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REG. DiST. No._.§_1__8_.rnmmv REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y File No. m‘g)a
1003 ... 9687

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If lastitotlon: resideses befors
a. COUNTY ‘ a. STATE b. COUNTY admbmion).
‘ MISS0URT .
b. CITY (1f catelde eo: ta Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporate iimits, write RURAL and ghve towmahly) 7
QR T . townabip} | STAY (in this place) OR b ,/ / 0 7
TOWN_ ST._10UIS, , TOWN ST, IOUIS, )
d. FULL NAME OF (f not in boapital or inatiiution, give sireot sddress or losation) d. STREET (1f raral, give Jocation) [

" "HOSPITAL OR DDRESS
INSTITUTION  ~T7y HOSPTTAL # 1., DA _3932 LEE AVE
SDNE?:%E Q%FD a. {Pirst)} b. (Mliddle) e. (Lnst) 4. DATE {Month) (Day) (Yesr)
(Twpeor Print)  TIENNTS P. SULLIVAN ’ veA  OCT, 19,, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In years| & ONDER | TEAR | o CNOSR 4 MRS,
O WIDOWED, 6—:&:} ‘ %MIJ Hoalh, Duays | Hours | M,
_MaE v | owHITE STNGLE. 6/18/1l 3 |
10a. JSUAL OCCUPATION (Give kind of work: 1. BIRTHPLACE

done during moes of working Lite, sven if retired)

LABORER

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City sad Stove or huin‘vn'ﬂ

ST. LOUIS MISSOURI

12, CITIZEN OF
SpNTRYS WHAT
[ ] - A‘

) 13a. FATHER'S NAME
DENNTS SULLTVAN

13b. MOTHER" S MAIDEN

NAME 14. WAME OF HUSBAND OR WIFE

BRIDGET CAMPRELL |

*TAis does not mean
the mode of dying, such
2 beart failure, asthenls,
de. It means the dis-
teze, injury, or complico-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unkaown) | (If yes. eive war or dates of servies) . i
WORLD. 2, 1,89.22-0840 | MRS CECELIA MORMINO 3932 LEE AVE
18. CAUSE OF DEATH MED!CAI. CERTIFICATION mrmvm
| Enter only anscsnsaper | 1. DISEASE OR CONDITION _ M # 4‘4 ONSET ;
line for (8), (&), snd (¢ | PIRECTLY LEADING TO DEATH* 5 Aaa.«.«.. g
ANTECEDENT CAUSES W —64“ ’ ’

Morbid e:mdilimu if dﬂl. m

above cause a)
mwm couM

tiens which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death dul not
releted to ihe discnse or condition causing

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . 2, AUTH
TION L et OM :
L M o]
21b. PLACE OF INJURY (ag. incratous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)

- SRE e 2N

Doy, fuym, fastory, street, offien bidg.. eted

21d. TIME
INJURY

lu'nﬁ)

2te, INJURY OCCURRED

WHILEAT NOT WHILE
AT WORK

(Dar} (Yoar) (Hour

. BB

211. HOW DID INJURY OCCUR?

£ Fo¥9

arhnebymwm:aummda

A

d from 19 to 19—, that [ lost sow the deceased
alive on , and that death occurred af Z'Z«é__” m., from the causes and on the date stated above. <2/
H,, ATURE 23b. ADDRESS 3. DATE SIGNED

é@wm

/s3I0 SR Ea

M

u. B#ER“I &{LALCREIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn,orqm_m&y_) (Btale)
BURIAL 10/22/52 CALVARY CEMETERY ST. LOUIS MISSQURI
DATE REC'D BY LOCAL | Rl "S SIGNATURE 2. FUNERAL DIRECTOR'S SIGCHNATURE ' ADDRESS

ﬁnm 2 11953

TROOT - CARROLL L6H00 NATURAL RRIDGE AVE

s Statemwest on Reversy Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ettt

. ,  Student Embalmer No,

working under my personal supervision. ' / ) W
Signed... L 2 f/(

Student cecasrnnrsrnscscsscrenttnanranaarens

Student Emdalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR 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.



