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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

F"En JUN 23 ]gbu THE DIVBRION OFr REALTH U MIDYUUR] ; € =
STANDARD CERTIFICATE OF DEATH owpin, <1455
nlll.TH NO. l!ﬁ. DIST. MO, 31 8 PRIMARY REG. DIST. Jvo_&_ Regirtrar'sa No, ....Qj_('lu .
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived, If inati id before
a. fOUNTY . a. STATE Missour 1 b. COUNTY admhiun).
b CITY (I outaide corpurate Limits, write RURAL sod give c. LENGTH OF || ¢, CITY (If outede corporate unﬂu.mnummmwm (/
TOWN St ‘Louis townahip) | STAY (in this place) TOWN St .Louis

FHLL N‘IaAh?.EOORF (If 5ot in heapltal or fustitaticn, give strent address or locestion) d.ASr;rI;t (If raral, ghvs location) (_»,
INSTITUTION 4830 Bulwer 4 4830 Bulwer
3, I?E'?:héﬁscg: 8. (First) b. (Miadie} l c. (Last) I DS-EE (Manth)  (Day) (Year)
(Treer Print)  THERESA DAUGHERTY oEAtH  June 10 1950
5. SEX l 6. COLOR OR RACE | 7. #&RIED. NEVER MBRRIED., 8. DATE OF BIRTH 9.&(‘% o reanf @ woc uD'.m,: " oo o,
(Hpecty’ B Min
Female'| White W ryl 9/18/1886 %" | =" |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn oouttry) 12. CITIZEN OF WHAT
m’h:mmol'or e, aven If retired) DUSTRY 0 COUNTRY?
ouse ma St.Louls Mo, . :
Iilsa._ FATHER' S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Edward Sullivan | Pmma Mart Deceased
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SCCIAL sEcunm 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yus, 06, ot unknown) | (If yes. give war or dates of servios)
: 94-01-1878 [Fyma Scelin 4830“Bulwer
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter cnty onscouseper | |, DISEASE OR CONDITION _ ol ONSET AND DEATH
line for (8), (b), and {¢) | PIRECTLY LEADING TO DEATH (4) i e

ANTECEDENT CAUSES

MMortid conditions, if any, gising DUE TO (B)
rise to the above cquse (o) stating
the underiping canse last.

*Tkis does not mean
the mode of dging, such
as hearl faflure, asthenia,

ee. It meany the dis-
DUE TO (c)

ease, injury, or complicg-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disesse or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- . ves [ wo ]
21a. ACCIDENT {Bpudity) 21b. PLACEOF INJURY (s.g..in orabous §| 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
— bome, tarm, lnt.on' Moﬁﬂﬂdl..“.} -
HOMICIDE.Y, .. 7 \ i
20. TIME . “(adth) Dw) > (Y “Gony) © |. 2161 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
A - - Moo mm..EA'r NOT WHILE A
“INSURY - : o w1 WORK .

2. I hereby ciify that I attended the deceased from %_
\ dliveon . _fp=/ 2 = 19_5 Pand-that death.ocofired’at o2 m.

_s iﬁ‘ I last mw the dccmed

us and on the date stated above.

10824

, Jro

22a. SIGNATURE Q\ ) - (Degree ot title) 23b. ADDRESS . DATE SIGNED
G gty 7 A ]) /Qﬁ’é—ﬁn/((’c—% -10-50
%_h. BURIAL. CREMA; o0, DA‘fE 24c. NAME OF CEMETERY OR CRE.MATORY (Olty.mnrmtﬂ {Siate)
7} 6/15/50 Calvary Cemetery St, ouis Mo,
DATE REC'D BY LORCE%L REGISTRAR'S A 25. FUNERAL DI RECTOR'S SIGNATURE Aﬁb.!“
JUN 3 2 19507 a a 2849 N,.Bueclid




|
|

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.—._...

working under my personal supervision. m/%lm/m“ Imar No/ﬁ/ TrTrreneaaeree
Signed.., { M MZ/
STgnedac.euecennnnn R - %
Student Embalmer Licensed Embalmer No
P. O. Address.

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.)

. e - RERNETP CeL
K this body is got émbalmed) fact should be so ‘stated above. . . : .




