THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 19 1949  STANDARD CERTIFIGATE OF DEATH Srate il No.. 169'73

' BIRTH NO. nec. pisv. wo. 910  erimary REG. BiST. WO. 3_0_58_. Registrar's No
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whare daceased lived. 1f L

= COUNY g4, Charles » STATE i gsourd b COUNTYG ¢ | Char‘.‘LEB“’

b. CITY (I cutnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outaids corporate limits, write RURAL and give township) '7
rvmh!n) STAY (in thia place) OR -f
oW St. Charles

ife Limp TOW St, Charles™

d. FULL NAME OF (I not in bospisal or inatitution, glve street addroms or location) d. STREET I rurst, give location) ’ Q

HOSPITAL OR j ADDRESS

insTitution. _ 909 Madison Street 2909 Madison Street

3. NAME OF a. (First) b. (Mlddle) ¢, (Last) | 2 DATE  (Moath)  (Day) (Year)

?Ti;i?:ﬁﬂ?) Philomina ————— - Sullentrop DEATH May 11 1949

5. SEX % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T AGE (In vesrs| 7 Oon 1 YO8 | & owoRR 1 e
Female / ED. DIVGRCED (Bpectis) Jast bisthday) Monﬂul Daya nm.l Min.

white W&owe R December 10-18645 83

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- I 11. BIRTHPLACE {Btate or forelsn country) 12. CITIZEN OF WHAT
done during moet of working ife, wen if resired) DUSTRY 0 COUNTRY?
Mo

Hougsewife Housework St. Charles Count U.S5.A,

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Peter Boschert 1??? Webe’r ] Frank Sullentrop,dect'd

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS

Y, orunkoown) | (1f , xive war or dates of service} X
Yo', | e NIL Lester Sullentrop(son)St.Charles,Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

\ ONSET AND DEATH
 Enteronly oneesuseper | 1. DISEASE OR CONDITION A .
Ligofor ay, (b, and (e | PIRECTLY LEADING TO DEATH®(g) QH bot "y

[}
*This does not meen ANTECEDENT CAUSES Q ! 2 .

the mode of dying, such | Adordid conditions, if any, gising DUE TO (b)
.o heart fellure, asthenda, | rise (o the above cause (a} doting

the underlying cause last.
e, It means the dis- -
cose, infury, or tea- . DUE TO (c) LL,._;MJ—-..

(a

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS . g B ' X

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP'FIROAHE 19b. MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY?

ves [ w b

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY ts.c..jnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)- (STATE)
HOM](D'.]DE homs, farm, fagtory, atrest, office bidg..ete.) )

21d. TIME. {Month) (Dwy) (Year) {(Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
OF wnn.z.u' NOT WHILE

INJURY ) o | woRK AT WORK

2. I hereby cerfify that I attended the deceased from %_La_ﬁ lo M__‘l—_, 19 ' that T lost saw the deceased
alive on e {1, 19 'f qand that death occtirred at ., from the causes and on the dale staled above.

Zia. SIGNATURE ' - : (Degroe or title) | 23b. ADD
o RS 1 f‘x@l«w,ﬂh o, | 52,299

BURI A- 24b/ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
&i; I

T y 13-1949| St. Peter Cemetery | St. Charles, Missouri

.DATE REC'D aYT:bCAL ,REGBTRAR'S SIGNATURE . TGRS SIGNATURE Aun!@
g Gyl
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 22 CL...

.......................................... cerverrreeresireeeey Student Embslaer Mo, ..7TTT »

working under my personal supervision.

Student vecessuvneressrasans B Ty Signed........ 0 2dam-H = -M

Student Embalmer

Licensed Embalmer No i/[.P?

P. 0. Address— 2. M?"a

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

‘If this body is not, embalmed, fact should be so stated above, ’ N




