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

THE DIVISION OF HEALTH OF MISSOURI

hll 3a. FATHER'S NAME

H¥D AUG 15 1557 STANDARD CERTIFICATE OF DEATH State Fite No. 39.9"9!_; -
‘am'nq NO. REG. DIST. NO. 31 8FRIHMY REG. DIST. NO._I_O.QB&aulmr’J Nov— z.lg_g....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers d d tived. 1 insd idecs befors)
n. COUNTY a. STATE MISSOURL b. COUNTY '2 Y. sl-nlq-im
b. CITY (I cutaide corpornte Limits, writs RURAL and ¢. LENGTH OF} v« CITY (I outaide corporate limits, write RURAL and give townahip) '
Town  St. Louis, Mo. w-“v’ SAY dghamrelly, 1S ST. LOUES e
Fgé.sLPl'!_l._AAlf_Eo%F {If not io hoaplisl or hntil.wdua wive street addrem of iocation) d. STI;REET (If rural, give location)
INSTITUTION. 5800 Arsenal 5800 ARSENAL ST.,

! 3. NAME OF  ». (FIm) b, (Middle) o, {Last) 4. DATE (Month) (Dsy)  (Year)
DECEAS 1
(Typeor Printy  MARY LOUISE SULLTVAN o 7 23 52

- 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| ¥ 0D ¢ YaAR | ¥ tesen 44 w23,
“FRMALE | WHITE | W g By [ B [

10a. USUAL OCCUPATION {GWekisd ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (riyy uad State or Foreigs Crustey) 12. CITIZEN OF WHAT
of working life, evea If retired) DUST : COUNTRY?

| Sescher Public Schoolg ST. LOULSMx MO, ' +S.A.

13b. MOTHER S MAIDEN NAME

Mary Begley

Timothy Sullivan

14. NAME OF HUSBAMD OR WIFE

Nil

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
(¥en, b0,z unkacwa) | {1 yes, atve var or dates of service) CITY INFIRMARY RECORDS, 5800 ARSENAL S%‘.
No N1l None
18. CAUSE OF DEATH MEDICAL CERTIFICATION "| INTERVAL BETWEEN
Entercnly cnecausoper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
Jime for 89, (b, and () | PIRECTLY LEADING TO DEATH®(5) Generalized arteriosclerosis _
. ANTECEDENT CAUSES . . .
m’::.‘:f;;‘,,ﬁ: Merbid conditions, if ang, DUE TO (b} with arteriosclerosis heart
ax beart failure, asthenda, | rise fo the abose cause (a) m o T
e, It means the diy. | A6 wnderiping eouas layt, T ;
care, bnjury, o comphica DUE TO (c) disease |
tion twhich eaused deoth, | 1). OTHER SIGNIFICANT CONDITIONS - . ' . oo
Conditions contrituting to the death bus not
related fo (he discase or conditlon causing deatd. o L _
I9. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 2 AUTOPSYY
i O] oK
21a. ACCIDENT Bpeetty} 21b, PLACEOF INJURY (a5, lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) QOUNTY) -~ GTATH 7~
SUICIDE bome, farm. fastory. strest, ofice bida..ew) i .
HOMICIDE
214. TIME (Ments) (Day) (Year) (Hoan) | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR? T T T T T
INSURY umn.ln N:I'I'!HILI ,_/ Q 0
22. 1 hereby m{{ﬂ%; attende ¢g§dmmd from 12/3k 139 40 . 16__22that I last saw m?demad
alive on and thal death occurred al M rP,-Hm Ihc causes and on lha date slated above.
SIGNA E ortitle)’ | 23p. ADDRESS T Bc. DATE SIGNED
mum W e ;3; 5800 Arsenal St. 1 7-24-52
%a B EERII 3\}'& b, DATE 24c. NAME OF CEMEI’ER'I OR CREMATORY | 24¢. LOCATION (City, town, or county) * ™ (Biate)”™
Burial .7/ 7-25-52 aal:za.n;r_aemej:&ng__s.t._tmu.a,_MML_“
DA D R IGNATURE 25. FUMERAL DIREGTOR™S S1GNATURK ' ADDRESS .
LTSS . 7 Sary iganiSheahan 4700 Washington
o v L s Gextement on Reverse Sdel



- ak

e ————

STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e consrimams

Student Embalner %e.

working under my personal supervision. ' '

Student cociisnnrsavanarennassrasaranansnan Signed.___ > ’LJ

Student Emdalmer .

. Licensed almesNo.....%7!f.

“ S P. O. AJM&%&?.,...%@

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of License.)

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




