300

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ¥ o)

HLED MAR 2

6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;‘ l PRIMARY REG. DIST. m.ﬁ\__ Rtamrcr:Nakr[.._...._........

14737

State File No.

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1If L i before
a. COUNTY St. Louis s STATE  Migsouri b. COUNTY St Loui’@"""“'
b. CITY (1t outatd ts limits, write RURAL and gi ¢. LENGTH OF ¢. CITY
R e cermum - H oweatip) | STAY (in this place) OR ? / 5 O * 4By e °§
TOWN Clayton 0 da TowN  Northwood Yer Ch
d. FH(IS%PH#AT.EO%F {If oot in bospital or Institution, give strect addrem or loeation) ADDRES {If rurs}, give loenlon) T
nstiTuTion  St. Louis County Hospital 6705 Mathew Street
. NAME (F . . g
*BFcrasep o b. (Mldde) . (Last) VOATE  (Mom)  (Den) (e
{ Tvpe or Print) .Ia An 4. 5{///‘)’4, DEATH ? 7 /4£6
5. SEX €] & COLOR OR RACE | 7. wn)ROT'i'EB IBIEJEECMBRR!EDJ 8. DATE OF BIRTH 9, dsmn yours| IF UNDER 1 TR | ¢ GwOIR & mas,
(Bpects; 1 day) {Months| Days | Hours | Min,
_male white married November 2,188y, | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
déne duriag cacet of working lite, svan f rotired) | DUSTRY {City aad Stata or Foreign Country) / coqu%E N WHAT
En tired) St.louis Car Co Crestline, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Sulllivan Julia Barton Mae A. Sullivan
E; WAS DE(iEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURH'C;( 17. INFORMANT'S S!IGNATURE OR NAME --. ADDRESS
ot 0o, or unkoown) | (If yes, glve war or dates of service} ) K
[*) Unknown Mrs. Mae Sullivan, 6705 Mathew Street
18. CAUSE OF DEATH - : - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION "~ : R .f_ ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADINGTO DEATH (a)(’; .4 - é Kl s it z - s
*This dpes nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keart fallure, asthenta, | rite Lo the cbove caute (o) dating
ele. Ii means the dis- the underlying cauae lost, .
case, injury, or compliea- DUE TO (c)
tions which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS .
a i Conditiens contributing to the death but 110t
reloted to the diseaae or condition cousing death.
19a. DATE OF OP'FE!AI‘i 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
F3/X | w0 )X
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eq..lnoraboms | 2%c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE borne, tarm, factory, street, offics bidg.,e10)
- HOMICIDE -
21d. TIME (Monh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF v WHILE AT —] NOT WHILE
INJUR = | womK AT WORK

alive on

, 19

2. I hereby ccmfy that I attended the deceased from az_az.z_.__, 19:‘26.. lo _.k?_, 19.5:6, that I last saw the deceased

G, and that death occurred at ¥ 34, m., from the causea and on the dote siated above,

Ba. SIGNATU E

BURJAL, CREMA-

&m a\fthn-d!::

(Degree of title) «<[323b. ADDRESS N | 2. DATESIGHED
2 %D, Lo/ 5 Breatwood  13-9-56
uu DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cty, town, or county) )
Mar 12 1956 Calvary Cemstery St. Louis Missourdi

DATE REC'D BY LOCAL

| 3-/0-5&°

ISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S 81CMATURK ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair Ave

*s Stateroent on Reverse Side)




4 STATEMENT BY LICENSED EMBALMER

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

by me, OF By oottt a e cveerteerene . Student Embalmer No........

working under my personal supervision..

£ 20 T -3 s Slgngd/%“f % %

Licensed Embalmer No,..=2. 4

P. O. Address—.--.%z;

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

7* this body is not embalmed, fact should be so stated above.

T




