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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-
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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 17 1956 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 1003 RmufraNNa

State Filg Na....

3047

BIRTH NO. REEG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I inatisutlon: residence befors
a. COUNTY M __a, STATE b, COUNRTY sdinimlon).
Missourl
b, CITY (I outcide corpurate limits, writs RURAL and give g‘rAlif‘NGTH OF c. ng’ d. Is Recldence within Umits of
waship} {in this place) & eity ex inearporated
oW St,Louis,Mo, T SN town  St.Llouds =Ry
d. FHééPN'fAME OF (Tt pot in bospitel or institution, xive sirsot addtess or loeation) ASI')r[?FEESTS (I rars!, give location) ; )‘0‘_ [ D
INSTITOTION F4 rmin Desloge Hospital Rl 1438 Kealty Lane
3. NAME OF 8. (First b. (Middle c. (Last
e o ) ( ) 5 I I (Last) 4, DS}-E (Month)  (Day) (Year)
(Type or Print) ﬂhcbpel Jde S0HTuav DEATH | 5b
5, SEX ™ 6. COLOR OR RACE | 7. m&%&g IglE\‘;'gE %SRRIED./ 8. DATE OF BIRTH 9-15.55&“" r’l;' Uml IDTEAI F UNSER 24 WES.
. (Specify; 1 ¥) on! ays | Hours | Mia,
Male White Marri Sept,.14,1905 . ’ |
10a. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN- [ 1). BIRTHPLACE . . W) 12.
doneduring most of wagkiae lif .’:“'L :‘;:} ¥ {City and State or Foreige Country} ).f 2 CITIZE:,?OF WHAT
Eler Retail Ireland

13a. FATHER'S NAME

Daniel Sullivan

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, o, or usknown) | (if yes, xive war or dates ol sorvice}

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c}

ANTECEDENT CALSES
Morbid conditiona, if ang,

*Thir docy nol mean
the mode of dying, such
aa heart fallure, asthenda,

de. It means the dis- the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

14. NAME OF HUSBAND’OR ¥IFE

Johanna O'leary Mary Sulllvan

16, SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mary S t
MEDICAL CERTIFICATION ] lmg:hgm?
Polmona vy Embolus'_ MmasSSive 30 min.,

sising DUE TO (b}

rise to the above cauar (o) stating

DUE TO ()

care, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

it o dseane o ondiio eauang e, | 1 P 1g @A of qall blsdadeR

3 wkKs

i%. DATE OF OP_FPOA- 191) MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B8 BN s X w0 O3
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, Isatory, streat, ofBcs bldg.. a0}
HOMICIDE
21d. TIME (Menth) (Day) (Ywr) (Hour) 2le. INJURY OCCURRED | 21f. HOW D1D INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ' = | “work AT WORK

alive on - 19 , and

2. I hereby certify Ithat I attended the deceased from

Dec, 1

that death occurred at

1355_, lo IdJ_-_"L_, 19_53. that I last saic the deceared
_lL&n., from the causes and on the date staled above.

NATURE

A. Uscca #iD"°

23b. ADDRESS

132 5

5. deund Ao

&3¢. DATE S5IGNED

1~-5-56

245. DATE
1-7=56

24a. Cl
TION, REMOVA]I-. cBmall‘yJ

24s. NAME OF CEMETERY OR CREMATORY
Cnlvarv

DATE REC'D BY LOCAL
REG

| JANG 1986

7

REfﬁ i smz'rum: , )}[

Stroot-Carroll

LOCATION {Oity, tewn, or county)

{Gtate)

25. FUNERAL DIRECYOR'S SIGNATUHE ADDRESS .

4600 Natural Bridge

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tveene.., Student Embalmer No.

working under my personal supervision..

f e aeisasiyidsasmeaseessseerencanesnaraannanne ' Signed...m......l/.d.. ........
Signature of Student Embalmer

Licensed Embalmer No. %!dz-:

P. O. Address

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fm

to comply with the above constitutes grounds for revocation of license). ? .
If embaimed by a STUDENT, he also shall sign in his OWN handwrttmg. . 5
¥ this body is not embdlmed, fact should be so stated above. ’ :



