. No. 300
. 10.48

<

THE DIVISION OF HEALITH OF MIS5OUR
STANDARD CERTIFICATE OF DEATH

FILED MAR 31 1955

State File No

. Enter only onecause per

DIRECTLY LEADING TO DEATH® (5

Coindrned Clariadana |

BIRTH NO. REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. m.J..O.Qakegisirar‘: Noowsrnnrn ] 2 ....2?9.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, I fpstitution: resklence befors
. u . A . . . . I ndunizsion).

8. COUNTY oL L Louks > STATE i ssouri b- COUNTY oy Lasuisg "=,

b. CITY (i outid Urnits, write RURAL aad g ¢. LENGTH OF c. CITY
QR e corperkis B, wownablp)| STAY fin this stace) OR . v oy o intorporied ot

TOWN st.louis 50 years TOWN St,Louis %o []

d. FULL NAME OF (If not ia bospita! or institution, xive strect address or locaticn) . STREET {If rurs!, give location) !
HOSPITAL OR ADDRESS &
INSTTUTION ot . anns Home S301 Page Blvd. 90%/p

3. NAME OF a. (First) b, (Midale) G (‘Lul.) 4ONE (Mot _(Dew) _ (Yem)
{ Tvpe or Print) Nora Sullivan peath March 12 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8, DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | & LoDER 14 HES.
I WIDCWED, DIVORCED (Bpac . hggﬂbdlv) Monﬁ‘u, Days | Hours { Mip,
) W single april 5- 1869 |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12. CITIZE
dona during mutofworkllu’llil.l:lnﬂ :et.l.rz) h DUSTRY. (City aad State or Forsiga Councry COUNTR':".‘OFWHAT
ng no Ireland J.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND-OR wIFE
James Sullivan Mary Sullivan single
I15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (i yes, give war or dates of aervice) NO. . '
no no no Sister Jane Frances 5301 Page Blvd.
18. CAUSE OF DEATH . s MEDICAL CERTIFICATION, . INTERVAL BETWEEN
"t [. DISEASE OR CONDITION ONSET EATH

line for (a), (b), and (¢}
ANTECEDENT CALSES
Morbid conditions, if any, giving DUE TO (b)

*This does mot mean
the mode of dying, such

MM”JM

rise to the above cause (a) slating

heart fail
o8 heart fatlure, asthenia, the underlying cause last.

ete. Ji means the dis-
DUE TO {c)

70 4 5
v

case, infury, or complica-
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but not
related to the diseare o7 condition causing death.

19a. DATE OF QPERA- | 190. MAJOR FINEHNGS OF OPERATION 20. AUTOPSY?
TION Y
o ves [ w0 O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.g.. lnorabogs | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, otfice bids.. e1e.)

. HOMIC!DE - — -_

21d. TIME {Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE —
INJURY _— m. | “work AT WORK 3,3 ¢

- | hcrcby cerlify that I attended {he deceased from /K‘ '

19°30 1, T A /7 v 198 hat 1 last saw the deceased

alive on'pa @v ¢/

19 'tand that deatlyoccurred at ll_..}_O_An Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

GNATURE (Degree p titlo).. | 23b. ADDRESS Z3. DATE SIGNED
h~ 4. a\f&“ﬂ e D 0| SEos Ulymett af. P70) Ptn 12 Lo
S doury 2 Xy
24a. BUR 1AL, CREMV 24b. DATE . 24c hA'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ (SL‘te)
TION, REMOVAL (2pecily) : - . . - . .
burial 3- /4/» S~ calvary Cemetery St,Louis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D) RECTOR'S S1GMATURE ADDRESS
REG. H 4 .

{Licensed Embalmer’s S

'—3—;'_3'4

tstement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF DY o ettt et » Student Embalmer No....c.........
working under my personal supervision..

s

-
L30T 023 P\ SO Signed.=%.
Signature of Student Esbalmer

Licensed Embalmer No..

P. O. Address 5{F O

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




