oo I 5 THE DIVISION OF HEALTH OF MISSOUR! 1'002
0.5 HYED MAR 31 495% STANDARD CERTIFICATE OF DEATH State File m..,,..___.,..,_..__g,__
BiRTH NO. ___ :-E_‘. DIST. WO, _318_ PRIMARY REG. DISY. no.1 003 Regisirar's No 2148 "
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers decemsed lived. If institgtion: residence before
a. COUNTY a. STATE b. COUNTY adiheion).
0 - Missouri
N b. CITY (If outadde corpurats [Imite, writsa RURAL and give ¢c. LENGTH OF ¢, CITY . 4 s Bexiéenoe within Bmits of
townahip}| STAY (in this place) OR » city town?t
ToWM " 8t. Louis TOWN ot , Lounils _EHTRD e
d. FULL NAME OF (If not in bospital or institation, give street address or loeation) »- STREET (I rurel, give location)
HOSPITAL OR : AD A
INSHTUTON  a¢ . Tahn's Hospltal A" 5814 Maple Ave. 2P 7
332‘\:&&%5%!; a. (First) b. (Mlddle) c, (Last) 4. DATE (Month) (Day} (Yean
{ Type or Print) Jamen 0'Snllivan DEATH March 7 1955

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ moem | YEAR | # monn o as.
. WIDOWED, DI ORCEDM last birtbday) Mnm.hlbnn ﬂn-nlh!.h.
—_Male Vhite _Never Mavrrisd SOV S
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%I.{I\; 1. BIRTH (City end Stets or Pereig Coustry tz.cgll}rr}TZEI:I"OFWHAT

done during mowt of working 110y, yven if retired) Jf
Bua Driyar Public Service! Cork, Ireland

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nusmwon wIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESVS
(Yes, 80, or gnknown} | (U yes, rive war or dates of service) 0. )

No : L.Qg_sm_;oaa]_ t

18, CAUSE OF DEATH - L. W:: ERTIFICA IOV - Imv:Ln Bsm |
I. DISEASE, OR CONDITION é : /

- Enter only oneasasoper | By operyy LEADING TO DEATH®(5) ﬂ ..,“L |

line for (a), (b}, and (¢)

|
oThis docs 1ot mean ANTECEDENT CAUSE ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart fafiure, asthenia, | , Tt to the above couse (o} Wfﬂﬂ
e, It!mum the dig: | ' the underlying cause laxt.

ecase, infury, or complico- DUE TO (c)
tion which coused death. | 1. OTHER'_ SIGNIFICANT CONDITIONS

" Conditioma contributing to the death bt not
related to the disease or condition couring deafh.

19a. DATE OF OP;EIROA?E 19b. MAJOR-FINDINGS OF O_PERATION / U .. 2. AUTOPSY?
,//)7/» @-«/A«u /’gm’ ‘ ves 3 wo OJ

2ta, ACCIDENT " (Boedty) 21h. PLACEOF INJURY/jag..inersboot | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) i
ﬁgg!glEDE bame, farm, tactery, st ‘offSen bldg., at0.) . ) |

2id. TIME {Moath) (Day) (Yes) (Hour) Z1e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_INJURY - ) o | "Nork L "ATwORK /121X
« {122 T hereby certif thatlauendedthedmaaedfmm 1 /9 1955 1o _3= 7~ 1957 that I last s01 the deceased
. " olive on that death occurred at 122 30An. from the catses and on the dale slated above,

b, ADD 23c. DATE SIGNED

Y/ S F A Lofoutiter fesS—

) Fa
24a. BURJAL, CREMA- ;b/.d - 24c. RAME OF CEMETERY OR CREMTQTRW 240, TION (Olf¥, town, or county) (State)

Zia. SIGNATURE'

TION, REMOVAL (Bpesitr)
Burial

WRITE PLAWLY—bSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

s Staternent 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 emba

DY ME, OF DY ..o iiiiiiii it iiiraetsieemirrem et sasnaannnanes e nns R . Student Embaimer No..coaeo.....
working under my personal supervision;. /)
/L
Student....coonoo i iiacaaseanes Si,sned__.,{'_")-_'_ A
Signature of Student Embalmer {

Licensed Embalmer No..... 318t
P. O. Addreas .St....L.OJJ.iS,..I

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwr:tmg.

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



