10.48

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

No. 300

~

v

FILLUNOV 2 2 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

' REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Kegistrar's No.u.. 9?89

39243

State File No...

13a..
[William Sillito

Margaret

"BIRTH NO.
I. PLACE OF DEATH. 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY f a. STATE Mo b. COUNTY adinismion.
.
b. CITY (1 outcide eorpurats limits, write RURAL and ¢ive | ¢.  LENGTH OF || ¢. CITY d. s Readence within Umits of
OR whabip)| STAY (in this place) OR iy or in r »
TOWN St Louis townhahip] o e TOWN St N LOU1S a f‘“:: or_ingorpg: lteleoum
d. FHE-IS-P?T&A{EOOF XIf not in hoapital or institution. give strect nddress or loestion) STRF\?EE.SI‘S {If runal, give location) ; J 7 /
INSI'ITUT[ON( 4963 lLeshy Ave, »‘? 4963 Lesahy Ave, o
3. NAME OF / ¢ a. (First b {Middle ¢. {Last)
TN oF 7 o (FisD { ) 4. DATE o (%onth) (bes gaar)
( Twpe or Print) Charles- rd 5i12ito DEATH et. 27
5. SEX - Lr 6. COLOR OR RACE | 7. MIARRIED NEVEE MARRIED, 8. DATE OF BIRTH 9.:.GE tIn ve)lm LIIF UNDER | YEAR | F UNOER o
¢ (Specify t ¥. onths | Days | Hours | Min.
Mave “ White "Yerried Oct., 5 1875 el el
0a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o, 4 Sane ot Forian Cover) d 12, CITIZEN OF WHAT
Hetired Gherik St.Louis Mo, ! W
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME » J4. NAME OF HUSBAND OR WIFE

ot

Mamie S1llito

line for {a), (b}, and {c)
ANTECEDENT CAUSES
Morbld conditions, if ang, giving DUE TO (b)

rise Lo the nbove couse (a) sating
the &mdeﬂyina cause last.

*This docs not mean
«the mode of dying, such
ot heart fallure, asthenia,
e, It means Lhe dis-

case, fnjury, or complica- DUE TO (&)

}ﬁ;“wsisa?ECiE%E? E\(IIER l?iisl..SARMdEE.TRuC‘ES: 16. SOCIAL SECUR;;I'J 17, INAFORMANT. S SIGNATURE OR NAME ADDRE.SS
Yonstsnrs | G o e | VYamie Sillito 4963 Leshy Ave.

18. CAUSE OF DEATH . N MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyoosimusper | 1 DISEASE OR CONDITION, -~ ~ N Pl

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related fo the dizeqase or condition cauring death.

tion trhich caused death.

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo

2la. ACCIDENT {Bpocify) 21b. PLACE OF INJURY (e.r..inorabont [ 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bowa, fartn, fagtery, street, offioe bldg., eto.) .

HOMICIDE - .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY WORK AT WORK ¢ V»(

2. I hereby certf.fy that 1 atlended the deceased from

and that death occurred ati

that I last saw the deceased

195_%1510

alive on i m the causes and on the daie stated above.
23a, r il 230, ;&R , _ R , 23, DATE SIGNED
L Ziid e Jpend) Yz /Q//M oSl \ T Za
%:)ﬁs u E]nﬂ_oi ‘caﬁ.a, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (sd:tefsé
¥
Burfsl™ | 10/30/54 Calvary st,Louis Vo,

DATE REC'D BY LOCAL

T it Bt 5

DCT 2.8 1954

25, FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Sullivan's 2849 N.Buclid Ave,

. (Licensed Embaimer’s Statement on Reverse Side)




A’/;«f/‘ 74/.7/094%{.‘_1,%_’,
é«a/??‘*—‘/< |
20‘—4/./541-@%6 J) e,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student . ... i
Signoture of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j¥ this body is not embalmed, fact should be so stated above.




