THE DIVISION OF HEALTH OF MISSOUR g y2alag< g

>- No-200 ihOCT STANDARD CERTIFICATE OF DEATH Chate File o
v. 10.48 F"-ED 7 1949 @ .. . . 8248 ........... .

{BIRTH MO. REG. DIST. NO. _%_ PRIMARY REG. DIST. NO.% Registrar's No.

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If icatitution: resldence befors
a. COUNTY a, STATE Mi ag O‘Llr'i b. COUNTY , :%;:'mlan:l.

b. CITY (If sutcide corpurats limits, write RURAL and give -

¢. LENGTH OF ¢. CITY (U vutedde corporate limita, write RURAL aad give urwn-hip) -
OR township) V
Town  S5t. Louils

e gavE o St. Louls

d. FULL NAME OF (If not in hoapital or institution, give streot sddrem or location) d. STREET (1! rursl, givo locstion) O
HOSPITAL OR 0 /D "t
| INsTITUTiIoN  Citv Hoeoitel / 3400 S, Grand
| 3. NAME OF . (First b. (Middle) . (Last)
| DECEASED N ) - 4. DSIE (Month) ,(Day) (lYmr)
| (Typeor Printy  ratrick J Sullivan DEATH 9 £5 49
5. SEX 6 "6, COLOR OR RACE | 7. ‘I\JIARRIED. %F\%EC'ESR?ED' 8. DATE OF BIRTH 9. AGE (In vesrs] ¥ UNDER | YEAR | ©F UNDER 1 sms.
1 i Bpgdify) day} |Moatha| Days | Hours | Min.
M W PPPPOPEE™S | Mar. 27,1875 | “WE e ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btats or forelgs ountry} 12. CITIZEN OF WHAT
domdun'nsmmto{w rklulﬂ.mnlfnu’nd) DUSTRY - UNTRY?
Hetlire Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Marie Soyers
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeq, Bo,0r unknown} | {If yea, rive war or dates of servion) NO. -
Yo Irene Thomas 5315 Blow _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEM
_Enter only onecauseper | |, DISEASE OR CONDITION . ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH® )

line for {a}, {b), and (c}

*This does nol mean ANTECEDENT CAUSES %M G . .

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, rise to the abore cause (a) slating -

WRITE PLAINLY—USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD

R . ete. It meana the dis-- Mhe underlying cause last. .. . - e e s Ry o e . - -
cade, injury, or complica- DUE TO (¢ .
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS -7 » ~ ce o T T
Cunditions contributing to the death but miot . A
related to the diseade or conditfon causing death, -
19a. DATE OF QPERA. | 1Su. MAJOR FINDINGS OF OPERATION, A R _fzn. AOTOPSY?
: TION | ST . : . ) :
- wo [
21a. ACCIDENT - (Bpecify) *2ib, PLACE OF INJURY (a.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (CQUNT“ /{
SUICIDE homs. farm. [actory. streat, office bldg..ete.)
HOMICIDE ' R
214. TIME (Montk) (Day) (Year (Houn " | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY : . WORK AT WORK . e . )
2. I hereby certify that I allended the deceased from 19 , {o . 19 thaf I last saw the deceased
ahne on __ . 19 , and that death occurred at _Qﬁ m., from the causes and on thc dale stated aboue T
ATURE fuitte) | 23b, AD RESS M 23, SIGN
Z ./ - G s 9 P( f
URI CREMA- Z4b "DATE 24c. AAME OF/CEMETEHY QR CREMATORY 246 LCXZATION (0“-3’. t.own. or wunt.y) (State) -
- REMO ) . “ 1 G tv =~ Mo,
Buria 9/28/49 Resurrection Cem, St. ‘Louis County o,

BY LOCAL | REGISTRAR'S SHMSRATURE 25 FURERAL DIRECTOR'S SIGNATURE © ADDREAS
'mw EZGWW J.L.Ziegenhein & Sons 7GZ7 Gravois

(Licensed Embalmer’s Statement on Reverse Side)




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 )

............ Student Embulmer No.

s-.'orﬁing under my personal supervision.

A p
Student ..cicssrsescnnccnccns Gensanarananns Slgnedm...é

Student Embalmer
Licensed Embalmer No 5747

P. O Address_,Z.. o X 4

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

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




