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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yo, 00, orunknowa) | (1f yos, kive war or dates of service)

No

16. SOCIAL SECURITY
None

REG. DIST. NO PRIMARY REG. DIST. Registrar's No....... T
1. PLACE OF DEATH T2 USUAL RESID| 1o decensed lived. If institution: residence befors
. . STA . . dinission).
a. COUNTY a. STATE Ma.ssour;!. b. COUNTY /’..‘ [ :mlon)
b. CITY (O cutside corpurats limits, write RURAL and give .¢. LENGTH OF || . CITY .(If outide corporate limits, write RURAL and give township) *
. townahip) | STAY (ia this place)|| 4
TOWN St eLouls TOWN S3telouis f]
d. Fll-'llouti NAME QF (If 2ot in bospital or institution. give street nddress or location) d.AS.SI‘R;‘—II' (11 rural, give location) 4
INSTTUTION 4557 Delmar Blvde "} E — 4557 Delmar py
3. NAME OF . (First b. (Middle c. (Last)
DECEASED o (Fimst) (Middle) 4. DATE (Month)  (Day) (Year)
{Typeor Prine)  Naney Adlce Sullins i DEATH August 21 1949
5. SEX / 6. COLOR OR RACE | 7. MAD%F\tAI"EB, E[E‘\ngCI\ESR.EIEc%.’ 8. DATE OF BIRTH 9. l.A.(‘;Eh&x;:;)-n ;‘r mzfn |Dmn ; UNDER uMm_
. . pacily. oD nys QUrs in.
Female/ | White Married Septe28,1872 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dons dgring mast of working life, even if retired} [ DUSTRY COUNTRY?
Housewife EKentucky UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE -
b Unlknovm  Gray Unknown Rile Tilliam Sullins

. INFORMANT' 5 SIGNATURE OR NAME
Williem Sullins, 4557 Delmar

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
f. DISEASE. OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (B)
rise {0 the above cause (a) stating .= - - =~ . |-
the underlying cause lost. ;

*This does nol mean
the mode of dying, such
a2 heart failure, asthenie,
ede. It means the dis-
tare, injury, or complica-
tion which caused death,

DUE TQ (¢
11. OTHER SIGNIFICANT CONDITIONS =~

MEDICAL CERTIFICATION

_Corioaiasn

INTERVAL BETWEEN
ONSET AND DEATH

Conditions contributing to the death bus not .
. related to the disease or condition cauring death. %M . .
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ~~ 20. AUTOPSY?
TION
. ’ . e . S . . - vstwm:l:r
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). : (COUNTY) . ; . . «{STATE} |
' SUICIDE homa, farm, factory, street, office bldg..eto.) B L
HOMICIDE e / N
2td. TIME (Moath) (Dwy) (Tear) (Howsd 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? }‘ '
. WHILE AT HOT WHILE|
INJURY' WORK AT WORK /%y L

19 &L ¥ and that death occurred af |

‘I.}QA m., from the causes and on the date staled above.

2. I hereby certify that I attended the deceased from _ﬁ___ﬁ___, 19_’£3 fo _L.__._ 19_f that T last saw the deceasedi
alive on LLL-—

23 SIGNATURE gree or titla) 231). ADDRESS 2. DATE SIGNED
JeHeT1tom / w oDe \\ 536 N.Taylor ‘B=p) =49
ZT‘}IONBgERldlé‘}-ALM; 24b."DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate) ]
§=24-49 Mtelobanon : Stelouis Co.,Mos
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

mumdﬁnhﬁufl&ctmwﬂm&dﬂ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bymmeecicece.

_ ., Student Embalmer No.

. working under my personal supervision. (
1
3 W &
StUMENt civrcrsarrssnrancones Camarensasnsas Signed LA
| Student Embalmer N ]
L : Licensed Embalmer No. 5= 5 .......
. - el
’ P. 0. Address

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License.) |

1 this body, is not embatmed, fact should be so stated above.
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