THE DIVISION OF HEALTH OF MISSOURI :QUOQS

2id. TIME (Mooth) (D} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | "womk [ AT WoRk L 4 PPN
27 bercby certify that  aitended the deceased fr 198 L0 L 198°Z that I last saw the decensed
Iaﬂ-.r, and that occurred at 16 :00 ., Jrom &he causes and on the dafe staled above,

. (Degreo or title) | 23b. ADDRESS ’d_ | 2%. DATE SIGNED
. , X1 s 4 §-256L
RI ng. A- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.clennnly) (5tate)
{Hpedity) . '
Burdal | 8-29-52. Calvary Cemetery St. Louis, Missouri.

.5. Mp,300 )
v e Lensep 8- STANDARD CERTIFICATE OF DEATH Store File i
i SEP 8- TR 318 1003 8139
'BIRTM NO._____________ are. pisT. no. __ = 8 %D primaRY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woars deoeased lived. If [atitation: resklages before
a. COUNTY : a. STATE M{ gaouri. b. COUNTY 2 Z-d(nhsm.
fr
b. CO"F;Y {If outclde corpurats Umits, writy RURAL and give g_.rALENGTH OF c. C|TY (1 outalde sorporsts limits, write RURAL snd rive townehiz? -
5 Town  St. Louis [ wwmblp)| STAY dasosael S8 St. Louis o
d. FULL NAME OF (if oot in boapital or institgtion, give streot addrem or loestion) d. STREET - (U runal, give location)
HOSPITAL OR
8 iNsTirution 4001aN,. Broadway L"zﬂess 4001a N. Broadway
E 3. NAME OF 8. (Finst) b. (Midale) c. (Last) 4 OATE (Month)  (Day)  (Year)
E { Type or Print) Joserth Sullivan ooy August 27, 1952.
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NE‘\;gR MARRIED, | 8. DATE OF BIRTH 9.:35 o yaur] o oo | i | wocr
RCED (Specify) oo Houre | M,
male O white 1npie Feb. 1, 188L : _ | |
g m:;“ USUAL o;.sgmon Qb khnd o wock 10b. KIND OF Bust%gT ll{gE n;;{almum . .]5‘ ,,_é. ot Fateign Coustry) |zbgrr|zﬁu OF WHAT
o etired ashington, V. L. [/ e 3o Ae
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Patrick Sulliven . unknown ,
i 2-w:s°?fi;‘§io Evu?:':ndl;j' f. szdED_ r:‘)nczs: 16. SOCIAL sa:unﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 n “| Mrs. Lottie ¥lood=—= 4320 ¥. Florissant
| | 15. cAuSE oF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
b . ||. Enter anly onacensaper | I D[SEASE OR CONDITION
& il s for o), (b), od (o) | PIRECTLY LEADING TQ DEATH® (5 ) %ﬂL
E “Thiz does nod mcon | ANTECEDENT CAUSES : z - ‘% )
the mode of dying, such | Adordid conditions, If any, gising DUE TO (b) —
A j a1 heart feliure, sthenfa, | rise Lo the abowe cande (o) dating [/] ]
B N . It econs the dip. | he wRderlying couse lest. - - Lo -
| coss tnjury, or complica. DUE TO ‘°)
5 || tien which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , ... - | - -
= Conditions contributing to the death bu? a0t
9: related to the disegae or condition couring deafd.
E:h 19a. DATE-OF OPERA. | 195, MAJOR FINDINGS OF OPERATION . . v - - . .. 20, AUTOPSY?
'q Tlo" B - - . - PR - . - L - v ]
= ':?"_ _ ves ) wo [
v |22 ACCIDENT  °  (Epecity) 21b. PLACEOF INJURY tes.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h > SUICIDE bome, farm, fastory. strest, offios bldg..se) . :
] HOMICIDE ] . R e .
7]
7
L
7
gl

DATE RECD BY LOCAL 25 FUNERAL DIRECTOR' S SIGNATURE ABDRESS
AUG 2.8 19555 - Math Hermenn & Son, Inc. 2161 E. Fair Ave.

on Reverwe Side)




STATEMENT BY LICENSED EMBALMER

[ hereby o&ﬂiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.,..__......;:.ﬂ..._

ey Studant Emdaleer Ne.

working under my persona! supervision,

Student Embalmer
Licensed Embalmer No ... fful Mokl e

P. O. Adwsﬁ@%w.%“_._

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

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




