S. No.300 THE DIVISION OF HEALTH OF MISSCOURI 4)7, 9
(e N300 e 5 STANDARD CERTIFICATE OF DEATH = s s, 206
xv, 10.48 g 2 19 (ol eeiorst
| 52 1003 _,
' BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. chi;frar’;Ng_ il
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deosssed lived. If Institaticn: residence befors
‘0 a. COUNTY a. STATE b. COUNTY sdmission).
. Missouri
b. CITY (I oatsidas eorpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsta limits, write RURAL and give m].;- JO?
. townahip) | STAY (In this place)
TOWN St. Louis _ TOWN  St, Louis A5
a d. FHésLP:lTAAhIl_E OF (If not in hospital or institution, glve streot address or loeation) d'A%-E?FEéTS : {1 rursl, give location) hd
8 INSHTOTION : ; ; / 341€ Pine St
o (Typeor Printy  Edward Sullivan DEATH  Nov, UL 1952 .
“ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (ln years| ¥ UNOOR 1 YEAR | F DWOOY &1 s,
g ;‘2 - W|DOWED, BIVORCED, {Specity) : - laat birthday) | Monthe , Days | Hours | Mia.
; Male Negra . Widowed August 15, 1879 %3 2 113 l
10a. USUAL OCCUPATION (kv . 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . .
E mmmmu-mﬁmmd “k) DUSTRY _ N _“:“',-“ Stete or 7""' Country) llc&tﬂ%ﬁ'"r? WHAT
& Mason Mississippl U.5.4.
< 13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Alex Sullivan : -} Unknown | 471
4 || IS. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-« Yeab. o, 0t wrknown) I (1f yos. wivw war ot dates of sarvies) RO, ‘ .
= No Mrs. Mary Bell 4017 Maffitt St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Imw:l."gt‘}'.g}%:a
i .|| Enteronly cneoauseper | I DISEASE OR CONDITION arei a ONSET
Z | Line for (o), (09, 80 5y | DIRECTLY LEADING TO DEATH" (5) C inoma of Cecum Undet.,
e *This doet ued metw | ANTECEDENT CAUSES _
9 || 14¢ mote of drinig, such | Agortig conditions, ¥ any. gistng OUE TO Undetermined
- 3 as heart fatlure, asthents, | _risefo (ke above cause () dating Coe : ) - - - - .
B | te. 1t meons rae ay. | “the underiping couselost. - - - ai
o eans, injury, or complica- __DUE TO (o)
5 || tiom whler conaed death. | 11. OTHER SIGNIFICANT CONDITIONS > .. & ™ ™'y " " ity
Conditions contributing to the death bul a0l .
5 related to the disease or condition causing death. None
f; 19a. DATE OF OPERA: | 19b° MAJOR FINDINGS OF:OPERATION® - v-m z- = - ,9== -7, - ., Gy .| 2. AUTOPSY?
) TION *
g o )
o 21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (a.8-. 5 orabout | 21¢. (CITY, TOWN, OR TOWNSHIF) ~* (COUNTY) (STATE)
h SUICIDE boms, larm, Inctory, strent, cffee bidy., eve.) .. ., . A
] HOMICIDE . ) ) v ;
g 21d. TIME _ (Month) (Day) (Yoan)  Gloun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b]‘ -INJURY~ o IVHILEAT NAO;IWHII.E I b b )-\
B o l=1 'hcreby certif, MT;I auended dmased from %jgl _,u_h_ 19_5_2 that I lasi saw the demsed
. : E .caliteon. 4=t and that death occurred al $05D m., from the causes and on the dale slated above.
- ﬁ. || 228 SIGNATURE (Degmnr tile) | 23b. ADDRESS ) 23:. DATE SIGNED
: - Mot 2601 N Vhittier St ; 11=6-52
E 2Aa. BURIAL, CREMA- | 24b, DATE 24c. NA'dE o, CPMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) (Gtate)
TION, REMOVAL (Bpesify) s - N o .
g Remoyal Noy, 8, 1 952 Ozkdalp: *I‘emet I 1 LeMsy, Missouri
DATE REC'D BY LODCAL F RAR'S S ' FUNERAL PIRECTOR 8 S)GNATURE AODRESS
REG. .
| NOV 7 1959 | 1221 N. Grand Blvd.




STATEMENT BY LICENSED EMBALMER

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

Student Embainer Ne.

working under my personal supervision,

Signed.....

Student ...icvecavercacene Y T

Student Embalmer

P. O. Address /ﬂz/

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED ELW:LMER 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 5o, stated above.




