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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

R S

FLEDNOY 2 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH $16t0 File Noooecrois e

EE. DIST..' NO. \—3’ 2 PRIMARY REG. DIST. noda_é_z. Regisirar's No Q3{7/ yg :

35904

BIRTH NO.
1. PLACE OF DEATH n
s LOUNTY S, Louis

2. USUAL., RESIDENCE (Wberd decetsed lived. 1 institation: residenoe before
a. STATE b. COUNTY nyoimlon}.
Mo, St. Louls

D‘F“'Y (I qutalde corporste limita, write RURAL and give

c. LENGTH OF

¢. CITY (If outalde corporsts limits, write RURAL aad give township}
407/

wnabip) Y ibh lacw)
Towy' . Richmoid Heigh AL 4 TowN  Normandy
d. FULL NAME OF (11 not in boapizal of ki i give street add orl ) d. STREET (I rursl, sive iocatlon)
HOSPITAL' ADDRESS' /
'NS“TUT'ON 5t., Marv's HQS'OiT.a'I AP2h!m Q¢+ Anntg laona
3. NAME OF 6. (FIst) ., b. (Miadle) . (Last) 4. DATE (Month) (Day) (Yea)
i+ ,DECEASED OF
A §érvpeor Pty  DANIEL O'SULLIVAN DEATH Qo t; 21 1951
5.SEX -~ .<. |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I Unbtx ¢ TUR | 0 GO 11 #ms,
O"' WIDOWED, DIVORCED (Bpwcity) : tast birtbday) | Monthe ] Dan | Boun | Min.
Male White Widowed Mar. 28,1873 | 78 |
10a. USUAL OCCUPATION (Glva kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12_CITIZEN OF WHAT
dona during most of working Hs, even i retbred), ! ! DUSTRY L COUNTRY?
Bet. Ins. Executiv Life Tns |_St. Cenevieve (‘mm‘rvéﬂ- U, S, A,
13a. nmzn $ MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF nusmﬁn -ORNWLFE
; 'h, .
Jamean 0'Sullivan 1 Amnands Mare .

(Y os. no. or unknowa)

.||-15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I rem, xive war or dates of sorvice)

16. SOCIAL SECURINTS‘ 17. INFORMANT'S SIGNATURE OR NAN_E%SSM‘ ADDRESS

ot heart faflure, asthenda,
ele. It means the dis-
ease, infury, or m‘mpllca

rize to the above cause (o) dating

ihe underlying éouse

No None Jameg 0! qulliv,cm 3720 AN
18. CAUSE OF‘DEATH ) MEDI CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecauseper | I. DISEASE OR CONDITION ZZZ é é Z : ONSET AND DEA'
lims for (), (b, &nd (c) | PIRECTLY LEADINGTO DEATH®(5) ] e Zé
- ANTECEDENT CAUSES. JD MM
*This doq not mean M
the mode of dying, euch | Morbid onditions, if any, gising DUE-TO ch” Vo LA e“"""‘m‘l 3

last.

/

DUE TO {c)

tion which caused death."

11. OTHERSIGNIFICANT CONDITIONS
= Conditions contributing to thedeath but not

. related o the disense or eondition cousing death. .
19a. DATE qF OPEIIgH 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
. i"...;,; ’ # . 77X ves D it Z
Zin, ACCIDENT (Bpaeiiy) | 21b, PLACEOF INJURY (sx..inorsbogt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE homs, farm, (sstory, sireet, office bldg..s0.)
. "HOMICIDE ‘ ’
214. TIME (Moath) (Day} (Yews) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
iy e ] "o
2. I hereby I atiended the deceased from. = roﬁ 0 & W .2/ 195 Z thiat I last saw the deceased
alive on , 194/, and that death occurred al m., from the causes and on the date stated above.
Ba. §l RE * . (Degrenortitle) | 3. mnaass (r ﬁn 3. DATE SIGNED
< Mp D gDy @044/' /9/{67 [ sofen /57
24a. BURIAL, CREMA- | 24b. DATE 24c. M-m-: OF CEMETERY OR CREMATORY | 24d. LJICATION (Clty, town, or colnty) ',  (Etate)
TION, REMOVAL (Spectty} .
Burlal 1@/2&/%1 Lpuvni H111:-Goardeng | St. Louis County Mo,
ATE REC'D BY LOCAL A'S SIGNATU i ‘] 25. EUNERA m:cmu SIGHATURE - ADDRE LY
p REG. 65 ») Z 7267 Natyral
O - 23 S5/ L Sriage

(Licensed Embalm%uw on Reverse Side)
~
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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 oo

vt tanevrenTRrebeRAYSEEeA AT Y At REn NS S EYonmmtmam e San S caea e eamnm e Aot <pmneemeanASoeeTRsSane et aeas aa et £ rE ekt e AR e a6 am s mmra b st e ,' Student Embalmer No.

working under my personal supervisiomn.

Student L.iivavcicanas veserveaanaen [ Signed.......- %-%

Student Embalmer 0
Licensed Embalmer No \} f f

! »

P Q. Address /l,&;f et

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ., L3
* If this body is not embalmed, fact should be so stated’ abmﬁ'é..ii‘; ;
et




