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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED ot 271955 S

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

State File No. 35210.

EEE. DIST. NO. _318_”“!”!‘( REG. DIST. MO]-O-D-B— Registrar’'s No 8823

I. PLACE OF DEATH

a. COQUNTY -
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2. USUAL RESIDENCE (Where d
Missouri

a. STATE

d lived.

. COUNT mimlon).
o COUNTY 5+, Louls™

i

: remidence before

b. CITY at nuucldo eorwnm Umits, write RURAL nod xive

c. LENGTH OF

c. CITY

d. I Residence within llmits of

township)| STAY rin 1bis pisesd]} OR - - y& Ta city of incorporated town? <
oWy 5t., Louis weeks To% Richmond. Height = =
d. FULL NAME OF {IF not in bospital or institutlon, glve strect addrem or location) STREET (If rural, give location) u'? {
HOSPITA * ADDRESS
WSTITUTION  Luthe 7455 Warner Ave.
‘odlRAste WY b. (piddle) ¢ (Last) 4 DATE  (Mouth) (Dey) (Yem)
{ Type or Print) Margaret Mary. Sullivan DEATH Oct., 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,-| 8, DATE OF BIRTH G, AGE (In years| IF UNDER 1 YEAR | F UNDCR & WIS,
WIDOWED, DIVORCED (Bpecify lsat birthdsy} Monun l Da Hours l Mla.
_Female | White 49
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
:omduﬂn:mwto('orklulﬂu.'nnnlf ;;r:) N . °  DUSTRY (City md s":c or Foreige &“‘HD COUNTRY?OF WHAT
Clerk & Typist Manf', Supplies|(Co, St, Louis, Mo S.4A,

13a. FATHER'S NAME
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Suilivan

13b. MOTHER"S MAIDEN

NAME

Catherine__D%
SOCIAL SECURITY 1I7. INFORMANT " ¢

14. MAME OF HUSBAND'OR W¥IFE

le

. Enter only one couse per

15. WAS DECEASED EVER IN U.5. ARMED FORCES? S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknows) (If you, ive war or dates of service}
No 0-20 5094 Wm. Snilivan 7455 Warner
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This docy mot mean
{he mode of dying, such
o4 hear! fallure, asthenia,
ee. Tt means the dis-
enee, tnfury, or complica-
tiom which coused death.

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

A

Morbid conditions, if any, giving DUE TO (b)
rise to the mbove cause {a) stating
the underlping couae last,

- DUE TO (¢}

A ee! Foes
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ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Condiliens contributing to the death but not
relaicd Lo the disease or condition cauzing death.
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19a, DATE OF QOPERA- | 19b. MAJOR FINDIRGS OF OPERATION j‘ 4. AUTOPSY?
TION / 7 /] ;
ves X wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.s..Jlnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faglory, strest, offics bldg. evo)
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
g , 1953 10 /0 /f , 1955 "that I last saw the deceased

2. I hereby certify that I aliended the deceased from

alive on ___/0

1.95‘_ and that death occurred al l_ﬂd m., from the causes and on the date stated above.

23a. SIGNATURE

A

(Degree or title) LI'I
z LY i

23b. ADDRESS

e 2

Aeaoat

Z3c. DATE SIGNED
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24a. BURIAL, C
TIOH, REMQV.
uri

a
DATE REC'D BY LOCAL

55T 101958
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24b, DATE

24c. NAME OF CEMEI'ERY

OR CREMATORY
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24d. LOCATION (cuy, town, ¢r county) stmte)

1 ADDEE SS
l

{licensed E Embdn:m'. Staternent on Reverse Side)
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/.S'I‘ATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY e, OF DY .ottt it ittt ciereiarm i maa e e e beans Cieemnan , Student Embalmer No..............

working under my personal supervision..

Student.....covmeeii ittt sz e
Signature of Student Embalwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalimed, fact should be so stated above, '




