o.300
D-48

WRITE PLAINLY---USING ' UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FLED NCY 19 1948

THE DIVISION OF HEALTH OF MISSOUR:
STANDARD Cg%‘lgICATE OF DEATH

State Filtﬁssz'?
‘PRIMARY REG. DIST. NOD. m Registrar's ~,3334~,

! BIRTH NO. REG. DIST. MO.
1. PLACE OF DEATH 'm]'_'ﬂ'B‘HrO 2. USUAL RESIDEN‘CE (Where Jecessed lived. I institution: id bef.
a. COUNTY Stk : a. STATE b. COUNTY '&’-‘.ﬂu.ﬁfﬁ
i -
b. CITY {I! ogtakde ¢corpurato Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside sorporate limih d“ townahip) v
tovuhip) STA;gwgum
ToWN St.Louis Mo. TOWN P
d. FH(IJ.IS:PII'{PAT_EOOF (If ot in hospltal or lestization, give strect - address or locatlont d'AﬂgEE‘B (I tursl, give logation)
~ INSTITUTION St.Louis State Hospital ) f — _&100 Arsenal St.

3. NAME OF - {First, b. (Middl 4 . (Last ‘
DECEASED > {Fish (hiddle) o (Last 4 DATE _(Month)  (Day)  (Year)
(Twpe or Print) MARGARBT SULLIVAN oearw Octe 5,

5. SEX 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH . 9. AGE (Io yesrs| r mer 1 YEAR | O oxDeR i s,

/ . gti iRCED (Bpecify) 1867 M y) |Monthe l Days | Hours | Min.
female white ngle |

ID:; UEUAL OCCLUPATION (Givekind of work | 10b. KIND OF BUS'NESSD?J];TH'Y 11. BIRTHPLACE (8tate or farstan country) 12. CITIZEN OF WHAT

na t of working lite, even if retired) COUNTRY?
NiT England ¢/
“13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR ¥IFE
Michael Sullivan Eliaabeth Driscol 4
e ———— I

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, 1 RMANT'S SI AJURE OR NAME ADDRESS

{Y s, 0o, or pnknown) | (If yom, slve war or dates of service) NO. - m E !‘ z :--6 »

19. CAUSE OF DEATH MEDICAL CERTIFICATION . ITERVAL BETWEEN

Enteronly onecauseper | [ DISEASE OR CONDITION . DEATH
Tie tor (8, (b, and ¢y | DIRECTLY LEADING TO DEATH" (g) Generalized Arterio-sclercsis Oyrs.x
“This doer not mean ANTECEDENT CAUSES Sen ility
the mode of dying, ruch | Aorbid conditions, if any, giving PUE TO (b}
ar heart fallure, asthenia, | rise Lo the above cause (a) xtatmq
N eté: "B means the dis- the underlping cause lost. - - - te m e v-— .- [ - - -
ease, infury, or complica- DUE TO (c)
tion whAicA coused deazh. | 11. OTHER SIGNIFICANT, CONDITIONS -G . T
Conditions contributing to the death but not -
related to the disease or condition enusing death,
"19a. DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: " TION
YES D NO D

2la. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.c..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ) {(STATE)
SUICIDE +| boms,fsrm,factory, strest. office bldg . et0) . - .t 7 ) i
HOMICIDE 4 |
214. TIME (Month) (Day) (Yemr) {(Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT[—] NOTWHILE hP
INJURY o | TwonK T WORK e : - f§ 25 Z] .
— . 7
22, I hereby certify that I atiended the deceased from Jan, 1 , 19 43 , lo _Qgt-_._i._, 19!*1, that I last saw the deceased
alive on 19_11,3 and that death gecurred al _._lAlSMrom the causes and on the date slated above.
2. S /M % t@mor ttle) | 23b. ADDRESS Zic. DATE SIGNED
§ oww[ 5400 Arsenal.St. _ - 10/7/19
zu/a m“iu. CREMA- | 4. DATE _24c. NAM R GREMATQRY  |.24d. LOCATION (Qlty, town, or county) . (State)-.
v A
ot 3. m, e

DATE RB’:D BY I...(XZAL REG?I ES

25 FUNERAL E&@m‘wx{sTmﬁ’wary Tswms ne.
4104 Manchester Ave. St. Louis 10, Mo.

(licensed Embalmetr’s Statement on Reverse Sid

e

Qowland Maortuarv Service |




STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by aem ]

.............. _— Student Embatmer No.
working under my persona! supervision. ’
Student ¢-.-.---o-------' ----- Ghsen et asas ) Sig"“! [
Student Embaimer .
¢ Licensed Embalmer No... e
L . .
P. 0. Address ! . v

Note: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
the above constitutes grounds for revocation of license.) - . - R e T i .
If this body is not embalmed, fact should be so stated above, - * -




