THE DIVISION OF HEALTH OF MISSOURI 14879

. 300 -
0 | HLED APR 27 1956 STANDARD gERTlFICATE OF DEATH State File Nowurerne -
BIRTH NO. REG. DIST. NO. _ _ °_ ~ PRIMARY REG, DIST. M0. = = = _ Repitirar's No...... &56.1“__
0 1. PLCSE'E'_;)F DEATH i 2. Ugrl;.?EL RESIDENCE (Whets d'm&')li;;{df H institution: r-id.;:la. befors
- H . b. Y ad:oimlon).
s . : Missouri St. La is
b. CITY ™ .- v . LENGTH OF . CITY o
CITY af outskde corpurate Umit, write RURAL and | G “n TR OF || . CITY ///ﬂ/ 4.1 Restdence wihin 1t of
Town  St. Louis eeks TOWN  Normandy S RETRET
d. FULL NAME OF (if pot in hospiwl or Inatitotion, give streat addrem or location) o STREET {1f rral, d‘u location)
HOSPITAL OR ADDRESS
instituTion  De Paul Hospital 2324 Normandy Drive
3. NAME OF a. (FITsty b. (Middle} ¢. {Last) 4. DATE (Month)  (Dsy) (Y
DECEASED OF o4 ear)
{ Type or Print} LAWRENCE TILBERT SINN | DEATH April 3, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NE\YERCEDAR(SEEIJ 8. DATE QOF BIRTH 9, I.:?E (h‘:!:;;n bl’r un‘::n |Dl‘r.ll| ; UNDER 34 HES.
on' "
Male White & Sept 2h, 1@7 gg‘A , aye | Hours I Min,

10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE  (i:0 uad State or Forsign Country) O] e SUNTRY ST WHAT

chrpet ey Coutrastar™ | selfr Employed " | Lincoln County, Missourd e,

Q
:
£
A
3
P
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
q b Levi Sinn . | Margaret Beck | Hazel Sinn ,
% I5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d {Yes, bo, h&kw!n) i vn.ﬂu néur dates of service} h89_16_5907ﬂo
3 on Marvin J. Sinn 6936 Melrose Avenue
{ I 8. cause oF peathH MEDICAL CERTIFICATION INTERVAL BETWEEN
& i Enteronlyonecoumper | 1. DISEASE OR CONDITION 2, £ / { 4 - : . ONSET AN H
E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(n) = \fjﬂd‘#_ .
- the mode of dying, such | Aforbid conditiens, if any, gising DUE TO (b} > . LR
- as hearl fallure, asthenio, | Tite fo the above cause (o) stating
=} efc. It meons the dis- the uniderlying catae last, . -
) case, injury, or compli DUE TO {¢)
P tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . -

| Conditions contributing to the death but not - :
a related Lo the diseane ;,;gwndilb; muﬂu: death. W WM % /&I“—tb 3 M
[ 19a. DATE OF OP'FIRO‘}‘J. i%b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
2 ~ $5/h | B wl
) 21a. ACCIDENT (Bpeacifr) 21b. PLACE OF INJURY te.x..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, larm, factory. sirest. office bldg., ato.)
= HOMICIDE . _
g 21d. TIME (Moath) (Dar) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE

. >|l INJURY o | "work L] "ATWORK
E 22. I hereby certify that I ati th decwaed% Q’z to 195.6’ thet I last saw the deceased
:5 alive on IQ_d and that occurred al ., from/the causes and on the date stated above.
2 H (Degme xuue)ci 23, ADDRESS 3. DATE SIGNED
; . $F f M ﬂv{ A SR
E‘ i OVA]. 24D, DATE 24&:.' NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count; (Slate)

) . .
g emovar April 5,1956 |Highltind PratrieyCemete , Ethlyn, Missouri.
DATE REC'D BY LOCﬁéL Rl RAR'S SIGNATURE - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR & 1856 Shepard Fune .

= (Li d Emb 'y 8 ofi Reverse Side) .

L




e
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P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

o3 o e VI« 3 - frveenen , Student Embalmer No..........

working under my personal supervision,.

Student .. ......iiiaiiiiiiieii e aaaa
Signature of Student Embalmer

P. O. Addre

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

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

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




