MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=-025506

DERPARTMENT ©F PUBLIC HEALTH AND HELFARSlO 30 -
DO NOT WRITE NDED Registration District No. ________ = = _____Primary Registration Diatrict No. __._ =™ 5-___Reg|:ﬂnr ‘s No. lg..a_____--

ON THIS STUB EI_ED JUN? 5 Om :
1. PLACE OF DEATH N : 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

2. COUNTY St. Charles . STATE M1gsoupfoUNY St . Charléguuion)

b. Ccl)'l;z‘( {tf outside corporata limits, give TOWNSHIP only) Length of stay in 1 e. %‘II'!Y Inside Limits
TOWN St. Charles Life TOWN 5t. Charles YesXI NoDD

c. l;{lg.épl'!erogF {If NOT in hospital, give locaticn) Inside Limits d. STREET {If cutside, give location) Reside on Fnr_m

wsiurion St. Joseph Hospltal [vem wo APPEESS 1101 No. Fifth St,.

. gms OF ps)cnseo First Middle Last. & Dg;rs Month - Tay T E
ype or prin Ha.rry C. Sullentrop DEATH June 18 1963

. SEX 6. COLOR OR RACE 7. Married X)  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR tF UNDI
Male White Widowed [J oweresd 0 Dee .20, 18p1 71 Mngh;T 028[ Hours
102. USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City-and state of country) | 12. CITIZEN-OF WHAT CO
during most of working lifs, aven if retired) St . Char le g C oun t y M 0.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sullentrop Catherine Boachert Josephlne Hasenbeck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address Mo
(Yes, noged """""‘""" (If yea, give war or dates of ser Mrs.Josephine Sullentrop St.Charle

18. CAUSE OF DEATH {Enter only cne cause per iil i o INTERVAL BETWEEN
ART .I. DEATH WAS CAUSED BY: - / B : L ET AND DEATH
IMMEDIATE CAUSE (s} (Q. ’ O/)C&m ?(( Lal A e . . 2

STATE FILE NUMBER

Vs 300
Rev. 4/59

. 1@232

DATE AMENDED

DOCUMENT

which gave rize to
above cause (a)
stating the under-
lying cause last DUE TO (2)

PART 1. OTHER SIGNIFICANT CONDITBONS CONTRIBUTING TO, DEATH but not related to-tha terminat PART 1L If deceasad. was female was
disesss condition given in-PART I'(a) there a ‘pregnancy in last 90 days.

[Oves | OM l [ Unknown

19. WAS AUTCPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
PERFORMED' [m] (] 8] T .
YES [J* NO . .
20c. TIME OF Hou Month, Day, Year
INJURY _ am. :
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY. (e.g., in or about home, | .20f. CITY, TOWN, OR LOCATION COUNﬁ . STATE
-+ WHILE AT WORK [ farm, factory, street, office bldg., er.)
‘NOT WHILE AT WORK a

.2]‘_ | nded vha ) ‘frum—l‘ a/ KQ«-? SL‘!’M (x {?63 and last saw hlmallva on. JCLJ‘-.L /J /96 3

Daath occurcpa—me, ?’f ¢I’ m on the data stated abova, and ta tha bast nf my knowledne from the causes stated.

225, SIGNATURE egres or title} 22b. ADDRESS 22¢. DATE SIGNED
7 CiL Cona %CM} .- 4. V< 4 o S8 B &m@, oo . Jorergroes

238. BURIAL, CREMATION 3b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, or county} * {State)

REMOVAY {5pyY) Jun.21,1563 St. Peter Cemetery St. Charles, Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. { 26. RE L 'S SIGNATURE
H¢.ballmeyer & Sons;,St.Charles,Md./,, ., /a?__/¢53 /@42 o, #—_
Lﬂv g,‘fJ__,_, 9 &-ZF {Licensed Embalmmdsntemem on I!eveﬂe Side) WM = r — =

Conditions, 1f IHV,} DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

TYPEWRITER RIBBON

OR

 USE BLACK INK

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.

LT




STATEMENT BY LICENSED EMBALMER

-

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

or hy . : - _"' Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. (Failure to comply
with the above constitutes groeunds for revocation of license). 7 .
I embalmed by a STUDENT,. he also shall sign in_his OWN handwriting, N

If this body is not embaimed, fact should be so stated above.

»




