‘ . THE DIVISION OF HEALTH OF MISSOURI : :
S. We.300 I FILED OCT 291957  STANDARD CERTIFICATE OF DEATH S <1 &

v. 10.48
! BIRTH XO. __ REG. DIST, m.3_]__8__ PRIMARY REG. DIST. 501.0.03—. Rm:.drcr’l No. __9:22.8_

1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Wher ¢
a. COUNTY a. STATE . . b. counmr Ei-hm.
l . : Missonuri /"'I
. Fll e cmy - —
b.C‘l)"raYtl!uuﬁd.mnul.lmih.wdul!UMLmdn » §TALY£’;.G-2;;E¢¢) c M . a.f:‘;ummw
g TOWN St, Louis TOWN 5+, Louis .- »0
d. FULL NAME OF (1f not in heaphal or nstivution. give treet sddtroms or loustion) [| o Q2 rumsl, ehve ocation)
HOSPITA! N mﬁ%
S oy Wehitmoh 1314 Glasgow / 1 ° 1314 Glasgow
g i NAMEOF s Gind) b. (siadie) ) LOATE (Mamw)  (Omy  (Fen
E fm"m? Lottie Sullivan DEATK QOct,, 14, 1957
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (1 ey = moum 1 vIaE | & twccn = o,
= j| . WED, DIVORCED p b k| Momtia) D | ')
IFemale Negro arried “Nov, 8, 1905 I53 11 |
. work " R - 1
% 10a. U tsuug&;g:;mou (Cbve iz of wouk- | 10b. KIND OF BUSINESS OR. IN. 1. 8 RTHH.ACE (€ity snd Sanre or Poraign Country} / 1z . CITIZEN OF WHAT
G Housewife None - incey, Mississippi U. S. A/
< 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF WUSBAKD'OR VIFE
Q Otto McDonald. . 1 Houghty Bro _ iges Sullivan )
§4 || 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
B0, or unknowa) | (Umdﬂmwﬁt-dmh) NO. . . .
3 ik Unknown Odies Sullivan 1314 Glasgow
| . {[ . cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enter onty anecanseper | I. DISEASE E&gonn{_rd%nujm. - p . 3 ONSET AND DSATH
Z | tims for (), (), and () | DIRECTLYLEADING il
E “This doer not menn | ANTECEDENT CAUSES —
o || the mode of dying, much | Mortid conditions, if any, gising DUE TO (b)
=] a2 heart fallure, asthenia, | rise to the aboee muw) stating T
R Yo 2t means the diy. | fhe underiving cavse lost. ' :
eqee, infury, or complicn- DUE TO {¢c)
g thom which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Co " Couditions contributing not
=] related to the discase or mm.:mn
ﬁ 15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , . , ' 2, AUTOPSY? 2~
2 | 224X | w0 wl¥
o | 2a AccipenT (Epacify) 21b. PLACE OF INJURY (e.g- lncrabous | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
. . SUICIDE boms, (arm, factory ., strest, office bidg..e0.)
= HOMICIDE _
g 214, TIME (Mozth) (Day) (Yamr) CHeund | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF .. WHILE AT[—] NOTWHILE :
. ] 2l INJURY - - = | “woRrk AT WORK ya
™ . -
E 2. I hereby certify that dundedthcdccmcdfram,%,I&M%laﬁl&mll«tmwthw
3 alive on __ 4 IA_Z; and that death n;dm?ﬁm.,frmt causes tmc:lcml\hc‘dateMaled1‘.:::::)?‘“125I
g . [| 2. SIGNATURE T (Degree or 5 RESS _ GNED ~
E 2a. Bg&:&}.‘%a; 5% ; ?% NAME OF CEMETERY é%ron? 24d. LOCATION (Dlty.to'n.ormty) g (B«Z@
(Bpealty) - -
- B XSdovaT ™ 10421 /57 ~“|Mashincton Park | Berkley, MiSSouri—
DATE REC'D BY m!_ 'S Si TURE . . UIERAL DIRECTOR' 5 BIGHATURK ADDDRESS
117 'RT . : N

g J B T By S B S . ~/



L

ST—ATEMENT BY LICENSED EMBALMER

et

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalr
byme, or by c..ciciiiiiiiiiaeeaa et e aaeara e inann JR Gemeeae ' Student Embalmer No......i-..e..

working under my personal supervision..

‘Licensed Embalmer No.€7( .- 8-
P. O. Address/-af?/./.l({@.‘:‘.‘.'.’.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN 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 handwriting.

1 this body ic not embalmed, fact should be so stated above,

- - - ' . -




