THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ' L
e [0 WoY 6- 1953 STANDARD CERTIFICATE OF DEATH Sae Fie o 43 L OO O
. - — = I .
P ' aIRATH NO. "_f_‘_ DIST. NO. 31 8 PRIMARY REG. D157, NO.].QQ3. Registrar's No._......gm.
/ 1, PLACE OF DEATH . 2 USUAL RESIDENCE (Whers d d lived. I lnatitytl idence before
8. COUNTY &. STATE b. COUNTY dicimicn).
. Missouri St, Lo {s
b. CITY (If otitride & , . LENGTH OF . CITY Residencs
OR o corporate (imite, wille RURAL Mm.:"':lhlp) CSI'AY {in this place} ¢ OR “ f 2 O ¢ ':dv et poat
ToWN  5t, Louls Life ToWN Afton ' ., YR
d. FH&SLPT'I'BA{EO%F {If not in haspital or knstitution, cive strest sdd or looation) . .A%rDRREEEgs (If rural, give lnul.l‘x)
INSTITUTION  Alexion Bros Hosp. 7001 Foxcroft Dr,,
3‘DNEAC'EESOE'E a. {First) . b. (Middle) c. (Last) 4. DSFE (Month) {Day) (Year)
{Typsor Print)  Hoymond Alan Sullins pEATH  10==~ 4--=153
5, SEX D 6. COLOR OR RACE | 7. ”%%1553 EEVEE %SRRIED 8, DATE OF BIRTH 9. AGE (Ia ren] v e | YIAR | UNOER & nas.
ontks| Days §| H Mig,
MaYe White Hevsr"Harr 3--17-=1950 | “&"™ | 25
10a. USUAL OCCUPATION (Giw - 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . :
ocve during macet of workfag o weun f cottradd | o U DUSTRY (City aad State or Farsign Comatry) 5 % cll.lTl'lz'l%’\"?meT
Juyvenlle SZiZ-- S3t, Louls Mo, o3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR ¥IFE
Baymond Sullins Norma Jean Cruse ] cmmemmm——
I5. WAS DECEASED EVER IN U.S, ARMED FOR(;ES" 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yew. no. ot unknown) | (I yes. kive war or dates of service NO.
No 1 —oo—- e | emmm——— Raymond Sullins 7001 Foxcroft Dr,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION 7/ ) * ONSET AND DEATH
Jine for {a), (b), and () RECTLY LEADING TO DFJ\TH () ﬁ:é{ w/ W

“This docs mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, Mﬁn‘g DUE TO {b)

ar beart faflure, asthenta, | rise to the abovs cause (a) stat
ee. It means the dis- | Be underlying caude last.

case, injury, or complica- DUE TO {c})
tion tohich coured death. | 1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA. { 190. MASOR FINDINGS OF OPERATION 24 ! | . 20, AUTOPSY?
t{,' YES D g{oﬂ
21a. ACCIDENT ~~,  (Bpecity) | 21b. PLACE OF INJURY (s.5., Inerabout | 21c. (CITY, TOWN, OR FOWNSHIP) (COUNTY} (STATE)
SUICIDE 3 bome, farm, .streat. offics bidy..et0.) | y
HOMICIDE I .
210. TIME (Monta) (Year) (Houwn | 2le. mJ'uk\%gt:URRED 21f. HOW DID I§JURY OCCU {
sy hdfe Uudy i3 e | Mo Ry | 5 F9p¥o

L:

N
., o
WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

22. [ hereby certify tha/l at(éﬂded the deceased from __L_Q._ {%3, lo _/";L, 1953, that I last saw the M‘sﬁ
alive on , and that death occurred at _L_ m., from the causes and on the dale stated above. X/
2. SIGNATU % % {,ﬂ egree of tit Cr:b AD!2 W ,zac. DATE SIGNED
A28 220 W "/ /9643
TION llijghlloA\"-ALmEMA— 24b. DATE 1’ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
{Spwety)
Removal Qu='7w~ )ur Redeemer Cem, _ St., Louls County, Mo.
DATE REC'D BY LOCAL | AJGISTRAR'S 51 ATURE, - p 25. FUNERAL DIRECTOR'S 81CHATURE ATDRESS
nern 1953 K C o 2tnahre £l /28T Noydel]l Funeral Home, 1926 Allen Ave

p’ L TP {Licensed Embalmer’s Statement 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 embalr

By M, OF By .ot ittt iiitiisereiaraaearaecaeeetraeaeaaacanteraanan » Student Embalmer No..............

C
Licensed Embalmer No.3hi(

P, O, Address ...........ccccvevnuenn..

working under my personal supervision..

Student... . ... ... ... eaeas Signed
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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalrnhed, fact should be so stated above. -




