THE DIVISION OF HEALTH OF MISSOURI 13939

No. 300 ; : ‘
200 ) FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH State Fie Nourn e IIO D
. _ ¥
BIRTH NO. __~~~ REG. DIST. NO. _BJ___ PRIMARY REG. DIST. NO. 10 Registsar's No. 304 ?
1. PLACE OF DEATH i T 2 USUAL RESIDENCE (Whars deceased lived. ! Institution: sesilsnes befors
&. COUNTY > a. STATE b. COUNTY adiniaion),
O . ) MO .
b. CéBY U1 outolde corpurate limits, write RURAL and 'h:.m & Al?Eﬂifg ,.EF, c. Cg’g - d.1a Restdence within Umits of
Lt (¢ o] n ¢l ineorporated M
Town ~ St. Louls —— 1os8n  St. Louls < =i
d. FEIO-SLP?#ANI‘.EO%F {If not in bospial or i 3, give streot sddress or loentlon) - sDr[?REEESrS (Xf rural, give location} / 3 7b
instirution - St. J ohn 's Hospltal j ‘1047 So. Taylor Ave.
3 NAME OF a. (First) b. (Middle ¢. (Last) 4 DSP-: (Month)  (Dsy)  (Year)
(Tvoeor Printy  MARY SULLIVAN peA _ April lj 1955
5. SEX 6. COLOR OR RACE | 7. HARRIED, "55‘,’525‘&3“(2'”-2 8. DATE OF BIRTH 5. AGE o Tk D!::: ¥ o u b,
, ! i on ours | Min.
Female White Wiéow Feb. 1,1876 ' | |

103, USUAL OCCUPATION (Gire ind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y st State oF Foreign m“","‘%h 12, SITIZEN OF WHAT

“Hou'sework ~ ™ Ireland _ .S.A.
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Fdward O'Connor | Catherine Nalon Late Timothy J. Sullivan

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};B( 17. INFORMANT 5 SIGNATUR ﬂ% N@r t B ADDRE§%
{Yea, unkoown) | (If yes, b ar or dates of servioe) es

No | ‘Hone 4 John J..Sullivan Eu.
18, CAUSE.OF DEATH , - 29“3“- CERTIFICATION

BETWEEN
Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

Ciam -

line for (s}, {(b), and {(c)

*This does nol mean ANTECEDENT CAUSES M R

the mode of dying, such | Morbld conditions, §f any, giving DUE TO WM sl v/ A Aeecrd
a# heart failure, asthenia, | ride fo the above eause (o) stating - £

de. It means the dis- the underlying coue last, C
ease, Injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ol
related to the disease or condition causing death.

] - T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
TION T PO L
ves [ wo ]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, steeet, office bldg . eta.)

HOMICIDE .
21d. T(l)?lf:_lE (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED } 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK /75}(

2. I hereby cert- y-lh g 7ende ceased from % % 19, that I last saw the deceased
alive ¢ 22, and thai death occurred at , from the cavuses and o'n the date stated above,

3. SIG {Degree o title{j b, ADDRESS 23c. DATE SIGNED

. )

Mm ﬁ éz 2 W ey a5y

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

%n ;EER 1 A‘}. “CREMA- | 24b. DATE 24c. NA ME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) - . (Btale)
{Epecily) 1 . .

Bariar Apr 6,1955 | Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

Y AEriegshauser 228 S.Eingshighway Bl.

{Licensed Embalmer’s Staternemt on Reverse Side)

IL_APR 6




AL LT ipfany UL A TN

anvillos W0 gadoatl adad eraiw'y entaalial qonseltL dusun
L omewe e, goid . . .
If7 ,cngold. Javiiis® <L o oo . on

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..c.cave--.-e

DY INE, OF BY wuuivemoiineiranirmrancaeaanccaasitiannrmaansnraacastaunernsssantaas PO .

working under my personal supervision..

Student..oeercaraiiiinaeasretatrar st ssaaaanans
Signature of Student Embslmer

Licensed Embalmer Noiﬂl&,&
RRVINE Y P. O. Address........................

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 cmbalmed by a. STUDENT, he also_shall sign in his OWN handwriting.
T¢ this body is'not e%almed fact showld be 56 stated Above, ~ o<t C

AL ‘!@'!;-I:D."".BI';. '

D IR, P PO o

-
- wr .
LI n_n.;u.fs a.'sx".r'“)..... .




