. Mo, 300

. 10.40

- BIRTH NO.

FIED NOV 6~ 1953

REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI
"~ STANDARD §ERTIFICATE OF DEATH

37610
9911

State Fiie No

— ™ PRIMARY REG. DIST. NO.

Kegistrar's No.

1. PLACE OF DEATH ; ; Z. USUAL RESIDENCE (Wbers deceassd lived. H losl Mvoce bafore
a. COUNTY m & STATE  MTSSOURI b. COUNTY sdaissiont.
b. CITY (1! outcide corpurste imits, write L and give ¢c. LENGTH OF ¢. CITY (If cuuide sorporsts limits, wrive B

TO\%N SOU'TH KITILOE?A m-up). STAY (1 thia place) Tgxﬂ SCUTH KI‘TLOW Ej
d. FHO%PP_PAME c't‘F (If not L hoapital or fustizution, sive sirest addewss or location) d.ASJ[?E:EEgs : (Ut rural, give location)
INsTITUTION P EOPLES HOSPITAL 1114 WINTON ST,

3. NAME OF a. (Firsty b. (Miadie) e. (Last) 2. DATE (Month) _ (Day)  (Yean)
hrew i) REISE _ SORRELLS o 10 15, 53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘?‘J 8. DATE OF BIRTH 9. AGE (u years| ¥ UNODN 1 YAS | & Dxa® o ki,

MALE 9T NEGRO R REE TP TCED e NOV 13. 1905 | 5 2nni i il Rl B

10a. L!SUALOCCUF"ATION (b iod o xork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci\\ vai Seate or Fornigs Commtey) 12 CITIZEN OF WHAT
usetivem = | TATLORING MISS /| g
tlS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE “n-
J,D. SORRELLS { DORTHA MOBLEY KATHRINE SORRELLS
E; WAS DECEASED EVER n:‘ u.S.ARMdED ':?RCES? 16. SOCIAL szcung 7. INFORMANT' 5 SIGNATURE OR NAME ADORESS
M e | e smreras ot | 40s_07.a28 | KATHRINE SORRELLS 1114 WINTON ST.KINLOCH

“It the mode of dying, such

, Enter only onecatiso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 4

INTERVAL BETWEEN ~
ONSET AMD DEATH

line for (a), {b), and {c)

c

_ “This does not mean ANTECEDENT CAUSES

%,,,W

26 Hay,

Aforbid conditions, if an DUE TO (b)
rn:rto the abore caﬂ.lie rJ m

o4 heart folluse, asthenis, the underlying canse lost

de. It meons the diy-

V

DUE TO (¢}

care, infury, or complica-
tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to Lhe disease or condition ecquring deail.

-

21a. ACCIDENT
SUICIDE

1<l b, farm, actory, srest,
HOMICIDE

offies bldg.,s10)

19a. ‘DATE OF op_'lglrgg 19, MAJOR FINDINGS OF OPERATION . - i o 20. AUTOPSY?
' . N ves [ ) wo
(Bpeclty) Zlb monmunv {s.g. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (courn 'n . (STATE)

2ic. (CITY. TOWN, OR TOWNSHIP)

21d. TIME (Moaty) (Day) " (Tesr} (Hogn | 2le. INJURY OCCURRED
WHILEAT] ] NOT WHILE
INJURY = | work AT WORK

211. HOW DID INJURY OCCUR?

. " 33Y X

2 [ hereby ccrlﬂ'y -lh;ﬂ I aﬂended the deceased from ?-' 2.5 -

19 g3 , lo /0”1 ’fj 19_ thaf I last saw the decenced

alive on ____, and that death occurred af

., Jrom, the causes aud on tiw dale stated above.

A s sS1IGNATU / o//)-‘ W or thlg)

23b, ADDRESS 2. DATE SIGNED

'/ /‘}/,,J_,o/%&,w——- /0 ~16:43

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ©

2a. BURIAL. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Clty, town, or county) ~ (State),
fEBOPL et | 30 19, 53 vusnmmoupm CEMETRY | ST. LOUIS COUNTY O,

REGISTRAR'S SIGNATU

35 FUNERAL DIRECTOR'S S1GNATURE ADDRESS .
BOYD BR(OS FUNERAL HOHME SOUTH KINLOCH

Lt

(f.kmsd Embaimer’s Suumnu on Reverse Side)




FITCRARE

-

it

-

———

|

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embelmer Mo,

working under my persona! supervision, ’ % M ﬁ
‘ L7
Signed ~hf

SEUdENt .4 .oe e scarasassnvevsssssanaanss
Student' Embalmer

Licensed Embalmer No..3¢44:
P. O. Address 2548 P aGE AVE

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
*» I this body' is not embalmed, fact should be so. stated above.




