No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 3 BPRHMRV REG. DIST. NO. JmBRzgl'urar':Nn.__.,.j.ﬁgaw.

[FLEDMAR 5 1952

6807

State Filc No

*This does 1ol mean ANTECEDENT CAUSES

{BIRTH NO.
' 1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decessed lived. 1f institgtion: residence before
a, COUNTY a. STATE Mi g SOIJI‘.‘I. b. COUNTY adizimion).
b. C(I)'EI;Y (I outslde ecorpurate limits, writa RURAL and give %T A%Nf&l; l’EF [ CITY {If outaidn corporate limite, weite RURAL snd give townshin)
township) [; o)
town St, Louis, Missouri ™ tows  St. Louis e uf/
d. FH'[;SLPE‘#AH;..EOOF (If not in heepitsl or institution, give strect addrem or location} d-AsDrDRF% . l(I! rursl, gve iocation)
INSTiTUTIoN St. Louls City Hospital #1 91,  Christian Ave., ¢
3. NAME OF First b. (Middl . (Last
DECEASED o (First) (f * (Last oLy & DSEE (Month)  (Dey)  (Year)
( Type or Prini) TIMQOTHY Le SULLIVAN: _DEATH  pRR 1 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH ‘- 9. AGE (Ib yentn| IF UNDER 1 YEAR woER 3 HRY.
. . WIDOWED, DIVORCED ) birtbday) |Montha , Dars | Hours | Min.
male white sin Sept 2nd, 1878 73
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhuur!crdcn mtn-) 12. CITIZEN OF WHAT
dona during mowt of working e, sven if retired) DUSTRY a COUNTRY?
laborer L at, Bonjs, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Timothy Sullivan { Mary Flynn_____ | re————
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S S{GNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, give war ar dates of servics) .’ NO.
no —— : firs, Johapns Dowling 910 chriatian
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BET:VEEM
 Enter only onecaussper | | DISEASE OR CONDITION _ o{f ORSET AKD DEATH
line for (a}, (b, and () DIRECTLY LEADING TO .:EATH @) QMM 'ﬁ-ﬂo‘ﬂ""m ] da.:g_fL

Morbid conditiona, if any, gioing DUE TO (b)
rise £o the above cause (a) siating
the underlying cause last,

the mode of dying, such
o# heart fatlure, asthenta,

etc. It meana the dis-
DUE TO (c}

ecte, infury, or compli
tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (M wo [
21a. ACCIDENT {Bpecity) 2tb. PLACEOF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm. iastory . strest. olice bldg., a0}
HOMICIDE
21d. TIME (Moath) (Deay} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .
- | ML T VAT E
2. I hereby oertgy that I altended the deceased from _2=13=52 _ 19 , lo _2=19-52 . 19__ that I last sq{o th"c deceased
alive on 9-52 , 18 , and that! death occurred at B3L0P m., from the causes and on the dale stated above.
2la. SIGNATURE 0 {Degree or title) 23b. ADDRESS 2. DATE SIGNED
I et A
Al lioary K- T > 3 - M., 1515 lafayette Avenue 2-20=-52
%A}a. BURIA“Ir.. CREMA- | 24b. DATE ~ 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Epacity)
el ™% | 2/23/52 Calvarv Cemetery St. Lopis. Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE * ABDRESS
G.
FEB20 1955 M 7)’& Diedrich F,.Home, 8319 Hallsferry

(Licemsed Embalmet's Statemnent 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, of by emmcimeees

Student Embalmer No.

working under my personal supervision.

STUGONE +everararansenneerenee ' Signed Bl e 2y

Student Embalme . N . .
- -0 - -1 Licensed Embalmer No rj L/a 3

P. O. Address gézdé“““ﬂ

11
e

Xt

"' Notei~ The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




