. Mo, 300
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WRITE PLAINLY—~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

3 1 8 PRIMARY REG. DIST.

FILEDFEB 2- 1955  STANDARD

3052
0200

State File No

w. 1003

10b. KIND OF BUSINESS OR IN-
dope during most of working Life, aven If retired) DUSTRY

BIRTH NO, REG. DISY. MO, Rtgulmr s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 6 d lived. 1f iostltu id befors
o COUNTY = STATEM{ g5 ourd b COUNTY Fpgnk] 141
b. CITY (M outelde corpurate Limits, writs RURAL xnd give c. LENGTH OF ([ c. CITY 4. In Residence within Limits of
TOWN St Louis towtaiz)| STAY (in thia place) Té’ﬁn Sullivan a4 W"ﬁm’
d. F!-‘i'tl)'sLPN“f“Ahl‘.E OF (If ot in hoapits! or instizutioo, give strect address or location) ..A%TSETSS (If rural, give location) o 3 C, /
INSTITUTION. . 3324 Tvanhoe /
3. NAME OF a. (First) b. (Middle) e (Lu.st) 4. DATE (Month)  (Day)  (Yean)
(T¥ps o7 Print) Mary Ellen SaLpiRgtonl oEAm  Jan 7 55
5 SEX f 6. COLOR OR RACE | 7. #G)RO%EE BIE\‘!ISEC%SREIEE!;) 8. D.ATE OF Blgﬁ-l S.hA'(‘:-iE und:-;n h:r m&n 1 YEAR | r oWDER M ams.
. . (Bpw . Y. o Days | Hours | Min,
F L ried 7| _Sep 11,1877 9 | |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City «ad State or Forsiga Country) 12, CHHZE"“?OFWHAT

1. DISEASE OR CONDITION

- fater anly enooauseper | 1y [REETLY LEADING TO DEATH® ()

lpe for (a}, (b), and (¢)

Housewife Sullivan Mo - A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
William Zeigenham Ruth Rader Charles Sappington
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' F TURE_ OR NAME ADDRESS
(Y-.nmrdnkno-n) | (L€ yem, zive war or dates of service) None Myr OJ_ t %ﬁ g & vanhoe S
18. CAUSE OF DEATH EDICAL CERTIFICATION . TNTERVAL BETWEEN

:n? ND DEAT

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cause rc)
the underlying couse lost

*Thit does nol mean
the mode of dying, such
a2 heart faflure, asthenia,
eec. It meens the dis-
ease, infury, or complica-

g DUE TO (b)

DUE TO (&)

7

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS / O
. * Conditions contributing to the death but not . .
related (o the disease or condition ecusing death.
19a. DATE OF OP.II:Z%AN- 19b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
) . Iy 6;] ves [ ] no L]
21a. ACCIDENT (Bomedfy) 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, oo bldg., ete.)
HOM[CIDE
21d. TIME (Moath) (Duay) (Yeat} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KROT WHILE
INJURY m. WORK AT WORK

Bﬁz-ha! I last saw the deceased
the cay.us and on the date stated above.

bm%'e

B CRE|
TION, REHOVALM!)

emove.l

w Jrom _MLL
A 7 and thal death occurred at

Sullivan Mo

DATE REC'D BY

25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

g Albvers H, Hoppa 4700 Washington
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision

Student

Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of' llcense) d

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




