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1. PLACE OF DEATH:

W PR L

(a) County....
(B} City OF t0OWH . rvvvereriinrirereainns Stu LOLU. S .....................................................
(If outslde city or town limits, wrlte "RURAL” and name of township}

[

(¢} Name of hg?l31us‘18ﬁve la‘nd 'Ave A

in hospital or institutlon, write street pumber or l
(d) Length of stay: In bospital or institution.......

(Specity whether
In this community,
¥esrs, months or days)

USUAL RESIDENCE OF DECEASED:

(a) Statc.Mi.SS.D.uni e (B) County
St.louis

(¢) City or town

(d) StreetrNo

(e) Cidizgh of foreign country?

(If outslde city or town limits, write ‘“BRURAL'")

LWB2128. . Cleveland, AVe ... 7

(It rural, give lecation)

4

........ (Yes or No}

If yes, name country,

3. (a) PRINT
FULL

NAME o Sarah. L.ReRYes. o

3. (¢} Bocial Security No,

None...

3. (b) If veteran, ' l

No

J l 5. Celoror_ | e{ 6. .(n) Single, widoweg, m.nrr;:d.
+. Schem le raceNh'lt divorted....}.% l ..... Ow .......
6. (b) Name of busband or wife....cvieeviennns 6. {c) Age of hushaud or wife if
............................................................................... IV Cureemrmrrosaregroeeers ¥CALS
7. Birth date of deceased..., é 1862
(Day) {Tear)
8. AGE: Yeara Mantha Days 1f less than one day
/ 85 1@ 22 ........ hr. min
B — Tennessee. ./
(Clty, town, or county) (Btate or forelgn country)
10. Usual occupatwu.Houﬁew.lfg .............. A et S

11, Indusiry or busi

MOTITER FATHER
r—ty

Unknowm.....ooo

12, Name. La.
13, Birthplace..wiimim Unkno WIL oo /

(State or forelgn’ country)
. ................... Cen st ta st s Por 178

14,
i 5. Unknmm

~ (Clty, town, or county)

{Stote or foreign count.rﬁ

16, (@) Tntormant.....BME 8. Hedves
(6} Address.. 42158. ClﬁYﬁ dand. o
17. {a} . BL}I‘ 8.1 ...................... (b) Date 1hcreof O—LI'?

‘Buﬂl]. cremntlon or removal)

() Place: burial or cremation... Mt .HQﬁQ C eme t . Py
18, (a) Signature of fun:ra)-flrectanre.d ‘\V.l 11.15:“13 ......
25

4 ﬁff sang n.Blvd.

19. (a) PRV S0

on!hj (Dny) {Year}

by .

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.......O.c.t...

28

day..

1947......bour

(- minute i_.

that I last saw hisies

alive on

and that death occurred on the date and bour stated above.

Other conditionS. . v e v s gfhons
{Include pregnsncy within 3 wouths of desath}

Major tindings: . .
O DT AL LON S cnrrcereeecoraems st s stststim st seaest b amrsbentns e smre srns

PHYSICIAN

Underline
the cause of

which death
should be
charged sta-
tistically.

{Date tecelved :om teglstrar) i

22, If dear.h wag due to external causcs, fill in the foHowi

(a) Accident, suicide, or bomicide (specify)

ng:

(5} Date of eccurrence

(&) Where did Injury 0CCUT 2 un o omrgrami e steen vessa ann
T (Clty or 'ovrn)

(Conttty) (State)

{4} Did injury occur in or about home, on farm, in industrial place, in public

place?

(M. D, or other)......cccec..

Date mzned/.ol/zl/

Jefferson Clty Printing Co.
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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 "

Registered Apprentice No

o WGl

Licensed Embalmer N 0%1377 ..............................

P. O. Address

Note: 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.)

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

working under my personal supervision.
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