No . 300
10.48

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

H
L

FILED SEP 6

'BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.318

~8181

52618 File Nociiireesorsiseresresssen,

‘.‘.?2069.

1955
Oa

PRIMARY REG. DIST. Registrar's No....

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where docomsed fived. 1f fmsttuilon: residence bofore
a. COUNTY a. STATE . . b. COUNTY aduisslion),
Missouri
b. CITY (11 eutctd to Umits, write RURAL s0d g c. LENGTH OF || ¢ CITY : P
: SuiEide sormumte Tt o ownahip)| STAY f(in this place) oR . S earphrnet o
TOWN g4, Louis TOWN 8t. Louis =0 %
d. FULL NAME OF (If not in hoapital or institstion, give street addrees or location) STREET (If rurul, giva locatlop)
HOSPITAL OR e . ADDfiSS ‘73.,} D
INSTITUTION Homer G, Phillips Hospita L0obl Cottage
3. SJE%!EESC')_:IE s. (Fu‘s.l) b. (Middie) e, (Last) 3 DSFE (Montt) (Dsy)  (Yea)
{ Type or Print) Mattie ThOHBs Snull].gan DEATH 8 8 SS
5, SEX 3 6. COLOR OR RACE | 7. #ARR:ED EVER MARRIED, 8. DATE OF BIRTH 9.£GE (o years] IF UKDER | YEAR | * UNDER & W,
(Bpeciiy day) |Months| Days | Hours | Min.
P )| Wegro e tan = | 5/ 28/ 1901 | “oi |
10a. USUAL OCCUPATION (Givekind of work | 106, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12_ CITIZEN OF WHAT
one d atof if retired} Y T h_‘.ﬂ iy l.y and Stete ¢r Foreign lenln."l/ I TRY?
e P,
PouTt Py wotrie non 1eXington; Tenn. ohe

13a.

FATHER' S NAME

Peter Anstin

14. NAME OF HUSBAND OR 'I'IFE
Sylvester Snulligan

13b. MOTHER'S MAIDEN NAME
{Evelina Jo

S

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Il yem, mive war or dates of service)
noe

{Yea, 0o, or unknowa)

17. INFORMANT" 5

1,88-16-64%1] Evelyn Spencer

16. SOCIAL SECURITY SIGNATURE AME ADDRESS
ﬂ Greer

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sEg}uL BETWEEN
| Enter onty onecauseper | f. DISEASE OR CONDITION AND DEATH
\ime for (o), (b). and ¢y | P'RECTLY LEADING TO DEATH “,, Recurrent Carcinoma of Right Brea.st Indt,
A with Hemorrhage
“This does mot mean | ANTECEDENT CAUSES ge.
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
aa heert fotlure, asthenia, rise to the cbore cause (a) slating
e, It means-the dig. | ke underlying cause last. )
eqse, infurg, or H . DUE TO (¢)
tion twhich caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to (he death but not .
related to the disease or condition cauring deats. Jangrene of right upper extremity.
19a. DATE OF OP'FI%N iSbh. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
6-16-55 Gangrene, right arm and forearm. /76X ves L] wno XJ
23a. ACCIDENT (Bpecify) * 21b. PLACE QF INJURY (o.x..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet, office bldg., eto.) '
HOMICIDE . . .
21d. TIME (Month) {Day)} (Year) (Hour) 2le, INJURY QCCURRED | 2if. HOW PID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY | - m. | “work AT WORK
- “hereby cemf tigt I attended he deceased from __5__2_9_ 19..5.5. lo .._ﬁ_ﬂ._..__._ 1955__ that I last saw the deceased
alive on " , and tha! death occurred at J.L-.LSL m., from the causes and on the dale stated above.
2a. FIGNATURE {Degroe or titlc) ?_‘)b ADDRESS 23z, DATE SIGNED
M : / M.D. 2601 N. Whittier Street -9-5§
%_dtBNBUR 1AL, CREMA- | 24b, DATI 24c. NAME OF CEMETERY'OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1 . .
GEUNAPare 8/15/55 Washington Park St. Louis, County
DATE REC'D BY LOCAL | REGIST! 'S SIGNATURE 25. FUNERAL DIRECTOR'S $|GNATURE
.REG - . ] 2 Wash, BlVd
AUG 12 1955 , Jh. dlgrant Johnson 4352 ¥
' . Tice Embalmer’s Statement on R “Cide) = oo



STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY 1ot it een e ettt , Student Embalmer No............
working under my personal supervision.. .
Student .. .o.iu o it

Signoture of Student Embalmer

Licensed Embalmer NQZ A

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




