MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAfE OF DEATH 0 05 10 60

¥ DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Reg! e N 31& i Regi D N . m R s N . '2%8 STATE FILE NumaER
trati istrict P siratia istrict No. .- | ity . e
D& NOT WRITE AMENDED egistration District Neo rimary Regittratian District No. 1 3 egistrar's No. I

ON THIS STUB ICED AN T R 1981
1. PLACE OF DEATH hl M 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence - bafors
». COUNTY - .- = a. STATE Mo. b, COUNTY ; admission)

V3 300
Rev. 4/59

b. CITY {If ousida corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY fnside Limin

1oWN St, Louils, Missouri 18 thsown 5t, Louis Y O No X

¢. FULL NAME OF {If NOT in howpiral, give locatian) Lnside Limir d. STREET (If cutside, give lacatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3967 Flad Yafd No[Ol 396? Fla.d Yes 7 NaXX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Fvpe or print} Thomas John Sinnett oiam  December 24, 1963

5. S5EX &. COLOR OR RACE 7. Martied (1 Never Married [ 8. DATE OF BiRTH | 9 AGE (lest birthday) | IF UNDER 1| YEAR [ IF UNDER 24 HR
M W Widowed [ Divorced X] 8-2_1%5 58 Months | Days Hours | Min.

1

poy)

DATE AMENDED

Year

\

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS ©R INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan if retired)

painter Pul]_mm_'cg@a St. Louis. Ma. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Thomas J. Sinnett Ellen Flymn Ethel Sinnett Divorced
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
{Yas, noh% unknown) | (If yea, give war or dates of sarvi

vy Mr, Edward Sinnett 6248 Eichelberger

18. CAUSE OF DEATH {Enter only one cause per linghwr o wrma—yars INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: :_ ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

-
Conditions, ¥ any, OUE TO (b} Qe amaa
which gave rise to

sbove cause (a),

stating the under- ' d j

lying cause [ast. OUE TQ (k) l /

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsred to the lerminal PART 11 1f decessed war  female  way
disease condition given in PART | (a} there a pregnancy in last 90 deys.

F:] Yes I O Ne I [m} Unkn_own

16, WAS AUTOFSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in PARY 1 or PART Il of item 18.)
PER D7+ (m] O ]
Yes )] NoxOX

20c. TIME OF Hour Month, Day, Year
INJURY am.
© .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
' WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h .
and last saw hier:n alive on

12 :50 . A: MA cate stated above, and to the bast-uf my knowledge, from the causes stated.

21.~1-gttended tha decessed hrom

Daath occurred at.
(5 i
22a. 5‘| MNATURE (Degrea or tille] 22h. ADDRESS ﬂ . 27c. DATE 5|G?
S - . - ; . - -
\' - PRI ol /S DO : /R HED
; 23b. D 231 NME OF CERMETERY OR CREMATORY 23d. LOCATION {City, town, ef county} - (Srate)

12-27-6 CAlyary Cemetery St, Louis, Missouri
“"24. _FUNERAL DIRECTOR ADDRESS 45. DATE RECD. BY LOCAL REG. |26, REG! [} NATUQE .
{OPPLTSToR COLONIAL MORTUARY & | DEC 2§ 1963 | Mba.t 2l M p.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.
BY ARFIDAVIT OF

L Fa
464 Chippewa .  (Licened Embafmers St on Reverse Side)




o e e ey e
T R I VRSO = W

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

K

working under my personal supervision,
Student Signed i

Signature of Studant Embalmer

Es i Licensed Embalmer No._ 5~ 2 e
. /

\ =
Y

-y
—
.

P. O Address S

with the above constitutes grounds for revocation of license). ~ N
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng ot
If "‘IIS body.is not’ embalmed fact should be so stated above. - .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER m his OWN HANDWRITING (Fai_lure to comply

0
i




