. No.300
. 10.48

!

NG UNi‘ADlNG BLACK INE—MAEKE A PERMANENT RECORD i

1

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.al&__ PRIMARY REG. DIST. l

RLED JUN 27 1953

oo € <)

State File No..ovreimssimsiimminiestrrintvem

003 ..iv. 5441

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
service)

16. SOCIAL SECURITY
(Yo, 8o, of puknown) | (I yos, elve war or dates of NO.

| BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institation: reskience befois
a. COUNTY a. STATE b. COUNTY sdobmion.
Mo,
b. CIEY {1 outelds corpurate Hmits, write RURAL and give 551' Al?ENsETH OF ¢, CITY (If cutside corporets limits, write BURAL snd give towneblp!
, townghip} (in this pluve)
o St.Louis " TOWN Stolouls 2.0 6 7
d. FULL NAME OF (tf ot h- tal or 1 sive sireet addrem or losation) d. STRE (If rural, give loeation)
HOSPITAL O ADDRESS d
INSTHTOTION Louig St T é 5}29a .Wabada Ave,
3. NA%%S%F; a. ﬁlm) b. (Migd!e) e, {Last) 4, Ds'll__"l-'. (Month) (Day) (Year)
{ Type o7 Print) ME SULLIVAN pEATH June 3 1962
5. SEX / 6. COLOR OR RACE MARRIED, NEVER hEIBRRIED ) 8. DATE OF BIRTH 9. AGE (In ress ,: ur ' mu: ; [y
'y, ) . on ours | Mia.
Female ' | White iR o |5 e 16 1883 | |
10a. USUAL ﬁg?nou nlic.l‘mdwwk 10b. KIND OF BUS'NFSSD?]ET IF:J‘; " BlRTHPiACE (City and State or Forsiga Country) 12, C&:R%I;?F WHAT
N ougew e S5t.Louis Mo, )74
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Hyland Flizabeth McGrath |
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Thomas McGahan S5129a Wabada

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
) I, DISEASE. OR CONDITION v
'm‘ﬁrﬁﬁ;ﬁ‘;""(’; DIRECTLY LEADING TO DEATH*;py _ Carcinoma4of the colon 1 yr
*This docs not menn | ANTECEDENT CAUSES Cardiovascular collapse
the 1mode of dying, such | Morbid conditions, if any, gining DUE TO () :
|| s heartfaRure, asthenia, | tise to the abooe cause (a) & e s - - - P .
de. It means the dia. | Ibe uRderiying couse lest. 7S SRR AR L S
ease, infury, or complica- DUE TO ()
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS ™ ., ;5 21 ™V ed™ , 27003
OConditions contributing to the death but 70l
. related to the dlzease or comdition cauring death.
19a. DATE OF OPERA- | 19b:"MAJOR FINDINGS OF OPERATEON | ».o - » 4 ., v, | 3 \ sor o ] 2 AUTOPSY?
) TICN
e . ves (B wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..to erabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~* ~ (COUNTY} (STATE)
SUICIDE borw, farm, lastory, strest, ofies bidg..ete.) £ un, e St
HOMICIDE ] . ) Lo Tk WL T
210. TIME (Mowth] (Day) (Ysas) CHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wiwy. u | MEEST nerans /53 X

2 I._herebﬁfcmjf that g atiended the deceased fromOCSte 2 sohly 4 ______3_ 10.52., that T last saw the deceased

fve € , 18 and that death occurred ai _1200& m., from the causes and on the date slaled above.

1 J .. . {/ (Degrevor title) 23, ADDE%O 23c. DATE SIGNED
: wad wa) Arsenal St, 6/3/52

24, NAME OF CEMETERY OR CREMATORY

MguftarBarmel Cemeter

IWTE REC'D BY LOCAL

JUNDS 199%

w_caglop_l (Oity, t|awn._ol comnty)

Be)

25: FUKERAL DIRECTOR'S $IGNATURE

. {Btate),

' "ARODRESS"




T

STATEMENT BY LICENSED EMBALMER

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

- : Student Embaimer No.
working under my persona! supervision. ' ;
StuUdOnt vuceceenriaarratnarastrasasinsiasen . S \ A -
Student Embalmer o V \— ‘ 55
~ . . LR - . - -

Note: The sbove MUST B.EISIGNED BYT?-IELICENSEDEMBALMER&('I& OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocstion of License.)
I this body Is not. embalmed, fact should be so. stated sbove. .

- »




