HLED AUG 15 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gf‘%IFICATE OF DEATH

fw@gﬁi

! State Ftic No...
:

BIRTH KO, . REG. DIST. NO. " n =~ PRIMARY REG. DIST. NO. ‘Registear's Noowm . 2 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, 1f institotion: residence befors
a. COUNTY . STATE b. COUNTY dinfssioa).
* Missouri e
b. %‘EY {1 outcide corpurate imite, write RUBAL and ":.uhl & A'?ENGE: DEF <. ng (If outskls corporata limits, writs RURAL and rive townehip)
to ) i cot}
0wy St. Louis, Missouri *™" TOWN St.Louis 2 M =
d. FULL NT.*}Ahl\_EOOF (If not in boapital or institution, give strest addrems or location) % (1 rurat, give location) a'
Neriorion 8t. Louls City Hospital #1 2209 Hebert St,
3. gEA::ME oEIE 8. (First) b. (Miadle) . (Last) 'S DA'rE (Manth) (Dsy) (Year)
{Typeor Prine)  MARY SULLIVAN DEATH JULY 27 1951
5. SEX 6. COLOR OR RACE | 7. #IA[:_;?IED IBFVER MARRIED 8. DATE OF BIRTH v 9. hA-?E (In yuara h:o::. FYEAR | F OxDER u s,
‘Hours
Female | White Widow Dec,25,1879 2 N i il i s
102. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forelgn eountry) 12. CITIZEN OF WHAT
dona moat of w m..-unu retired) DUSTRY 7 COUNTRY?
ousew Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unlknow Fellx
g. WAS DECEASED EVER IN U.S5. ARMED FORCE'; 16. SOCIAL SECIJRITY i7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
w8, 50, or unknown) | (If yew, chve war or dates of serview
Unknown Thomas M,Brady,P,A,,St.Louls,Mo

18. CAUSE OF DEATH
. Enter only onecouss per
line foz {n), (b), and (¢)
*This does nod mean ANTECEDENT CAUSES
the mode of dying, ruch
-uheurtfaﬂwe.awlmfa
ee. It means the dis-

underlying couse laxt
ease, injury, or complice- .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

Morbid conditions, if an ,mDUETO(b)
ru:'aomubuumm{(ag

. MEEI ZER‘I‘I’-‘I/ION
MMJW '
DUE TO (&) %W A9

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

related to the diseare or condition cousing death. Pl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Cves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, actory, siress. office bidg..ete.}
HOMICIDE ]
20 TIME  Gdewt) (Dar) (Yo (Hown -| 2le. INJURY OCCURRED | 211 HOW DID INSURY OCCUR? Wg X
WHILEAT[™] NOT WHRLE
INSURY o | “work AT WORK
2, I hereby oertdg that I auended the deceased from 1=22=851 16, to _T=27=51 12 , that T laat saw the deceated
alive on , and that dgaih occurred at _A150P m., from the causes and on the date siated above.

WRITE - PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

gy NI e

Za. SIGNAPURE
Pt
a BURIAL, CREMA-

7=31=51

|

2Z3c. DATE SIGNED

1515 Lafayette Avenue - 7-28-51

23b. ADDRESS

(Degree or title)
0 <2 M ' Y
24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
Calvary

24d. LOCATION (OCity, town, or county) (Etate}

St.Louls, No. .

i . REMOVAL (Bpeeity)
a

/]
FI%s)

URE

. FUNERAL DIRECTOR'$ §IGMATURE ADDRESS
0

rrell Funeral Home 4212 8t.,Louls

(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 éertiﬁmte was embalimed by me, or by .. am

Student Embalmer No.

working under my personal supervision. %o } : ’
Signed

Student u.ceessroacttanssrntanrsnsancasanas

Student Embalmer
T ) Llcenacd E almer No 1’4 o&

P. 0. Address

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

If this body iz not embalmdii. fact should be so stated abm} Do T . T

L} -
-



