No.300
10.48

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

S
t

! BIRTH RO.

HILED .FEB 3 1955

Ty e

THE DIVISION OF HEALTH OF MISSOURI (;'39[5
STANDARD CERTIFICATE OF DEATH State File No Lo

AEG. DIST. NO. 1 ] PRIMARY REG. DIST. m.ﬂt.k;‘;muru NO...%.‘.\.%K—..-.M.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscoassd livad. If !nstitution: residence befors

. COUNTY . . STA . . adoision).
: St. Louig »STATE . Mo b COUNE:  Louig™' ™
b. CITY (f outside corporate um..‘-.n-n. mnm. and give '.r.-. "LENGE: OFfl < cg}{ . : 2 ’,-, / ) ?dw within tmita of
TOWN Richmord Heigh % oaaw Tow Normandyoci g WO Ren
d. FULL, NAME OF (1f not io bospital or lustitution, give -u--._ faidiwe of location) . STREET (I rural, give location)
HOSPITAL OR Y . ADDRESS |
INSTITUTION S+ Maprv's 3715 S5t. Ann's Lane
3&%“&%5%% a. (First) b. (Middle) ¢. (Last) 4. Ds.'l_:E (Month) (Day) (Year)
{ Twpe or Print) Iva - O!'Sullivan peaTH  Jan., 30 1955
<|[~5:8EX = =7 * f| 6. COLOR OR RACE -7.'#;\!1%5% gﬁggcrgangﬂ.’ 6. DATE OF BIRTH '~ 9, x:GE o u,-';- T BOce | YEM | ¢ Gocn u 10s.
N . { * on| Days { Hours | Mis,
Fomald | White T hele O | March 16,1902| "8 ™| I
o RN, CCUPATON g | KD OF SUSINSS QR | TBRTHPLACE iy s v Gt | SO WA
Mansger Nursing Home Mlssouri o t U.S5.A,
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel 0'Sullivan Katie Jane ¥Williams onC.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME

{It yea, ive war or dates of sorvice)

(Yes. no, or unkuown)

99-34-5088 | James O'Sullivan

ntor onty onacoempe { 1. DISEASE OR CONDITION
- Enter only anecaussper 1y p2ET1 Y LEADING TO DEATH®

line for (a), (b), and (c)

*Thia does not meen

de. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ﬂn, DUE TO (b}

rise ¢o the abope cause (a)
o heart follre, asthents, | A8 0 ertping cotite Tet.

DICAL CERTIFICATICN,

DUE T0 (& SIS VA /BN Y BV

tiom which caused death, | 11. OTHER SIGNIFICANT connmons -
Conditions contributing 0 ihe death but o W

related to the diecase or condition euurlng duta
19a. DATE OF OP.F%AN 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
D ———— S —————
{20l ves (1w [

Z1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..incrabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE ——— bome, farm, fastory, strest, offics bldg., ts.)

HOMICIDE ———
21d. Tg:__lE tMenth) (Dey) (Year) (Hour) 2ls. INJURY OCCURRED | 2¥f. How DID INJURY OCCUR?

WHILE AT WHILE
e
TNJURY m. WORK D AY woRK L_—l

La.

2. T hereby cexiify thay I atiended the deceased from that I last saw the deceased
alive on _ I&A.\, and thai deat rred at ?n tkeyauses and ol the date stated above.
E Mu

!

TR

/

e Nag 5}3‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county]  (State)
{Specify)
o0 | peb, 1,1955 | Laurel HillsGardens 5t. Louis Mo.
ISTRAR'S S| . | 25, FUNERAL DIRECTOR’S 81GMATURE oRES
iE R.EB'D BY uE:EAGL EG {GNATURE W 72 6 ] 1‘1:’-1 ul"al
-5 L d . .
Kl gﬁ [} .ian::nd *s Statemnent on Reverse Side)




STATEMENT BY ' LICENSED EMBALMER
\ . &

I hereby certify that the body whose name is recorded on the reverse side. of this certificate was embs

by me, or by ... i RN e » Student Embalmer No............

working under my personal supervision.. . v

Student .. .oooii i Signea.%...z_

Signeture of Student Embalmer

‘ . . 4

Llcensed Embalmer No. ‘%75

P.O. Address/%-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrjiting. SR a

J¥ this body is not embalmed, fact should be so stated above. ‘é .




