THE DIVISION OF HEALTH OF MISSOURI

29414

S, HWp.300
v o | FLEDSEP 5 STANDARD CERTIFICATE OF DEATH = suae pite ..ot
BIRTH NO. REG. DIST. MD. Q: 2 PRIMARY REG. DIST. uo..ﬂL Kegistrar's Na.@ZQJ..?.
e 1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where decoassd Uved. I lostisution: residezce before
a. COUNTY a. STATE b. COUNTY sdinlaion?.
St, Louis Mesourd ~ St. Louis
b. CITY wt d limits, write RURAL and 3 LENGTH OF c. CITY » Residence w
OR (It outelds eorpurate limite, write " t:"':n!:lp) g ln this phce\ OR «j’/ a 1- r?l;m 1nmr;ou;1:‘kldm:lo‘:-r?;
a TOWN Clavton TOWX _ Brentwood [/ i ro
g d. FHéls.P:‘!PANEI_EOORF {11 not in hoeplial or lnatitution, give streot nddrom or loul.ien) » A%r[‘;g‘:EESrS ¢If rural, give location)
8 INSTITUTION St Louis County Hospital 2806 BEODt‘WQOd Blvwd,
P 3. NAME OF a. {First) b. (Middle} c. (Lnst) 4 DATE ~ { h) ¥)
DECEASED OF
e || rupeor reoy PATRICK SADLIER of - XgE) B 1986
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| i UKDIR 1 YOAR | tF UKDUA b wes,
2 WIDOWED, DIVORCED (8peci; - laat birthday) Monlhll Days | Hours | Min.
”, Male White Widowaed . 88 .. ..
2 10a. USUAL OCCUPATION (Give kind of work | 10b. KINDG OF BUSINESS OR IN- [ 11. BIRTHPLACE - ; - 12. €|
E demdurml wmoat of w :hn:l.i!l,-:-nnif ocllr:o'i) - PUSTRY (City aad State or Foseign &“”‘% mLﬁ%ﬁE{?FWAT
E _motorman ( retired’) Street railway Ireland UeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
| William Sadlier L ) Sulli
o JEUN ECEASED EVER IN U. S, AR FORCES?, SECURITY SSLGNAT LORGN, heced
; ‘:t a?}ﬁ@# f‘l'al nbor m&&f ﬂ!y-.rhutnﬁ Eldsanoiwrvil 2. 5‘3 ot L -NO. K R' f} K 'q“'h‘ -HE-FE%'-& :“- ke EL M{: A‘PDRESS
;‘;'-“3-: 0‘!- __ﬁ'ﬁ' "w "i’-\.ﬁ . _‘;- »i!:’\ﬁ‘ -'fi‘ m .n‘ﬁ'; #”‘h&‘\-‘ .._

.-t

i : l‘
G UNFADRING BLACK INK-.—-—-’\

PLAINLY—USIN

WRITE

4

184 CAUSE OF ,DEATH
. Enter only onscouse per
line for (a}, (b), and (¢}

*This does not meen
the mode of dving, such
as har!!aﬁ'urc adhmia. i
ele. I meand the dis-
caze, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

MEDICAL CERT .+ {. INTERVAL BETWEEN
ic | "ONSET AND DEATH-

ICATION T
__Lmumgfl'nt. Liup'fun a‘? aor‘l‘a . '. A
g-t.g;ra.lllctl ﬂl"}u-osc'u’os 3

- . 13 -
s I Sl g e - .
: al et ’ - . A R ¥

- -

ANTECEDENT CAUSF_,

Morbid conditions, if any, gising DUE TO (b}
rise ie the above coude (o} sruti.m
the underlying couse last.. ¢ Y, e,

DUE TO (c)

tion tohich cauaed death, --

-1 OTHER SIGNIFICANT CCNDITIONS

24a. BURIALY{ CREMA-
TIO%. REMOVAL (Bpecify)

DATE EEC'D B: LOCAL

‘Conditions contrituting to the death badmpl =™~ " T T T ST oS st oot s s st s st ana e snm s PR Al S
related to the disease or condition equzing death.
19a. DATE OF OPTE'I'?)’}Q- !90. MAJOR FINDINGS OF OPERATION R - P .20, AUTOPSYT
oD G20 ] W]
21a. ACCIDENT 21b. PLACEOFIN.IURY (8.5 inorabont &Hi (STATE)
o hom fur: tory, st office bldy..e%a.)
""‘“OM'CE’%{'ZH/ 2 Jord" .
214. TIME (Mouv-h) (Duy) (Ylu) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY 25”
OF . d WHILEAT ™) NOT WHILE L L o AL
INJURY 2£- F¢ = i "Wwew g Yol oul o/ Ny 5
2. I hereby cerVify-ghat I aticnded the deceased from 8_26._5.6_._ 19_5_6_ to _._8.:2§..._.__ 19_L6 that I last saw the deceased
alive ont , 1956, and}hat death occurred al 11: m., from the causes and on the dais slated above.
232, SIGNAT, yTE SiGRED

e i | 236, ADDRES
““ /j%o" Ol 'S, Brentwood, Clayton 5,Mo.

24d. LOCATION (Glty, town, or countyf - A’j(smu)
g Kirkwood, Missouri

25. FUNERAL DIRECTOR' S SIGNATURE ADPDRESS

f JoCroghan, 7146 Manchester Rde.,

Pt on Reverse Side)

i _// -,
24b. DATE

ﬁ,ﬂm -NAME OF CEMETERY OR CREMATORY
LET:




e e rtr ’ﬁv‘m is,?h' ey

_rmﬁ

e STATEMENT Bmmcz: «EMBALMER e . :
- ' . — RECATT S T I TR bl -

=T
'Thereby certify that the body whose name is recorded on the rev\erse side of this certificate was embaln

L3 ¢+ T - 7 PO , Student Embalmer No...............

working under my personal supervision..

L 2 R i ceaa
Y St‘uden \Sxpnture of St.udnt Exbalmer Slgned

N

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faill
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. ]
1€ this body is not embalmed, fact should be 50 stated above. ’ -




