HLED MAR 31 1053

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12381

State File No.vemmmmoimss massrininm

‘BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m1003 Registrar's Na._.g%g..__..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased llved. If ingtitution: residencs befois
a. COUNTY a. STATE b. COUNTY adinlmion’.

Mo.

c. LENGTH OF

b. CITY (f outelde corpurate imits, write RURAL and give
townghip)| STAY (ln this place}

7omn St,Louis

¢. CITY (If outalde sorporsts limita, write RURAL and give township®

row St.Louis 2/

7

d. FULL NAME OF (If not is hoapital o institution, give streat addrem or loestion)

d. STREET

ROSPITAL OR ADDRESS (1 rond, ghve loeatlon) &
stiturion  DePaul Hospital /D 2133 a Clay Ave,
3. NAME OF o, (First) B, (Middle) e (Lash)  oATE Moty (Da) )
DECEASED
{Twpe or Print) Jane Sullivan March 14 1953 .
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH e I:?E e ] s + o |7 o 0
P emal e White | NRPER WEERE4| oct, 15 1883 1| “UBY l .
10a. USUAL OCCUPATION (Gove kiod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giey wad Seate or Foraigs Covetrr) 12 CITIZEN OF WHAT
SRRl mitnnd | gy e "l s t.louiw Mo. counTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Jeremiah Sullivan

Kate Murphy

NAME 14. NAME OF HUSBAND OR W|FE

> SIGNATURE OR NAME

I._DISEASE OR CONDITION

- Enter only onsesusoper | T, (0P 7Y LEADING TO DEATHS 4

53. WAS DEE"EASEP E\‘III;ZR INdE..S.ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT" & ADDRESS
. BO, wn! . dates of service} \ .

‘08, B, or TokDO oo, war or dates 488— 01—951% Dennis. S,'ullivan Z1R%a Clay Ave.

18. CAUSE OF DEATH AYIED] RTlFlcﬂlz: : Igrmhgw

Hoe for (a), (b}, and (c}

ANTECEDENT CAUSES

Morbid condiions, if any, gising DUE TO (B)
m:'m tAe above cum,e ?l:’)’ Hating

*This does not mean
the mode of dying, such
os heart failure, asthenia,

related to the disease or umdi!hﬂ anufng dedb

etc. Ji means the dis- the underlying couse last ;
eass, infury, or compli DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but

WRITE PLAINLY—USING TUUNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATEREC‘DBYLOCAL

MAR 1 6 1553

19a. DATE-OF-OPERA. | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TION
. ves (] wo [J
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, fastory. street, olice bidg . sta) - .
HOMICIDE , . -
214. TIME (Mozth)  (Day)  (Year) (Hour) *| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wibee - » [ . 4200,
2. I hereby cerlify that e deceased from M 19._sl3 toM’_S‘é 19,5} that I last saw the deceased
alive on , and that death occurred ai 2 a:rn?-om the causes and on the date stated abo:rc "
Ba. 0 or title) a - ? ATE s: ED
ﬁﬁ LY Flon (oo 3 €
uV BUR!AL CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / / (sme)
Opeaity) ¥
'5/17 /55 Calvary st.Louls Mo, .

25 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc,%bf_m.g___

Studont Embalmer Mo,

working under my persona! supervision.

Student c.seas wesasessarnen s ssssrsarEarar Signed
Student Embalmer

Licensed Embalmer No......

P. O. Address M, 40 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 sbove. -

1




