THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 X :
we | FIEDAPR 27 1955  STANDARD CERTIFICATE OF DEATH sarriemn,. 13129
"BIATH NO. REG. DIST. Nm PRIMARY REG. DIST. NOM. Registrar's No..... uzz.—.
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I lnstitation: residesce befors
. a. COUNTY Ste Louis y 4 a. STATE MiS souri b, COUNTY ad wision).
b. CITY (1f outeide carpurats limits, write RURAL and give | ¢. LENGTH OF || c. CITY . G Is Retidence withi tmits ot
OR townahip} | STA ia place) OR : aci
o Town Clayton, Mo. . 1’?&[)&“3‘5 Tows Ste bouls, o P Nﬂml:};,mn
g d. FH(%IS-P,I‘TEAT.EOORF (If not i hospital or institytion. give street addrees or localion) ASE;rDRREEESI:S (If rursl, give location) } 'a 7
-
E INSTITUTION Ste Louls, County Hospe 2946 Cass Ave. A l
3. NAME OF 8. (Fitst) b. (Middle) ¢. {Last) 4 DATE (Monthy (D
DECEASED : ay)  {Year)
& |_(Tvpeor Py MARGARET SULLIVAN oA b= 21 55
ﬁ 5. SEX [ 6, COLOR OR RACE | 7. ;ﬁ@@ EIE\YSECE[A)RRIED' 8. DATE OF BIRTH 9. l:\.GE e yenm| i 0GR | YAk | 7 ooeR u W
K Hpeck; - ooths | Days | Hours | Min.
5 || female’ | White VTV 7. a4 SRW /- NN |
§ 0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE _ _ 12. CITIZEN OF WHAT
¢ & most of 1ife. even if rotired} DUSTRY (City aad State cr Foreign Countrv) N
& HETsawYrg At Home, st. Louls, Missourl, ! SeA.
< 135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Thomas Bumberry |Ellen Gallway Patrick Sulllvan
@ |3 WAS DEckEASE:J EV{;ZR IN U.S. ARMED FORCES? { 16. SOCIAL SECURHFS’ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, unknown at war ot dates of service) N
3 W& Wy None James Howard, 3109 Abner Pl,
é 18, CAUSE OF DEATH | DISEASE OR CONDIT] MEDICAL CERTIFICATION %ﬁgﬁg%ﬁ"
’||. Enter only onacauseper | I. ON _ - . L . -
& Jine for (a), (b), and (¢ | PVRECTLY LEADING TODEATH®(q) /7 _[f'&m_
o *This does mot mean | PNTECEDENT CAUSES ? ., .
2 the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) _MM 7 /-%M%/ 3@‘4
- o# heart failure, asthenia, rise to the mbove cause (a) stating J .
= a1t meons the gig- | e underlying causelast. INTL b wupvdeternined
case, §njury, or complics- | DUE TO () raog Rare e / PSS =~ ny 4,. LAY 3 &L g//j

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizease or condilion cousing death,

I9a. DATE OF OP_IE.FO»‘N 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 208 i ves [) wo g
21a. ACCIDENT (Speciiy) 215 PLACE OF INJURY (e.g..dnorabout | 2le. (CITY, TOWN, OR' TOWNSHIP} (COUNTY) (STATE}
f]%lﬁ:glEDE ' ‘ boma, [arm, factory. sirset, office bldy..ete.)
. Nk - N 3 .

21d. Té%E {Menth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILE AT HOT WHILE
INJURY. m. WORK AT WORK

2. I hereby certify that I attended the deceased from _.A:L__, 19_55_, to _Q:Zl___, 19_5_5_, that I last saw the deceased
alive on _._l|.=2].____. 1955 , and that death occurred at _2:QTP m., from the causes and on the date siated above.

23, SIGNATUR (Degros or tltlpa 23b. ADDRESS Z3c. DATE SIGNED
ﬂ A7, $01 S, Brentwood, “layton :

24a. BURIAL CREMA- | 24b, DATE " z4c. NANE OF CEMETERY COR CREMATORY ZAd. LCCATION (Otty, town, of county) (Binte)

T'mhﬁ g’f‘" -23-55 Calvary Cometery Ste ouis, MO

DATE 'D BY, RE 22 FUNERAL. DIRECTOR'S SIGMATURE ADDRESS -
E .

blbert H. Hoppe 4700 Washington.

'

WRITE PLAINLY—-USING UNFADING




2STATEMENT BY LICENSED EMBALMER

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

LR ¢ T T , Student Embalmer No............

working under my personal supervision..

Student .. .ovi e it Signed. .. 7 ..

Signoture of Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
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 shouid be so stated aboyve.
Al

- .




