THE DIVISION OF HEALTH OF MISSOURI

VS w300 || o7 STANDARD CERTIFICATE OF DEATH I b s \rard

Rev. 10.48 “.ED ippy 0202020 O TMIEARM LRI MR W MR State File No o 5l v eonien
V BIRTH NO. APR 4 1953 REG. DIST. NO. PalluRY REG. DIST. NO. .ZQ___..‘, Regirtrar's No._...g.z..z...-.

1. PLCSUCNETYOF DEATS J . 2. USUAL RESIDENCE (Wbere decossed lived. If Iastitution: residence befors
' . STATE b. Ci aduinimioa),
g’ | " ~3 Ty,
. b. CITY (1 cutaide corpum , GBALNR give LENGTH or c. CiTY 2/ (‘, 4. Is Residerncn within fimite of
OR . - A . Ta wn?
4‘ TOWN Sty ”'F Sitel NSt .Louls 7 b
d. FHE’.SL NAI?-EOOF (If not in hospital or institution, give streot wddr— ot loeatlon) * A AsDr‘.!aRESS (H rural. give I.éctinn)
iNsTITUTIoN  Halls Ferry Nursing Homd /b &, = 3219a Gravols Ave.
3. NAME OF 8. (First) * b. (Middle) “+ ¢. (Last) 4. DATE (Month) (D
DECEASED . ) e
(e iy Julie Mary Sullivan | oS March 21 195%
5. SEX 7 6. COLOR OR RACE | 7. xIARRIED‘ N!'EUERCMARRIED,, 8. DATE OF BIRTH 9. AGE (I::::;n Nl; UNDER | TEAR | OF UNDER u Has,
(Hpwelt nths| D A
Female ' |White PUEDPNSE “-Tune 7 1880 | e e R
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BLISINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN QOF YYHAT
& st of Ula, evan If retired) DUSTRY ity and State or Furn.n Country) TRY?
IlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown 1 T'nknown [¢.c.e
! :.';_ WAS D CEASE)D EVER IN U.S. ARMED FORCES'\; 16. 1AL SECURE'OY 17. INFORMANT"S St ATURE OR NAME ADDRESS
-, B0, nOWn, (I yus, glve war or dates of service] , 3
o | e 614 ¢  |Florence Miller ?219a Gpavois Avé
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Er 1. DISEASE OR CONDITION . ™) - . ONSET AND DEAT)
- nter anly OnecBUN P | T RECTLY LEADING TO DEATH (g) Coneen,

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L
o8 heart fatlure, asthenda, | Tiee to the abote cause (o) sinting
the underiying cauae last.

de. It means the dia- C .
eaze, injury, or complica- DUE TOQ {c) . .

tion which catssed death. | 1. OTHER SIGNIFICANT CONDITIONS WW :
- : " Conditions contributing to the death but w0t - .
related to the disease or condition couding death. MM %MMM

19b MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T .

19a. DATE OF OP%%R" e
i -
__..‘ d« M e I, q Gx YES [___] uoE
21a. ACCIDENT (Bnuﬂ:) 21b. PLACE OF INJURY (e lnorabous | 21c. (CITY, TOWN: OR, TOWNSHIP) (COUNTY) (STATE)
SUICIDE i, bome, farm, fastory, strest, offios bidg_ ete} R W
HOMICIDE T, . R -_'_ 7
.:' 2td. TIME (Mosth) tD‘-}) (Yoar) (Hour} 21e, INJURY OCCURRED | 21, HOW DID INJURY dCCUR?
- ) WHILEAT NOT WHILE B
INJURY . = | “woRrk AT WORK

2. I hereby zy thal I auended the deceased from M q( 19.3 3, lo /M‘,‘Z/ 19'5 3 that I last saw the deceased

alive on I&Q and thal dealh occurred at =22 0P X .“20 ddrom the causes and on the date stated above.

msnzz) RE : £ 25 0_. (m/q%a) 23b, S'Dlgsﬂsfs Z z Zﬁ-?’& M{ﬂ) I 3 zr;s:;sr_«;o

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

L BILR’ERMI QA\,'F mk, 24b. DATE | Z4§ NAME OF CEMETERY OR CREMATORY LOCATION Clty, town, oremmty) s (Btate)
=i 2 /24 /5% ' Calvary ovis Mo.
DATE REC'D BY LOCE.‘(';L 2%5., FURERAL DIRECTOR'S 81 autun( ADDRESS
- ] A0 14yantg 2849 W, Fuelid Bve,
Statemstit on Reverse Side)



- e

STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd

by Me, OF By oot it e s hanranne , Student Embalmer No

working under my personal supervision..

Student
Signature of Stodent Embalmer

Note The above MUST HE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constxtutes .grounds for revocation of 11cense)"' NS .
If embalmed by a STUDENT hetalso shall sign in his OWN hqndw:ntmg
e tlns body is not embalmed fgct should be so stated above.

]




