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

g

FLED AUG 31 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1003

Srate Flh No.....o

(Yea. no.o;;k;o-{g)_Jv}n y-#.-lr;n d.lFélnrrlu)

16, SOCIAL SECURITY
NO.

BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 J lved. H 1 : residenos befors
a- COUNTY . a. STATE . b. COUNTY ; dininat
St.Louis,¥o. Mo. P20
. CITY outalde gorpurats Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY ’ 418 Restdenen withn it of
STAY In.ce) a
Jory °ST. Louis, Missouri w-wtm fim thie sl T St.Louis T e
. FULL NAME OF not § nnplhl or tion, glve straet of, [ o STREET (X2 rort, sive !onhon)
HOSPITAL OR i 1 - T e
msrn’uhou st." Louts é’f‘fv ~8p1 taT ¥ A%RESS 908“768'3" &Ve. .
3. NAME OF a. {First) b. (Middle) ¢ (Lasty - - DATE (Month)
DECEASED - 4. y) _ (Year)
8. SEX o 6. COLOR OR RACE | 7. mmlwé% N:EVEECIESRRIED. 8. DATE OF BIRTH 9. AGE {In yan| v oo | TOR | ¢ oen u s,
) (Bpwcity) Days | B X
male white it ahtod /|Pec.b4, 1897 ' | Mowia| o | e
mznl..lggﬂ; no%:g}::nmﬂ (Owekind of work | 10b. KIND OF BUS:NESSD%QT IRN\; W BIRTHPLACE (0,0 1s Stata or Foreign Coustry) 12 CSEJTZE}?FWH”
mEitters MO..
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
William Sullivan Vatilda Bly: Virginia Sullivan
I5. WAS DECEASED EVER#N U.S,ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH,
. Entef only cnecause per
line for {a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Mrs.Virginia Sullivan 3908 Vest

. INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ele. [i. means the dis-

ANTECEDENT CAUSES ]
Morbid conditions, if eny, gising DUE TO (b)

gl‘e to the above cause (a) stating

underlying couse last.

ease, infury, or complica- DUE O (@)
tion which coused death. 1 11 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nof
related to the disease or condition cousing derdh.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION B
. ves Bl wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hume, farm, tactory, street, ofice bids..ew.) — .
HOMICIDE . S ) ‘ 13 p/ /
21d. TIME (Month) (Day) {(Yes) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~ '
of , . . WHILEAT[™] NOT WHILE,
INJURY = | “work AT WORK

alive on

122, I hereby certify that I attended the deceased from ms_u_é
’ g Vsl 19__53. and that death occurred at =00Am , Jrom the causes and on the dale slated above.

1953 w0 __A!JEIJ.EIL&. 1883, that 7 last saw the deceased

. SIGNATURE

&\ (Deree or uuid 23b. ADDRESS

23c. DATE SIGNED

51 m/\ﬁ . 1515 “afayette p8/8/53
BURIAL CREMK 240, IEATE . 24c. NAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tuwn.croounl!) . (Btato}
el 5/17 /5% Médorial Park St.Louis Mo.
DATE REC'D BY LOCAL | REG 1 #5. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
_AUG 10 195% Sulliven's Puelid 8t St.Louis

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse

by me, or by ........... e eca e eearaaanaad e emic e reeeerarrrraaiaran erenes ,

working under my personal supervision..

. . ~
Student .. .o s Signed.é ........

Signature of Student Enbalser

I3

side of this certificate was embali

Student Embalmer NoO.....cc.o. ...

______ LA P,

Licensed Embalmier No..&s.?..

P. O. Addrjé/%

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in, lns OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of llcenue)
If embalmed by a STUDENT, he also shall sign in his bwN handwriting.
7 this body is not embalmed fact should be so stated above. '

t




