THE DIVISION OF HEALTH OF MISSOURI

0. 300
> ] FILED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH stae rie w0 3OOL 0
' BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. no.]QQi. Registrar's Ng,.._8;55,_4,_m;__
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., If institution: rmiddence before
a. COUNTY - = e a. STATE Mo. b, COUNTY adumission),
b, CITY (1! outeide corpurats Limits, write RURAL and give . i.ENGTH OF c. CITY - & 1s Restdenes within Lmits ;_
OR . STAY i OR . “u
TOWN St. Louis owmabic} ﬁ;:}‘é’h"‘ town St. Louis . S TR
d. FIEIJ(I)-SLP?#ANT‘_EO%F { not‘ia boepital or Imtll.ur.ion. give straot address or loeation) 'ASDTRIEEEJS 3]421 btil:fimnl. dve lo.ﬂti-oAn) 02} V’F
INSTITUTION Clt‘[_ HQSQE EE_J_ 4 SSOUrl AVE.
3 5‘!—:’2‘: EES%'E a, (First) I:. (Middle) o. (Last) l 4. DS?;E (Month)  (Day) 5)
(Typeor Pty Grace Sullivan Farley DEATH 9 29 195
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #j 8, DATE OF BIRTH 9. AGE (In years| IF (NDER § VEAR | O UooeR 4 fms,
‘ ) . WIDOWED, DIVORCED (8pecify) kol " isst’birthday) Monunl Days | Hours { Min.
Female White 3 _ 70

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE .
Ao deiring mmoat of workiia Ufo, wres 1 retired) DUSTRY | - (City end State cr Forsign Countrv) (] 1 CLTI%E':'?FWHAT

Dietician Hospital St. Louis Mo. eSeA.
{Iaa. FATHE_H.'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Robert J.Sullivan, 1 Mary 0'Sulljvan Thomas A, |

5. WAS DECEASED EVER IN U_S. ARMED FORCES? { 16. SOCIAL SECURITY 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS ‘
{(You.no.orunkoown} | {If yes, rive war or dates of sorvice)

no --== h97-05—2011 ® |Robt .G JFarley L362 Maroon Ct. Affton Mo.
18. CAUSE OF DEATH M 1AL CERTIFICAT INTERVM. DEDrmem
_Enter only onecausoper | |, DISEASE OR CONDITION é |
oo for (8), (0). and (o | PIRECTLY LEADING TO DEATH® (g M Lol gL ‘

N ANTECEDENT CALSES

*This does not mean G I/ )
the mode of dying, uch |  Morbid conditions, if any, gising OUE TO *‘é"“'m E\;:'-J W q Mﬂ |
ar heart fallure, asthenda, | rise fo the above cause (a) stating |
de. It means the diy. | She underlying cause last. y W
case, infury, or 2 DUE TO ¢“ é L ,Q“ M} f
]

tion which coused death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but z0t /@% W'
1 related to the dizease or condilion couzing de

19a. DATE OF op’lglRO’ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| I Ysp.o X w0
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (ST’ATE)
SUICIDE . boms, farm, Iagtory, street, office bldg., 414.)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =™ | WORK AT WORK
2. I hereby certify that I allended the deceased from _.___ﬁﬁﬁ; lo , 19 , that I last saw the deceased
1vd on , 19 , and thai death opcurred al from lhe causes and on the date stated above.
23a. ATURE 23b. ADDRESS , . DAJE SIGNED
) w Z oo Clai K 7 %/_J:r
244. LOCATION: (City, town, of county) /7 {5tate)

ITE PLAINLY—U?]NG TNFADING BLACK INK—MAKE A PERMANlENT RECORD LO

URIA REMA- | 24b. DA 24z, NAME OF CEMETERY QR CREMATORY |
Cﬂmdl )
"1 10/3/1955 | Calvary Cemetery St. Louis Mo,.
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

125 FYNERAL DIRECTOR'E 51GMATURE ﬁDDRES.S.
SEP-301956° 1 . _Mﬁt 3840 Lindell Blvd.

P s (Licensed Embaimer’s Staternent o’ Reverse Side)

o - P




. .
—c ———— = —r——————

STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body whose name is recorded on the reverse side of this certificate was emit
by me, OF BY .ooiiiiiii el S PP » Student Embalmer No..........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

R P. O. Address. ij 04

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




