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WRITE PLAINLY—USING . UNFADING BLACK INE-*MARKE A PERMANENT RECORD e

?

THE DIVISION OF HEALTH OF MISSCURI

S A
'_ .. MAR 90 1253 STANDARD CERTIFICATE OF DEATH stte Fite o 20O 6
'BIRTH NO. REG. DIST. NO. 2 l :‘ PRIMARY REG. DIST. IO-.LZZ_._ Registrar's No._(..ﬁ.z.......‘....w. ‘
1. PLACE OF DEATH - ) ? . . 2. USUAL RESlDENC_E (Whare decoased lived. 1f instirgtlon: residence before
s.CoNTY §t, Louls .\ 1| =5 Missouri b. CQUNTY St,. . Lougs
b%EY wmmumu wﬁuamm.{u R stENGTH OF} c Cg‘g mmmm write B/
‘rom  Ferguson - UTtW|TMpeuidl .Gk Ferguson ;ZAL 0 ?
d FU #&EOOF (if not in hospltal of instivation, xive streot addroms or Losstion), d_ASgﬁREgS_?:;: ] umluv-
i 112 N..Florissant Rd. SUTER112 N ,-Florissant Rd.
3. NAME OF a. (Fizst) )b, (Middle) o -(Las®) ~ .. & | a4 DATE (Memth) s
< DECEASED l;h : . Iy v
( Twpe or Print), Blanche \ Ellen ‘ Sinift - DEA11-| " Feb, g)’ 1&%.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEQ:ER hésr\‘(RlED , 8, DATE OF BIRTH 9.£E e yen) ¥ bt np'ﬂ T UKDER 1 pxs,
o » . Hogrs | Min.
Femgle | white | “{REES™ 7~ | 3/571886 I 66 | I
10:‘.“ USUAL D&CgPATION l;gﬂhikh;nfwﬂk' 10b. KIND OF'BU%ESDOR IN- | 11, BIRTHPLACE (State of ferelen country) d 12, (:IIR%ENOFWHAT
o - e, sven if retired) " T Y?
usewife - _ Home ™ St. Louis, Mo o De
13a. FATHER'S NAME Iabﬁ_npjl'litn!'s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Timothy Sulliwvan ] Fllen Cav h Harry Sinift
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 'SOCIAL1SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
{Yes. no, or ynknown) | 1 yes, duwuord.-mdurviu) NO,
No - Note Harry Sinift, Ferguson, Mo.
18, CAUSE OF DEATH . ) MEDICAL CERTIFICATION m':m.::.mm-:&uﬁ_z"u
. DIS 0] . ONSET
 Eater coly oneceimeper AT EEASTNG To ZeATH WMW_ L Ined.
«73s dors not mean | ANTECEDENT CAUSES - A /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenfa, | rize o the abope cquse (a) stating .
de. It meana the dlr- | !hf_undeflvinawmclut. . £
ease, injury, or complica- | DUE TQ (c) 4 L a
tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS -
rdm:dmm::::fi?mgnﬂuﬁauﬂzdb Q\\q x
19a. DATE|OF OP'FEJHH 19b. MAJOR FINDINGS OF GPERATION - 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bldg.,ew.) : . -
HOMICIDE , .
“21d. TIME Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2W. HOW DID INJURY OCCURT
v OF : : WHILEAT ] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I altended theldeceased from LB ~30 198 A o Z- 2F, 19:{3_ thaat I last saw the deceased
alive on .,}__-__‘LL_,II'@J_—.;, and tha! death occurred a3.2_.lQP ., Jrom the causes and on ihe date stated above.
23. SIGNATURE /W (]  (Degresortitle) | 23b. ADDRESS 23¢, DATE SIGNED
‘ O 777— A.O; %M—p\d W > 2 ""5..’3
24a. BURIAL, CREMA. | 24, DATE 24c. NAME OF CEMETERY ORCREMATDRY | 24d. LOCATION (Oify, town, or couaty) (State)
TIGN, REMOVAL ) i
hemoval | 3A/53 Calvary Cemetery St. Louis, Mo.
DATE D BY Lot:E?;L REG! ’ 25 FUNERAL DI RECTOR'S SIGMATURE - -  ADDRESS
R
“$J Fhite Chapel, Ferguson, Mo.

(Licensed Embalmir's Ststement on Reverse Side)



F " STATEMENT BY LICENSED EMBALMER 3

. . . . ) B . \___———__-\‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, OF DYt 5

.......... - . Student Embalmer lo.

working under my personal supervision. (f : E i
Student Signed

........ Nojl'/o é

Student Embalmer
P. O%Address 19« el ol = 7 e A A

Note: TI;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Failife to comply with
the above constitutes grounds for revocation of license.}

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

- | -

Licenséd Emba f




