SLED MAY 151959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39-045'759

Primary Registration District Ne.

STATE FILE NUMBER

(Yes, nwgkmwn)[quy",la Wor dnri of service)

709-10-9969

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence Hefora
. 300 a. COUNTY STATE  Missouri b COUNTY S-t,, T,0wgdizgien)
1-57 b. CITRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CtijTlv?Y / Inside Limits
0 TOWN St. Louis Yes gl No[] TOWN -St-.-J.aué:&__( 20 ) Yos(3f No[]
S <. FgL'I; NAM%OFS(% MOT in ho{pnnl, giv, il.o‘cttiitl n) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR e ADDRESS
p ©__INSTITUTION_Rock Hospitals Ind, 33 days 6452 Myron Ave, Yes ] No[3
P 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
Burt Joel Sorrells DEATH  May 2, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDﬁNEVER MARR[EDD 8. DATE OF BIRTH 9, AEE Sl':rl):d.:;; ;;J:ﬁan I;:;EAR |:°|;|:tsnsa 2:‘::45.
Male , White 7 Woowen{T] oworceoJ| June 13, 1899 ) | [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City und state or country} 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if retired) INDUSTRY T{oodhouse’ ineis S.A.
Machinist Reilroad i
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND DR WIFE
Harvey Sorrells Mary Duncan 1i1314en Sorrells
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

Mrs Lillian Soprrells, 6152 M &
i8. CM'.;I’SE _?I; D[E)EI!.II'I-(IE\:‘"CS' EnlﬂsoEn[; IéGIJSB per line for {a), (b), and {c}.} |%‘L§E¥AAENEEJEWAETEHN
AR AS CA | .
IMMEDIATE CAUSE () g\\ &S Sca\ %\- owal.g TS e G T
\
Conditions, if any, BUE TO (k) P\Q u!:e' \NL"\ QQMA.\-G\\ ‘_S;M'GM Q,* el 5 Nﬁﬁ
which gave rise o } \
llhﬂ\f. covss (a), l\ ' ! .
pme o i ) oue 10 (o eEC VerevN\eqra =S
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but net related Yo the rerminal diseass condition given in PART | {a} 19 E"EE.‘:‘SJSESI
Cemmnecal\ v mzeaed eTexs omc\ccos g YES[] NO &) 2—

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o O O 4201
20c. TIME OF .Hour Month, Day, Yeor
INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,f 20f, CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATG NOT WHILE O farm, fu:rory, sfrocf office bldg., otc.)
WORK AT WORK

Death occurred at

21. 1 ottended the deceased from __—od /)'5 \ /‘S Q.

“4: PM,

Ma! 2' 1959 and last 30

m on the dote stated above; and to the best of my knowledge, from the couses stated.

live on
im *

May 2, 1939

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wil be listed.

All diseases in Part | must be cousally related.

Shepard Funersl Home - 11697 Hamilton

22a. 8§l E {Degree or titie) & 22b. ADDRESS 22c. DATE SIGNED
s o N WD, 1755 So Grand /é q
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OP'CEMETERY OR CREMATORY 234. LOCATIONR (City, tawn, or county) {state)”
REuovalﬁ.e:m . . .
Remov. fay 5, 1959 Valhalla Cemetery St, Iouig County, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

St. Louls, Mo.

4 Embalmer s &

[

ML 52

B




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 BY iiiiirieiiniiriiiiiiiiriiirrvennerasssreearenaasanssestrssbnssassensnsnnrsrnnsssinsss ., Student Embalmer NoO. .....ccocvuvrunrenn

working under my personal supervision.

Signature of Student Embalfmer

’ _ Licensed Embalmer;No.. =7 4 W A
P. 0. Address..."‘;[/.f...,.%b(...g./&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritig.
If this body is not embalmed, fact should be so stated abqir&_.

L K
. .



