MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAiH -— — 2950

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 31 1003 855& STATE FilE NUMBER
DO NOT WRITE AMENDED Regmrnw Du!rl.a_t_b']o“ T nmarv RegistrationDixtrict No, __Se W wf ¥ Registrar’s ng P &2
ON THIS STUB R bk ST L) muz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY a. STA‘IFIiS souri b. COUNTY admission)
Rev. 4/59 % b. cgv (If autaide corporate limits, give TOWNSHIP only) Length of stay in 15 <. %T;r Inside Limits
R
= own  St, Louls, Mo, own  St, Louils Yo O NeO
1 < c. FULL NAME OF {If NQT in hospital, give locatian} Inside Limits d. STREET (If outside, give location} Reside on Farm
E HOQSPITAL O ADDRESS
2 2/ WSTiTUTion 36762 Arsenal St., Yes 0 Ne 3676a Arsenal St, |¥#0O ND
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
- Mary A, Sullivan DEAM  Sept. 3, 1962
/ 5. SEX 4, COLOR OR RACE 7. Merried [ Never Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER IDYEAR 'HF UNDER 2': HR
Wid +h ed Months ays cours in.
5 female white o3 veed @ ) gy1, 19) 1878 84 I
—-’k——- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR !NDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w) during most of working tife, even if retirad)
2 nohe at home Missouri USA
7 P 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— Patrick 0'Donnell Cora Cox Jeremiah Sullivan
8 ;! / W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT drou
< (Yes, no, nknown) | (If ves, give war or dates of service}
9 w no [ Hone Edward sulliven: 58764 Arsenal
———na] g — I T [ 18. cAUSE OF DEATH (Enter only ane tause per line for (l), (b). md }. INTERVAL BETWEEN
10 . E PART I. DEATH WAS CAUSED BY: a&j OINSET AND DEATH
a i 2 IMMEDIATE CAUSE [a) - fl 6’&0 'I%/W%]A& [0 Srven -
11 o] =)
010
g Jf MW
12 o S o Conditions, if any, DUE TO (&) /'M-fr W MLL- 204 p
io ~0 sl which gave rise to ”
212 S e under @\f{‘m,\ o, g emis ,P Is
—_ statin U r-
R 13 _'_ Iwingg cause  last, DUE TO (¢} W M W %‘
% z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nqt related to fhu tarminal PART IN. If decensed was f¥mals was
D g disease condition given in PART I (&) there a pregnancy in last 90 days.
; %) :
i E § 33/* JDYe:IRNolDUnkncwn
g E 19. WAS AUTOPSY /ﬂ‘ ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
3 & PERFORMED? jm] (m} m]
S g YES (1 NO [¥] .
< X | 20c.TIME OF  Wour _ Month, Day, Yesr
g :t‘i = INJURY am.
X a S P
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STAIE
o WHILE AT WORK farm, fattory, straet, office bidg., e1c.) .
5 NOT WHILE AT WORK [J
S o] E é 21, | attended the decessed fro “ (' ?’h_é_?-.’{’iwaﬁ last saw g&cliw on M 2— [ ?‘ Yl
: S 9 curred at on the date stated above, and to the best of my knowledge, from the causes stated.
g o 8 5 252 SIENATURE i (/ { (Degree or title} 22b. ADDRESS 22¢c. DATE SIGNED
I
£ R : a3, M. 32018 Se.Hhand Bbd  |F)¢/s >
« | 23 BURIALY EMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) T [Stafe)
) (=] REMOVAL [Specify) - -
g = | Ramoval 9-6-62 Resurrection Cen, St. Louis County,lio,
= L8 24 FUNERAL DIRECTOR ADDRESS 25 rﬁ RECD, BY REG. 26,
= - gg thern Funern} H'P i S 4”962
- X! . COrand onis, Mo,




A e

e

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /}({
Student Signed M‘j Z &-‘—@i’d#“’

Signature of Student Embalimer

Licensed Embalmer No. "/A 4/;'-

P.O. Addressm

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

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

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




