5, Mo 300

v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 10 1953.

- BIRTH NO.

43856
1[1-368

State File No..,

03

REG. DIST. NO., PRIMARY REG. DIST. NO, Kegistrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deconsed lived. Jf foati Mence befois
a. COUNTY s SWATE 104 350urd b. COUNTY adzimion!,
b. CITY (f outeide corpurats Lmits, write RURAL and .l.;b \ g_'_ AE(ENGﬁdaF c. CITY (U cutside corporsts Umits, write RURAL and give mmhlp)
ip thi )]
o St. Louis sovmblp) dombsheh  rown  St. Louis ?
d. FULL NAME OF (1f not ia bowpiul or lnstiation. civsstret. addrem ot locaion) STREET - (31 rural, give location) ‘ &
wstmurion 0801 Jamieson [ 5021 Minerva
3.6ME;¢‘\':ME OF 8. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Jeremish Joseph Sullivan DEATH Deg, 8, 19562
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE Uo years| # Dwocx £ TLZ | @ tooex &1 s,
Male White WIDOWED., BIVO (Boacily) last ) Hmh-l Days | Hours | Min.
Married Merch.11,1882 70+ 8 117
10a. U USUAL gg‘cgrg\;ﬁ Cbeiiad ot work 10b. KIND OF a‘usmzs OR IN. | 11. BIRTHPLACE  (Gi\. uad State o7 Foraigs Coustry) IZCSLI;I‘NI%!\J”OF WHAT
inaman Public Servica (o, Iraland QZ
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremiah Sullivan Hartye Deborah
g. WAS DECEASED :\(.;En mﬂ“u. S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
‘o8, B0, of unknown) dates of sarvica)
i | 8 e e ot L/y_;,/é - Z¢#%¥ Jeremish B. Sullivan 5021 Minerva
18. CAUSE OF DEATH DI?ALQ:ERTIF:CAHON / / INTERVAL BETWEEN
. I. DISEASE OR CONDITION ONSEY AND DEATH
e o oy . and 1 | DIRECTLY LEADING TO DEATH" sy ri€riedc / £ro ( (. ﬂ 4L
—_— =
Thr dors not mezn | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, {f any, giring DUE TO (b)
o4 heart fafture, asthente, | rise fo the abooe eause (a) stating ]
de. It means the die the underlying carse last. .
cane, infury, or compli DUE 10 © “ / yd
tion whish caused death. | 1). OTHER SIGNIFICANT CONDITIONS W/ / N M‘”D
Oroditions contributing to (he death but st
related to the dizease or condilion cousing .
w. DATE OF OPERA- | 195. MAJOR FINDINGS OF on:nmon || 20. AUTOPSY?
TION D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s...lnor abowt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATR
SUICIDE bome, farm, fasiory, sireet, offiey bldg . s} ” . N
HOMICIDE ‘ - :
21d. TIME (Meath) (Day) (Year) Clwwn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRSURY m | AT N ] u 8—0 0

195700 7~ 25 ,mf—?-ma:nauuwmmcd

| zz,lhmbquytm:amndedmdmmdﬁm?’ 2/
alive on , 192 and that death occurred at

2: 00P . , from the causes and on the date slated above.

23b. ADDRESS 2%, DATE SIGNED

a

W Tregree or title)

7~ oK

MPOII79 [ erf fre 07 -T2
%ﬂ. BRERIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.meml!) (Etate)
OhTIRY ®5" | 12/11/52 | falvary Cemetery SEL Louys, Mo.
TE RECD BY LOCAL | R SIGHATUR - ERA “S16N ‘ agonlss,
"DEC 1 0195%" 2L / [ AZS5
(L3, d Emb s & on Side)




STATEMENT BY LICENSED EMBALMER

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

ot A

...... ., Student Emdslmer Mo,

working under my persona! supervision,

StUdONt serrenrnruneivnrrmrenstinnerasinnns svanMM A

Student Embaimer
Licensed Embalmer No.44.2_57.7

P. O. Addmsgfdff"Ma(L__

Note: ThelboveWSTBESIGNE)BYmELI(ENSEmthOWN}lAN;'EDJTING. (Puilure to comply with
thnabuvacnmtimmd:ktmcui_mo!lim) L2l

If this body iy not embalmed, fact should be to stated above.




