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USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD ™

WRITE PLAINLY-‘-

THE DIVISION OF HEALTH OF MISSOURI N Sl 5

10
FILED MAR 10 1350 sTANDARD CERTIFICATE OF DEATH State File Novrgoy oo
318 19516
'BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. m._l,Q_QSRq;imcr': NO et teeeeeremes s rmsssmsasansennin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d | lved. If institytion: resid before
a. COUNTY a. STAH b. COUNTY admimion].
O, 2 4\
b. C|TY {If outside corpurats limits, write RURAL sad rive c. LENGTH OF ¢. CITY (1f cutaide corporste limits, write RURAL sad glve township)  ° T
TO townshipl | STAY (in this place)| OR o
WN 8t. Louils 5 Yra, TowN ~ 5t., Louis
FULLPNAME OF (If not in hospital or instiwation, give street addreas or losationd d.A%FSRI%EESTS (H roml. give location)
INSTITUTION 5575 Chamberlain Ave. £— 75575 Chamberlaina Ave,
3 SJEQ:'&E S%FD a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day} (Yean
(Twpeor Print) Ay thur Thomasg Sullivan DEATH Pebh, 26 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH e=| 9. AGE (In yeass| IF UNDER 1 YEAR | tr UnDER a4 HEs.
WIDOWED, BIVORCED (Bpecify) last birthday} Monthl, Days | Hours | Min.
male U | white widowed 72— |May 7 1869 80 l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (dtate or forelgn oguuiry) 12. CITIZEN OF WHAT
dopa during most of working [ifs, sven if retired) DUSTRY COUNTRY?
epr Retired Decatur I1l. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME/OF HUSBAND OR WIFE
Unknown : Unknown ... |
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} | (If yes, rive war or dates of service} NO.
No none Audrey Sullivan, 5575 Chamberlain
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg”' BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION AND DEATH
line lor (a), (b), and () DIRECTLY LEADING TO DEATH'(a) .
*This does not mean | DNTECEDENT CAUSES QM WZﬁ m—%
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
i | EAMS o g geeid Shitnatident|
ete. It means the dis- the underlging cause last.
case, infury, or complica- PUE TO (c) -
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS *© - - ) - . .
" Conditions contributing fo the death but not /7 ﬂe.;_éo
related to the disease or condition cousing death. P ‘*
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : ) - Cf ¥V | 0 AuTOPSY?
TION - -
. , ves [ wo [
21a. ACCIDENT (Bpeciiy) A 21b. PLACEOF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)
SUICIDE . oz, farm, factory. street, offics bldg.. s10.) . .
HOMICIDE L NI
214, TIME {Month} \Qﬂ ur-m .mm: “Mi2is. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
. bl \?{ et WHILE ATF=] NOT WHILE,
AN |NJURY work "~ |l AT work
‘gI hercby cemfy'!hat I attended the deceased from | 31 % . , 18, that I las! saw the deceased
. alwc on, , 19 and that death occurred at /=425 £ ; from the causes and on the date stated above.
IGNATUR {Degree or title} 23b. ADDRESS 23c. DATE SIGNED
é M S Foo W - -l 7 ST

24a. BURIAL, CREMA- | 24b. DATE(] | 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) - (Btate)

qug REMO' ALM;)

75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATESRECD SIGMATURE .
FER 27 iIEEi!| ] j Drehmann=Harral, 1905 Union Blvd,
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

,

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

working under my persona! supervision.

STgned.v.uenes

----------- mEEsssmrrseanas

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Faxlu.re to comply with
the above constitutes grounds for revocation of license.)

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




