EV.
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THE DIVERSOUN OF reALTR Ur MIDUURI

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME

50

24a, BURIAL. CREMA-

oS

24b, ogs]- 1

CEMETERY OR*CREMATORY
Calvary Cem.

FLED JUN 9 1350 STANDARD CERTIFICATE OF DEATH State F:ItN'j 8}?00 B
BIRTH NO. REG. DIST. NO. &M‘ Regestrar's No. ....4?2 ? S
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (wl deconssed lived. If institution: residence befors
a. COUNTY . T a. STATE b. COUNTY | wdinimion)
- N Missourd
b. CI'II;Y (If outside corpurate limits, write RURAL and give csr A%'ENGTH OF c. CIW (If cutside sorporate limits, write RURAL and give townghip)
townahip) ({in this place)
TOWN St. Louis W gat, Louls 2./67
d. FIEIJ(I#S-P?"I{‘AH;I..EO%F (If not in bospital or institution, rive strect ndd.tau or Loostion) dASDr[?REEE'SrS (It rural, give locatlon) d
INSTITUTION 3611 Juniata Str.’ {L 3611 Juniata Str.
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month})  {Day) (Yesr)
( Type or Print) Anna C. Sullivan piam May 28 1950
5. SEX 6. COLOCR OR RACE | 7. MARF&,EB. gIE‘}'gRCgSRRIED. 8. DATE OF BIRTH 9. I‘A.GE (In years| F UNDER 1-YEAR | O UO€H u uxs,
X {Bpecify) t birthday) |Months| Days | Hours | Min.
Female /| White | "Widowéd ~ 5™ | Jan. 16. 1877 %3 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or forelgn oountry} 12. CITIZEN OF WHAT|
done during mast of working lifa, evan if resired) DUSTRY COUNTRY?
Home None Waterloo. I1linois 7/
13a. FATHER'S NAME. 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Kelly a ———
I15. WAS DECEASED EVER [N U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes,n0, 0 nown) | {If yes, rive war or dates of service} NO
_None None Timothy Sullivan 3611 Juniata
18. CAUSE OF DEATH MERDIGAL CERTIFICATI '{, ; lg:sg:b\l. BETWEEN
Enter only onecauseper -| I DISEASE OR CONDITION R ; - L AND DEATH
lime for (a), (b), and () | DVRECTLY LEADINGTO DEATH®(y) V inAAT A AL A, o ~,
- ANTEGEDENT CAUSES Zr, /
*This doecs not mean 7 4 .3
the mode of dging, such | Morbid conditions, if eny, giving DUE To (b) A!H l‘m 4/‘ o
a2 heart fallure, asthenia, |~ i8¢ to the abore cause-(a) stating .- .t o T g
e, It means the dis- the underlying cause last. /]
- ’I
caze, injury, or complica- e — .DUE To. /’-l ' A /.‘- -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ! - ) z A
Cunditions contributing Lo the death but nof {
. reloted bo the disease or condition causing death. . L ,
19a’ DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 4 ‘| 20, AUTOPSY?
TIiON S '
o e . R T AL . ygsE‘ D
21a. ACCIDENT (Bpecify) - 216, PLACEOF INJURY {s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STA
SUICIDE homa, Iarm, lnctory, sireet, office bldg., ena.} e
HOMICIDE .
21d. TIME - (Month) (Day) {(Year) {Hourn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? VOJ’
oF R - WHILEAT[—] NOT WHILE . - .
INJURY = | work AT WORK ] .-
2 I hereby certify. that: ended the deceased from > Ll , that I last saw the deceased
alive , and that deatHfoccurred at m., from the and on the date stated above.
=2 : Yt ’52?9"“ W Wp vzl ) Eﬁ?ff‘-ﬂ‘
0% : 1 1Y

‘I 24d7 LOCATION (City, town, or county) (sma

.8t. Louis, Mo, - "

DATE REC'D BY LOCAL

MAY B

TRA S SIGN UHE - 25, FUNERAL DIRECTOR’S SIGNATURE kDD.iss
roe m . REG. %

¥ @ A A, S

. V7 {Licensed Embalmer’s St-mnm: on Reverse Side)}



. STATEMENT BY, LICENSED EMBALMER

s & ey .

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

Student Embalimer No.

working under my persona! supervision.

Student coervienseeness coerenasrennneenes %/ f%

Studmt tmbalmar

- .- .- Licensed Embalmer No V? g F 4

N . " :' - POaAddussbz//7 f{%ﬁ'%/

Note: TheaboveMUSTBESIMBYIHELICENSEDMALMER«"MOWNHANDWHMG (demcomplynﬂl
dnabommmmm&htmdhm)

If this body is not,embalmed, fact-should be so md‘abow. 7 s - .




