VILED MAY 121954 7 ~° THE DIVISION OF HEALIH OF MESOUN

> ! STANDARD CERTIFICATE OF DEATH swe o o L AEDD _
BLRTM 20, REG. DIST. WO, _3__1__8_n|mv REG. DIST. m.l_cm_a Regintrar’s Ne. 4&@'8
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deceased lived. If lasthution: rexidenes bufore
& COUNTY a. STATE Misgouri b. COUNTY adcimion), |
b.c(l;'l;fmmmum-ﬂnsm-um & LENGTH OF | . ciry T _ . u..x....mm.;‘
; TOWN . S¢. Touis | Tife oM St. Louis ot * 0,
. d. FULL NAME OF (If not in hospital or Institntion, give street addres or losstion) (1! rursl, give lomtion)
HOSPITAL OR o DRBS
INSTITUTION. 4232 Mc Pherson Averme, 8, q“’ 4232 Mc Pherson Avenus, 8, A M l’a
3. NAME OF = a. (Fimt) b. (Middle) T e (Laat) 4 DA}‘E (Math) (Day) (Year)
(Trpor Print)  EMILIB A SULLIVAR DEAmMaL}_gL 1954
8. SEX I 6. COLOR OR RACE 7.-\!quRR|Eo. I;FVER MARRIED./ | 8. DATE OF BIRTH 9, I:\.:;E Uo rescs] o wotn |£ ¥ oo N ke
, RCED cswug" birthday} |Monoth Howes | Mig,
Female || White Toly 8th, 1888 = |
10a. USUAL OCCU;I‘PAT_I’ON lt'c::.“::n;uml; 10b. KIND OF Busmasn?'l;_r IR"\; 1L BIRTHPLACE (00 1aa Seate or Foreign Couatey) 0 12 cgm%';?':w”“
_Housswork Ovmn __USA.
138. FATHER'S NAME 13k, MOTHER'S MAIDEN
i Ernest Assmann = Louige Molken . -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 0o, of unknown) | (if yes, give war or dates of service) NO. .
e HNone : Unknown - 8

18, CAUSE OF DEATH E MEDICAL CERTIFICAT]ON

j INTERV.
censoper | |, DISEASE OR CONDITION
- Enter oly onacausoper | B, bPEH1 Y LEADING TO DEATH" ) /J.AW‘ ,(a...-?‘ ¢£,-—.. PR \s-; _

line for (s}, (b), and (¢

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gioing DUE TO (b)
a# heari fallure, asthenia, | rise to the above cawse (o) ‘sating

cte. It meons the dig. | theunderlying eatiae lasi. .
DUE TO (2

eare, infury, or complicar .
tion whieh couaed decth, | 15. OTHER SIGNIFICANT CONDITIONS i j B
"1 Conditions contributing to the death but nof CA/\M T 7 S € iy
 related to the disease or condition cauring deutd. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . :
YES D NO E"

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..koorshout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offics bldg.,exa.)

HOMICIDE _ ‘ A2 OO
21d. TIME (Bonth) {Dsy) (Year) (Houn | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE
INJURY m | “work AT WORK :

2. 1 hereby egrtify that ] attended the deceased from 1837 6o “L-—L L1957 thot I last sow the decensed

alive OQLJ 1959, and that death occurred at T3A0P m., from the causes and on the date stated above.

BIE R ter, G TV TGP f, Ctid - Laitn RS iy

] WRITE I_’LAINLY—T?SING UNFADING BLACEK INK—MAKE A PERMANENT RECORD -

245. BURIAL. CREMA- | 24b, DRATE 24c. NAME OF CEMETERY OR CREMATOHY 244. LOCATION (Olty, town, or county)
TI%REMO\&M)
nov 5[ 5/54 -3 st. L
DATE REC'D BY LOCAL G RAR'S SIGNATUR 75 FUIIERAL DIRECTOH 8 SIGHATURE ADD
M REG. | // / m : 4828 Hafgﬁl Bfgﬁg’; Blvd.,
AY 4 . AP S/ HOME :

(1umedEmbdmarnSuwm1mRm&de)

P T



L1veq

£370 wy STTE

e

.- . _ . %‘
e
6

- "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LD B . D T , Student Embalmer No,..........

working under my personal supervision..

Student....coeerreerecccciiiiiiiaiii e e s
Signeture of Student Ecbalmer

Liicensed Embalmer No..s./[&

P. O. Address/e&_:_g:ﬂ-{d

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

iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




