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

FOCT- 15 1953

THE DIVIRION Or FEALTH UF MISSUVRE
STANDARD CERTIFICATE OF DEATH

34152

State File No..oreronenmmmemsmenniem
BIRTH NO. REG. DIST. NO. _1_8_ PRIMARY REG. DIST. N0 m Repisivar's No, --gi-mwm--
i. PLACE OF DEATH 2. USUAL IEIESIDENCE (Whate d d lived. I Enstd

a. COUNTY a. STATE O, b. COUNTY ldmhlon
=2 /4L 9L

b. CITY ufg_#u. eoB.lnh ta, write RURAL and give ¢. LENGTH OF || ¢ CITY £. Is Resdenca within lmits of

STAY (in this place) OR =
lr. township) {in this TowN St . Lou is l‘?g Ebﬂwp;r:hbmr
d. FULL NAME OF (If not in hospital or instivution, givs street address or loeation)  STREET, (If ruml, give location)

HOSPITAL OR

‘?_DDRESS 3454 Mackland Ave.

489-12-64%%

insTituTioN: Deconess Hospital
3 NAME OF s, (First) b. (Middle) ] c. (Last) |4 DATE  (Month) (Day) (Year)
ttwpeor Piny LUC111le Chapman Sullivan oeA Sept. 10 , 1953
:ﬁ' 1 / | ICC)LOFI R RACE | 7. M&F\"{é& BIEVEECBE‘SRREE!:) 8. DATE OF BIRTH i 8, ::?Eh?b?i::)lu l:":‘:l IDf: ;m uMn:.
(B oure
Female /| White Mar fMar. 11,1903 50 | |
10a. US UPATION F work' | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . -
L SO o | W O o WS G o o G| PSR
00k nder FTlatriver Mo, ) -
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
®eorge Chapman Julia Kane {Patrick Sullivan ~
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y. 00. or unknowa) | (I you, glve war or dates of service)

Patrick Sullivan 3454 Mac}'land

. Enter only oneocauss per

18. CAUSE OF DEATH- -
DISEASE. OR CONDITION

MEDICAL CERTIFICATION

@/wwo{zo Mﬂuwu—q ﬂi’v‘w

DIISEI’ zD

line for (a), (b), and (6) DlRE(.TLY LEADING TO DEATH* ()

*Thiz doer not men ANTECEDENT CAUSES

vt T0 @ Y toatind Aot (Gendl)

Morbid conditions, if any, giving
as heart faflure, osthenia, | Tive to the above cause (o) ating
de. It means the dha- the underlyring cause last.

7 . DUE TO {c)

the mode of dying, such

ease, Infury, or plice-
It. OTHER SIGNIFICANT CONDITIONS

tion which cavsed death.
o " Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-

74 19b. MAJOR FINDJNGS OF OPERATION 20. AUTOPSYT -
il ; &MM W eré&?\, {
7 ,c{z- 33 : ' YES KO L__'
ta. ACCIDENT (Bpecify) 21b. PLACEOF I8JURY (a4 fnorsbomt | 2)c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, [setory, streat, ofics bldg., eva)
HOMICIDE ~~ ¢ -~ . . . | ’ ,
21d. TIME (Moath) (Dar) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
. OF . . { WHILEAT[—] NOT WHILE
INJURY: - . = | woRk AT WORK ! 5 A X

2. T hereby cerfify that I attended the deceased fmm.%’a.f_g_
alive on - 19..5:3 and that death oclurred ot M

19ﬁ lo 19-5 3 that I last saiv the deceased

m. fromilhe causes and on thc dale stated above.

23b. ADDR

63./ Z; . w ; %‘ 23c. DATE SIGNED

9-2/-53.

23a. Wz M (nw or title)

24a. BURVAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

' 24d. LOCATION (Oity, town, or county) (Gtate)

TR REYRAL et Bont, 23,1957 Calvary Cemetery Pt. Louis Mo,
. BORESS
SEP2 2 1g§§ REGISTRAR'S SIGNATU :I EaAel-l{ EJC-TSO !ﬁ_g:m?l ng)shinéli;:vay |

‘s Staternent on Reverwe Side)



STATEMENT BY LICENSED EMBALMER

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

-
working under my personal supervision..
*

Student
Signeture of Stedenc Embalmer

P. O. .Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

T4 this body is not embalmed, fact should be so stated above.

S




