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Coroner cannat certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

standard nomenclature in item 18. No symptoms will be listed. All
related.

octor, coronaer, atc. must use only
diseoses in Part | must be casually

STANDARD CERTIFI

v7 JUL 1 8 [958resistration District Ho._..___._....___3.1 8

-Primary Registration District No.

CATE OF DEATH

1003

STATE FILE NUMBER

Regisnors MOL3S .

1. PLACE OF DEATH
a. COUNTY

= STATEMi ssouri

I;

2. USUAL RESIDEMCE (Where deceased lived. )i institution: Resid o before
. s 3 county St L@(}Bj{é"

b. CI'I"Ir (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CgLY Inside’ Limits
tom _ St. Louis Vesf MNeo Tows  St. Ann 07 ’ Y NoO
c. FULL NAME OF {If NOT inhaspital, givelocation) Length of stay in 1b T d e(lya Resid F
HOSPITAL d. STREET oursn @, giv cotion) eside on rm
' lNSTlTumﬁeW Faith Hospital 24 Hrs. 0.7 ADDRESS 3440 Sims Yeas O N.;g
3 :221&:? First Middle / Lext 4, DA:: Month Day Year
ED . (]
{Type or print) Mary G. Sullivan seai  June 14 1958
5. SEX \ [ cot.o;.i OR RACE 7. mnmzu% N.a:ﬂ marriEp []] & DATE OF BIRTH ‘29_ i.'\ac; gc_%ﬂfg)a : :::cn 19‘::" :r’:.n::fn st u:‘s
Female White WIDOWED ovorceo [ March 28, 189 > I

106, KIND OF BUSINESS OR INDUSTRY

Housewife

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retired)

At., Home

F. BIRTHPLACE (City and miaro or counmiry)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

13. FATHER'S NAME

John Cunningham

14. MOTHER'S MAIDEN NAME

Elizabeth Delaney

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Fea, ro or unknown) {1} wer, give war or daler of service}

No 534-24-8169

I17. INFORMANT

Address

William E. Sullivan 3326 Coles Ave

18. CAUSE OF DEATM [Enter only onc cauge per line for (a), (), and {c).)
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

INTERVAL BETWEEN ~

Grrotnodl 44L44~4m44Lﬁ%ﬂ—
/ﬁd}ﬂbné;¥?4b£bﬂ*V¢”

OﬂgTéND DEATH

'J-“Bt';/w

Conditions, if any, E T
which gare risg to DUE TO (5}
above cause ;) / x
Hating the under- : 3 3
= lying  cause ilan. DUE TO (¢) ‘
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a) 13 ;'néﬁ_ 8:;2;?
[
3 £s B %o O ’
:—__" Wa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Fart 11 of ltem 18.) v
g a a a
o
S [%c. TIME OF HMour  Month, Day, Year
U INJURY a. m.
E p.m, .
E 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahont home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., etc.}
WORK AT WORK .

2.

/14/5'?’

and Iast saw

her

é 5

alive on

I attended the deceased !rom#Lw . to & &-ﬁl- __f_’_‘ﬁ'i__ﬂ
Death occurred at 10 N gM m on tho date stated above; and to the best of my know!edgu from the causes stated.

220. SIGNATURE -

20 Abresy V.

(Degree or tirie)

\)

kg

22h. ADDRESS

2 7 2 ( JFrrlhillns Bl

22¢, DATESIG ED

3735

23a. :UR:,"" c:um\rp?n‘. 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EMOVEL (Specify *
Burtal™ 6/17/58 . Calvary Cemetery . St. Louis - Mo.

24. FUNERAL DIRECTOR

Collier Mortuary, St

ADDRESS

25. DATE RECD. BY LOCAL

. Ann, Mo,

JUW 1658

REG. EGISTRAR'S SIGNATURE

{Licensed Embalmaer's Statement on Reverse §

ide) 27 e d




STATEMENT BY LICENSED EMBALMER —

i I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
g by me, OF BY o ittt iiirir s e ceae s e rennn s eeeeieeiabavaaan , Student Embalmer No.........
o working under my personal supervision..

Student ..ot ceicteasananaaa,
Signature of Student Exbalmer

Licensed Embalmer No.3.3

P. O. Address,.jz_-_

-

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ) )




