelie sorpatnte Basie, writs RURAL sud givw e.crrv {TX oumlde wuparst Bmitn, wyie RURAL sad give townshizs
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‘o USUAL OCCUPATION et vt | 100 KIND OF BUSIHESS Off I | 11, RTHILACE (s ot Bete se Forsion Cmatin)~ /] B STTIZENGE WOAAT
- Farmer Own farm St. Louis County, Mo, U,S,A.

130, FATHER'S ML
Thomas M, Wright.
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STATEMENT BY LICENSED EMBALMER L

‘1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
‘ nt Exbalmar No.

working under my persona! supervision.
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Student Emdaimer : .« j o i ”
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Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWIITI‘NG. (Fo'lm to comply with

the above constitutes grounds for cevocation of hunse.)
Uthsbodvumembdmcd.faalhuldhw.w_nbow. . B

T = L




