Ne. 300
10.48

HLED AuG 28 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIHARY REG. DIST NO. 1

28‘?6*?
682’?

State F:lc No...

' BIRTH-NO- REG. DIST, NO. R:mﬂrar 8, N0 cevsssssrras s remmsenssassans
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: residenor befors
a, COUNTY 8. STATE . b. COUNTY . adunisslon).
7, Migseuri St. Louis

b. CITY (1t outcide corpurate limitae, write RURAL and give

c. LENGTH OF ¢. CITY (it cutside corporats limits, write RGRAL axd give township)

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only oneoause per

townstip) [ STAY (in this place)
TOWN  St, Louis D"’W" Ferguson £/ /0 ?
d. FULL, NAME OF (If not in bospital or institution, give streot address oz losatlon) d. STREET (If rural, give location) &
HOSPITAL OR ADDRESS
INsTITUTION__ S¢, Inked Hospitald Heraford Ave. /
3.:|;UEACHEES%FD a. (First) b. (M_ldd.le) e, (Last) 4. DATE {Month) (Dsy) (Year)
( Tupe or Print) Flla L, Sullivan , DEATH  Jylv 29 . 1951
5. SEX 6, COLOR OR RACE | 7. \h\?IARF;‘:'EB EIE\\;'SECPE!BRRIED. 8. DATE QOF BIRTH 8. I:GE (In years| If UNDER | YEAR |} IF UwDER o Hns,
. (Bpacliy) t birthday) |Montha| Days | Hours | Min.
Female | White W o Sept.15,1879 | 71 R
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (Btate or forelgh oouuntry) 12. CITIZEN OF WHAT
doae mont of 'MrT life, evon if rotired) . DUSTRY . . a COUNTRY?
ougew St. Louis, Missouri U.8,
13a. FATHER'S NAME "[13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Edward Klatter Marvy Moellerin Robt. T, Sullivan (DEC!
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | {If yes, kive war or dates of service) NO. B
ne none
MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH

Ine for (8), (b}, and (c)

*This does nol mean
the moce of dying, such
as hear! faiture, asthenia,
ele.

It meane the dis- |~

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

- r 2 . ‘ogn'ag:u
2 Zes s w‘&

A, *l_“—'—"z.

ANTECEDENT CAUSES

Aorbid conditions, if any, gieing DUE TO (5)
rise to the above cause {a) stating
the underlying cauar last.

" DUE TO (c}

| /a;,i,' ,

DATE REC'D BY LOCAL

L3

cate, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions confributing to the death bul 210
5 related to the diseaze or condition cauring degth.
19a. DATE OF DP_F[FSN 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
—_——
— ) ves [ wo B7
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (w.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boms, [arm, factory, street, offics bldg., s1e.) :
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o wmu-:n HOT WHILE };JP
INJURY - m.. WORK AT WORK
2.1 hergby certify that, I aljended the deceased from %—-7 19..9{ that I last saw the deceased
= alive'on 194 and tha dea!h curred af o fram the causés and on the date slated above.
g || 2. SIGH -/ Z:" 23. DATE SIGNED
2 A , z S7
E %1 . B / 24b 2 a ATIN (Ofty, town, or county) (#ote)
4 (Bpecity)
§0 b ug, 1. 1951 f‘aIVary Cemeterv St. Louis, Missouri.

25. FUNERAL DIRECTOR' S $|GNATURE ACDRESS

Thnite Chapel, Farpuson, Mo,

“as 1T fe s el

L 3

(licensed Embalmer's Ststement on Reverse Side)




T

. ; , .,
o wl :\-«': ShEONE Bmaliana neen ‘3‘«_‘:}\.‘_‘.}5_\‘

’ ' v TR W
A °, 7 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 — ... _ "
k.' .............. e s Studant Embalimer MNo.

working under my persona! supervision.

SEUGENE tvreruussnornrnsenaterassrnraraanis S:gnedif%-

-l - D -
Student Embal o
e o . s Licensed Embalmer N057f7,~j ........................
T N ' - (;‘
P. 0. Addre

. - Note: . The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of licensé.)

If this body is not embaimed, fact should be so stated above. ’ -

(Failure to comply wit




