pe THE DIVISION OF HEALTH OF MISSOURI 17295

¢.300
HLED JUN 7 1958  STANDARD CERTIFICATE OF DEATH State File Nowmom o
- : BLRTH KO. REG. DIST. NO. 3[ 2 PRIMARY REG. DIST, No.ﬁ{"_. Registrar's ~0L417_.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jucosssd lived. If iastitation: residence before
/ 8. COUNTY gt . Louis 2. STATE Missouri b COUNTY gt Louis "=
R ot e e e st sl g AP S C Laue 773 [ | rampmamsmns
Town Ladue 26 vears TOWN adue - A8 "0
d. F]]:-]JOUS-PF'PAT_EO%F {If not in bospital or institution. give sirect address or focatlon) ASDTDRFEKZEESTS (1 rural, give location}
istrrution # 11 St.Andrews< Drive # 11 St. Andrews Drive
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE {Menth)  (Day)  (Year)
(Typeor Print) ANNE SULLIVAN McMILLAN. oA May 29, 1955
5, SEX / 6. COLOR QR RACE | 7. mﬁ)%:}:,eg EWSEC%I%RRIED' B, DATE OF BIRTH 9.[:6& ({lndyo;r- l\:; uu::a 1 YEAR | = UNDER u RS
. @& t birthday ont! Days | Hours Mlia.
Female White v oyorces el | 2 1875 e
i0a. USUAL OCCUPATION Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . 12,
§BMdﬁm‘ moat of working Ll(!u u:uni! :’ar.lrod) USTRY IIC::Z and State :". Foreign c‘:ul") Ol Cg{lﬂ%%h‘:foFWHAT
‘ Rouse WaRK Jefferson City, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Johr Samuel Sullivan | Rachel Hays Clifton H, McMillan
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, o1 unkoowa) /] (1f yes, give war or dates of service) . - -
410 ) ] no Mrs. John S. McMillan-460 S, Price Road
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- . . . . e - ONSET AND DEATH

: Enteron]youamumw' I. DISEASE OR CONDITION - U . ] ]

The Tor (2); (6), and (¢ | D!RECTLY LEADINGTO DEATH () %%&%M_&@a v
“This does mat mean | ANTECEDENT CAUSES  ° - _— ~ . 9

the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b) M‘a_ %

at heart failure, asthenia, | ~-rise Lo the above couse (o) slgting

cte. It meana the dis- the underlying cause last,

case, in;uru,arcamplim- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

v Cunditions confributing to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
f
AIZX ves [ o X3
21a. ACCIDENT (Spacity) 2ib. PLACEOF INJURY te.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, street, ofice bldg., ara.}
HOMICIDE _ .
21d. TIME (Mosth) {Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? _
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from % AM7_ 185°8" that 1 last saw the deceased
alive on m IQ.‘:dTand that death occufred at/al2 P om., jrom the causé and on the date staied above.
23a. SlGNoj {Degres or HI.!E)C 23b. ADDRESS b/lATE SIGNED
M 2D, N/ Y Tauss, (B)  F g sy
T

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E:: %A BURYAL, CREMA- | 24b. DATE 24:. NAME QF CEMETERY OR CREMATQORY 10N (City, town, or county} §iate)
N oNEmova ™| 6-1-55 Bellefontame Cémetery- St. ‘Louis, Missouri
- DATE REC'D BY LOCAL ISTRAR'S SIGN 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ss/3/ REG. D, C.R.Lupton & Sons;7233 Delmar Blvd;
L3 icensed Embalmer’s Statement on Reverse Side)

P




-+ e . - . Cee

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF By ittt et et ettt e , Student Embalmer No.........

- working under my personal supervision..

SR 20Ts L3 + 1 A

Signature of Student Embalmer

Licensed Embalmer No.,.. -7 ... ‘O z

—

. P. ©. Addreéz..é%

U No'te The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
¥ this body is not embalmed, fact should be so stated above.



