THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300
B I BUED DEC 30 1083 STANDARDé?ngIFICATE OF DEATH seate Fie o, T
! BIRTH KO. REG. DIST., NO. PRIMARY REG. DIST. KO. = M WA~  nonictrar's No. _j_z,lm
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If imatitution: residence before
a. COUNTY a. STATE MiS SO‘uri b. COUNTY admisaion).
b. CITY (1f cutside corpurata limits, write RURAL wnd give ¢. LENGTH OF I! ¢, CITY 4. Ts Hesidence within Hiualts of
+ ToWN  St. Louis oretio)] SPANFRRRE ] 1SN St. Louis o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL. NAME OF (If not in hoapital or natitution. give streat sddress or losation)
37 WerorioMamilton Convelescent Home

(If rural, give location)

.97‘.5-0 ¢ 4557 Delmar Blvd.

{nknown

Unknown

no

(Yee, no. or unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(H yew, give war or dates of urvlee)

none

Harriett Sullins

F4 DIAME OF ». (First) b. (Middle) c. (Lasty 4 DATE (Month)  (Day) gg_?
{ Type or Print) WILLIAM PERNELL SULLINS peary December 17,1 .
5. SEX { | 6 COLOR OR RACE | 7. %%ﬂ%g' NEVER MARRIED. D | 8. DATE OF BIRTH 8. AGE (o years|  vioch 1 Yeas | 7 wwoen s e,
N (Bpecify, ¥ onthe | Daye | Houn Min.
Male White Wedowed March 23, 1877 80" [ [
10a. nl:ds:ﬁoccuzno‘igf u(!(:i::ﬂnismi; 0. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1., g sf[" or Fyraign Country) 12, CITIZEN OF WHAT
Caretaker Rooming House 8 N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY

1,99-01-4415" | 4

17, lNFORMANT'f; SIGNATURE OR NAME
A, Sullins, 1910 Korando,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
tne for (8), (b), aed (0

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the diz-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

Morbid condifions, if any, giring DUE TQ (b)
rise to the above couse (o} siating
the underlying cause last.

MEDICAL CERTIFICATION

M MM

INTERVAL BETWEEN

°iSE'I'\glﬂ DEATH

ANTECEDENT CAUSES

DUE TO (¢)

tl. OTHER SIGNIFICANT CONDITIONS

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

H20:0

certi;
- alive.on Be

, 1987,

m., Srom the causes- and on the dale staled above:

19a. DATE OF OP_FE;N 199, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPS
v:ﬁ\ NO
s
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat, offies bldg.,sr0}
HOMICIDE . . N
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
O . WHILEAT[] NOT WHILE
INJURY o | “woRk AT WORK
2. I hereby y that I itended the deceased from —LEB_ f_z to ' T, 195 7 that T last saw the deceased
and that death occurred-al

23a. SIGNATURE

(Degres or tiuelﬂ 23b ADDRESS

2 A Tyl Q.

L3,

131 7/57

DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE 24(: NAME OF CEMETERY OR CREMATORY | 24d. mTION (Oity, town, or cuunty) (smtq‘\g
_[| TION, REMOVAL (Bpecity) “ - . - : -
Removal Dec 18,195% IMt, Lebanon Cemetery . 8t. Louis County, Misgsurt”

DATE REC'D BY LOCAL

‘nFC17.54

25. FUNERAL DIRECTOR'S SIGNATURE

Shepard Funeral Home, 1167 Hamilton Avenue,

ADDRESS

(Licensed Embalmer's Statemnent on Reverse Side)




© STATEMENT BY LICENSED EMBALMER

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

by me,-ol—l!'y ......................................................... , Student Embalmer No...... SR

working under my personal supervision..

Student....ocooooo i iiiiiiciiatmaseiaasairarannra- - Signed.... A " = A A/t
Signature of Student Embalmer

Licensed Embalmer Noy& g

. AL ) " P, O. Address,ﬂ-.m-.-

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 license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
¢ this body is'not embalmed fa.ct should be so stated above. x

L . . P
i .

=1

]



