FILEDMAR 5 1949 _THE DIVISION OF HEALTH OF MISSOURI 6739

Mo. 300
0.8 STANDARD CERTIFICATE OF DEAT,"b 3 5400 File Nooom-romgrrasrmn g -
| 33 0 15517
' BIRTH NO. . REG. DIST. NO. ol PRIMARY REG. DIST. Registrar's No.wm mmomsssmsssssssssssssssins
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! ILnstisution: residence before
a. COUNTY a. STATE b, COUNTY .u.nzsnz. .
R’ b, CITY (I cutslde corpursts limits, write RURAL and give c. LENGTH OF ¢. CITY (I outskde corporate limits, write RURAL and cive w'mhlp)
/ R townabip)| STAY (ia this place) QR 3
/ TOWN  St, Louis /1 TOWN University City —
g d. FH]O-E.PF_PANI[EOORF {II not in hospital or institution. give {u‘ob addros or loeation) dAsJ[?FEEﬁ (It rursl, give location) hat
O INSTITUTION  Missouri Pacific Hospital TLLL Wellington Ave. /
, ﬁ 3 NAME OF 8. (Firsi) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yean
;-. (Typeor Print) &AL : SveLrv N DEATH Feb. 17, 1949
é 5, SEX 6. COLOR OR RACE | 7. MARF&.ED I‘[J)EVER MARRIED 8. DATE OF BIRTH M’Q.:.Gsh&;:;;m Nll’ uf 1 YEAR | o unoeR M Hms.
= {Bpaciiy) o Dy Hours | Min.
% |_Male © | white Marriod DAT/167™ Jan. 11, 1868 24 ™% ™"
g 10a. USUAL OCCUPATICON (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs coustry) 12, CITIZEN OF WHAT
E done during most of working life, even if retired) DUSTRY / COUNTRY7
2 lAsst. Gen'l Mgre Mo. Pac. R. R. Co.| Riverside, California
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
m b John Jogeph Sulliven | Mary Ellen Donnell Ethyl Stephens Boher
%] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o (Yes.00.0or unknown) | (If yea. wive war or dates of service) NO.
= No Ethyl Sullivan, Thll, Wellington Ave.
I 18. CAUSE QOF DEATH MEDICAL CERTIFICATION lg;gg}t& BETWEEN
i || Enter only onecausoper | 1. DISEASE OR CONDITION AND DEATH
Z | imefor ta), (b), end gy | DIRECTLY LEADING TO DEATH"(5) Heote Co Fd/f' VL 4 ¥ Ol srs8 1V
. g *This does not mean | ANTECEDENT CAUSES . f \—j
E < the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)
| a8 heart foflure, asthenia, r’i‘u to Mc! abooe wua!c {a) stating - F R .-
= de. It means the dig- | Phe underiying cause last.
o) ease, infury, or complica- . DUE TO (¢): - . e - y
z tion which caused death. | ¥, OTHER SIGNIFICANT CONDITIONS [ i
e Conditions contributing o the death bt nof
g . related to the diseaae or condition causing death. - R AP !
fu | 198. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION ”?’y ] 20, AUTOPSY?
z )
= : No operation 4 . ves [ wo (3
e |[2= AccipenT (Bpecify) 21b. PLACEOF INJURY (a.g..incrabont | 2lc, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE bome, farm, {actory. sireet. office blde.. e10.)
E HOMICIDE :
g 2)d. TIME (Moath) (Day) (Yer) {(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
‘! INJURY = | CwoRk AT WORK
ﬂ . . . "
= 2. I hereby certify that I aitended the deceased from 2/ L.IIB—? _ZL 19ﬁ that I last saw the deceased
E alive on __2 , 194/ 4 | and that deaih occurred at 8/ m., from the causes and on the date staled above,
- 23 ATURE {Degree or titlo 23b. ADDRESS . 23c. DATE SIGNED
-9 ] = N -
o ‘}%Dé}nsss s, S Losiir, Fes 1)12/44,
E 24s. BUR1AL, CRE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State}
) TION, REMOVAL (Bpedlty) .
Y |[Removal 2/19/9 Falls City Falls-City, Neb, .
DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE 25 FUMERAL DIRECTO L] ‘ADDRESS
|"Fep 18 W8] [ /_,i,w,,&:: 6633 Clayton Rd.
| o

(Licensed Emba[xmr » Summm on?‘m Side) - ’




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, or by — oo

et enoeammeeeemnrtberEstAAS LSS enrhisaeksabLEeaTRE Y Y1028 Le PR E s ek b ke e ne e e e e em s e ooee ot A beeen b LA B SRSt 824317 Amnn e sammanen . Studant Embalmer No.

Signed / m
%ﬁv Embatmer No...... L0 g ol

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

wotking under tny personal supervision.

Student Embalimer

N




