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

" FILED APR 27 1956°  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
1003

State File Nojnii 1 3
Registror's No...., 2565

_ Enter only onecause per
Mne for (a), (b}, and (c)

*Thiz does not mean
{he mode of dying, such
a# hearl faflure, esthenia,
ele. It meana the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(,)

BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENGE (Whers decossed lived, 11 1 Iiones bofore
a. COUNTY STATE b. COUNTY adininaion?.
“ Missouri e
b. CITY (I outeid te lizits, wtite RURAL and i ¢. LENGTH OF c. CITY
S4RSe orpurate T, il vownsbin)| STAY (i thia place) OR . b e e ovay “:’."..2““;.‘::#
ToWN  St, Louis: TOWN S¢, Louis R Dy
d. FULL NAME OF (if not in bospital or Instltution, glve streot address of location} s STREET (If rarsl, give location) b - 1
HOSPITAL OR . ADDRESS ) ;
INSTITUTION _ Ghristian Hospital 4920 W.. Florissant
3 NAME OF a. (First) b. (Mlddl® 77 < (Las) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Samuel fdanion pEarH  Mar, II 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #' | 8. DATE OF BIRTH 9. AGE (I yeurs| ¥ UNoER | YEAR | tr uwoeR u wes,
WIDOWED, DIVORCED (Bpecit. last birthday) Monﬂn, Days | Hours | Min.
__Male White Married Apri Ti, I884 | ¥ I
102, USUAL OCCUPATION (Gwekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
done during mmtol'urk.ln;l[fo..runai{ ru.;iy:;) - DUSTRY (City and State or Foreiga (‘Aﬂntry)o “OUN R’:‘(?FWHAT
Garment Worker Sullivan Mo, ady -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Dani J by Q0 ¥, Floriasa
15. WAS DECEASED EVER IN U. S ARMED FORCE’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, Kive war or dates of sorvice) NO.
na 98- 05-7958 Clars Mapion 4920 W, Florissant
18, CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

Mnm

> L. ONSET AND DEATH
/gm:/ 4“"‘"’“‘“!’7 M\.} 7 .

rige to the above cause (a) stating
the underlying cause lost.

DUE TO ()

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not .
related to the disease or condition causing death.

alive on

2. hereby cemfy that 1 auendecl ti?
i

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION i / 20. AUTOPSY?
35/c ( Wt flimm of Cotnnn 594 | w0 wf)
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY ¥ lnorngm 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagiary, street, office bidy., 4t0.)
HOMICIDE )
21d, TIME Moatk) (Day) (Yewr) (Heur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
deceased from 2. 6-47¢ , 18 , lo I 1~ 19 J_d that I last saw the deceased

and tha! death occurred al

2ia. SIGNATUR

%%~f/&, 2er (gn:aniu&)

m., from the causes and on the dale staied above.

23b. ADDRESS ¢ 0 2. DATE SIGNED
(Aﬂ

29a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL
REG

|_MAR 121956

24s. NAME OF CEMETERY

24b. DATE I

I-/L-86
OR CREMATORY 22d. LOCATION (City, town, or county) (5tate)

rk Cam gt IG‘!%E Me
. FUNERAL DIRECTOR 8 SIGHNA ADDRESS

ullivans 2849 N, Buclig

(Licensed Embalmer's Ststement 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 en

Signsture of Stodent Eabalwer

P. O. Address & /7 7. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fac.t should be so stated above. :

s




