. No, 2

—1/47
5.17.39

FILED

FEDERAL SECURITY AGENCY

nal OCT of&hml idra?
Registration District Nouewe 31 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No o . 1 0 0 3‘

33070

State File No......occoviiinisinninniniinien .
Registrar’'s N ogg; 25 ......... .

WRITE PLAINLY—USING UNTADING BLACK INE—MALKE A PERMANENT RECORD

1. PLACE OF DEATH:
£8) QUL Y 1o taae e e e e s b0 S Rb T 480 H A48 R840 TR 88 e e e e e e e TS

St..louls

(b} City or town
(It outstde city or town limits, write ‘FZIAL ** and name of township}

() Name of hospital or ‘“““g‘g’oa Unj_ sity. St..

(If not in hospital or inatitution, write street number or ‘lountlun)
(d) Length of stay: In hospital or institution

In this community........
voears, months or days)

2. USUAL RESIDENCE OF DECEASED:
MIEB ourit .. .(bi' L Tt S

o—p—t/
(¢} City or town.ervnne a1... LOU is - /7
- r ouulde olty or town limita, write "RORAL )

0008 Unlverslty Sfe ;7'

{It rural, give loeatton)

(a) State......

(d) Street No......

2

(£} Citizen of foreifn COUNILY 2o st csesass st mapenas s mremins {Yes or No)

If yes, name country.

bfe BT . Arline. D.. Sullens

3. (&) If veteran, 3. (¢) Social Security No.

493-09-28099...

Dams War,

V. Color or
4. S'cxf.a.ma.lpe‘:..'.‘_ . ""rac:.Whl..tl.e..

6. (B) Name of htisband ot wife.

&, (a} Siugle, widowed, marr/e,(i
divorced...... B.in.g.lej

. 6. () Age of hushand or wife if

- aliven i YEATS
7. Birth date of deceased............ M&I‘Qh 19'. ............ 189? ........
Day) {Year)
8. AGE: Years Months Days ' 1f less than one day
80 | 6 | 0% 1
.................. | T oeenn . - { X |
8! Birthylace, o b B dt A B g Missourl 7.
(Cny, town, or county) rsmta or forelgn coumry)
10. Usual accupation... Se &re t ary N

e ) (:b) Address...

MOTHER FATHER _
e,

1. Industry or business. ROb EI"U Hunt Eng " CQ -
12. Name........Gharles. I. _Sullens......i..

Missourt.Y

(State or forelgn mu.ntry)

13. Birthplace

WD, O co!

EEEE T nem

14. Maiden name........

15, Birthplace.

\ (Clty, tow:. or county)_
16. (e} Informant.... Ml"‘i‘ M&rle Sullens .....................
20608 linlversity. 8%..

¢by Date th:reu: 9/3.2/*?

tBuru.] cremation, or removall Month) (Day} (Vear)

. {e) Place: burial or cremation, Va 1hal 18. Gc emet ery.
18, (a) S:znature of funeral director. Drehmﬁnn-H&rral ..... '

b) Ad 1905 _Union Blvd..
15. ta)) ..... SCEP2%£4{(:;

{Date reccived local

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... 38 PLe.cdlay

YeQliiunnn 194.? ......... hour,..e e 5 .....

hereby ccnlf

€ cause of

which death
should be
charged sta-
tistically.

J
ﬁmr‘fﬂmntutl El

22, Tf death was due to external causes, fill iy the qulowmg
W
(8) Accident, suicide, or homieide (spy

(b} Date of nccurrence..

{e) W here did injury oteur e o
(City ar :nwn)

{County) (State)

place? ; ; : "
. / {Specily type of placs)
While at work 2. e ’\f[eans of injury.

MD.O-.*OI.\.-.

Jettersan City Printing Co.

(Licensed Embalmer's Statement oh Reverse Side)

_@6}&: smnef ;0‘5,(7
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STATEMENT BY LICENSED EMBALMER
I hereby cerliy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
a4 RS b o e e e 4104 aeta b enmm e 5o at e e et rome et e e 1t et Ao em et e 'Regi.:.tered APPrentice Noh e .

working-inder my personal supervision.

Licensed Embalmer Noc_,?jc,; .................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.tl_m above constitutes grounds for revocation of license,)

-If this body is not embalmed. fact should be so stated ahove.




