IRI DIVISION- GF -HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

MEDICAL csms:cmou\\[-\

BY AFFIDAVIT OF

W ot

ILED VS A2 5.Ja&?______-__318___?..,".,, cesuraion v 1o L 003 __ s 54.900

Z60=021596

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 3. STATEMissouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} iength of stay in ib c CCI)TRY Inside Limits
oW St Louls 6 years TOWN  st, Louis Yed N D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
HNOSS!P.IIT.;AI_LOOR Y No O ADDRESS v No O3
| ITUTION .
St. Louis State ofy e 500 Arsenal St. G e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print} . OF
Mary Sullivan DEATH  May 16th 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 [8. DATE OF BIRTH | 9. AGE ({last birthday} I,:\o UhLDER ]DYEA'R :: UNDE® i‘,“.HR
: Widawed Divarced nths ays ours in.
Female White idawed [ D1 21874 86 yrs.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or eauntry) | §2. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Onknown

Unknown

(¢}
13s. FATHER'S NAME

Otto Blecass

13k, MOTHER'S MAIDEN NAME
Unknown

14. NAME OF HUSBAND QR WIFE
Unknown

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, no, ornuaknown) I(lf yes, give war or dates of aervice)

14, SOCIAL SECURITY NO.

none

17. INFORMANT

PART |. DEATH WAS _ZAUSED

PAEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause gler line for {a), (b}, and (c).

Marie Rothwell 4140 Lindell Bl

Cerebral Hemorrhage

Address

va,

INTERVAL BETWEEN
ONSET AND DEATH

A

Death occurred at,

Arteriosclerotic and hypertensive cardio-vascular-
onf i DUE TO (b} renal disease.
g rimg,o
fcage tost. DUE 10 (2) # %2‘
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART I, If  decessed was female was
disease condition given in PART | [a) . thare a pl‘_?qn"ncy in last 90 days.
Congestive heart failurs [T [ K Ne | O nkoown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M\ of item 18.)
PERFQRMED? [m] g ]
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J
2N, la ded the d d from April 1’ 190," !B—Ma'y 16-‘ l9m and last saw ::.: alive an 161 19&
A

m on the date stated above, and to the best of my knowledge, fram the couses stated.

@FUW M-D

22b. ADDRESS

Sl00 Arsenal St.

22c. DATE SIGNED

/17/60

23a. BURIAL, CREMATION, 23b. JDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ©of county) {S1ate)
REMOVAL (Specify)
burial §-17-60 Calvary Cemetery - (St.Loui
ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE

24, FUNERAL DIRECTOR

Cullen & EKelly

7267 _Natural Bridge

MAY 17 1960

RS GNA‘IzE‘ :: ‘ /z p-
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STATEMENT BY LICENSED EMBALMER
I h

certify that 1h body whose name is. recorded on the reverse side of this cernflcate was embalmed by
or by y % 4/7‘721(_/

working under my personal supervision.

i
Student Signed ;QWM /\K ;,K)?’L/’)‘L -
Signature of Student Embalmer V(/ Y

-t . 'T - Ir . Licensed Embalmer No.___é_‘,l__"zé_g

Student Emb_a!mer No._____ _|

«J -

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

" 1f embalmed by a:STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




