T3 Mo.so00 THE DIVISION OF HEALTH OF MISSOURI 252.? 5
-, Q. !
rev. 10.48 ALED JUL 20 1953 STANDARD CERTIFICATE OF DEATH State Fite Neo
7
" BIRTH NO. _ REG. DiISY. NO. 3 1 8PRIIMY REG. DIST. NO. :m.ﬁtaiﬂmr't NOvemsrirs .61:22....
() 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd lived. If Lastitutlon: residence befoie
a. COUNTY - o STATEM 4 g sy i b. COUNTY adinimion),
b. Cél}?’ (H outeide corpernte limits, write RURAL and dr;m &I’AI:I'ENGTH OF c. ng {Uf outaide corpotata limits, !n'lL RURAL and give townahip)
this 3
town ot. Louis townshio) flo i place Town  St. Louls < alo ?
d. Fhlslgpv‘#ﬂ_EO%F (If not in hospital or institution, give street address or location} AsDrDRF%EESrS - {1 cural, give location) o re
wsrrurion Park Lane Hospital é 1460 Union Bl.
3 NAME OF 8. (First) ' b, (Middle) c. {Last) 4 DATE (Month) (Da
DECEASED 7 (Year)
(1vr i) Josephine Sullivan oA June 29, 1956
F‘ 1 ’ . ewcl_oll.fn OR RACE | 7. MARIEEB igsgggcrgeﬂg‘lfz 3_ 8. DATE OF BIRTH 5 &;E&mn o DR 1 YERR | i W0en u b
ema Q { on Days { Houmm | Min.
te widowed Jan 19, 1869 | 87 |5 | |
10:; nl..lgum. O&EUPA‘I;]ON n&?ﬁ:ﬂﬁﬂﬂf 10b. KIND OF BusmESSD(l)JFStT 1!{«‘; 1, BIRTHPLACE  (ci\. 0y Scuts or Forsign Coustry) / |268L1H1Z_E§'?F WHAT
e ST
m Cairo, Ill. USA.
13a. FATHER'S NAME  [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Dennis Meskil . | Johanna Mahoney ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yea, 0o, or ysknowsn) | (If yes, give war or dates of service) NOQ.
Mrs. E, Doherty 1604 Veronica
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND, DEATH

.|l Eater only onecauseper § 1. DISEASE OR CONRITION _
iz for (8, (1), and (e | PVRECTLY LEADING TO DEATH(g)

. ANTECEDENT CAUSES /
This does nol mean 2 M’

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
o4 beart fullure, asthenia, rise to the above cause (a} atating
de. It means the dls- the underlying cause last. R . é /y o
case, injury, or complica- DUE TO (c)
tion which caused death, |-11. OTHER SIGNIFICANT CONDITIONS ' .
Cunditions contributing o the death but not 7M a/\%j:; . /HZA/.
Y1

reluted to the disease or comdition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1, Co. . ' - 2. A
. TION 0. ‘
. 2 ves (] wo 3
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.x..Inorsbout ] 21, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
ﬁlgg;glEDE boe, [arm, faotory, surest. oflee bldg..st0.) ) e , .

2d. TIME iMonth) (Day) (Yewd (Houn | 2le. INJURY OCCURRED |21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD
] : i

INJURY - ) ‘= | “work AT WORK -, - .
Nz I hereby gurtify tgt 4 auend e deceased from M‘?_T 4%7%{ lo ,__; %_._. that T last saw the deceased
alive on 4 , and thal death occurred at m., from the causes and on the date staled above.
2%. SIGNATURE. (Degree, uueq 23b. ADDR . DATE SIGNED
Urnlon (@2 |T7
: - penr54Ce W&‘{)— Y5 Y62 A
_no"aumAi. Eu%/ Z4b. DATE f24:. NAME OF CEMETERY OR CREMATORY .| 244. LQCAT!ON (Otty, town, or county) 7 (State)
. Burga "’/2/56 Calvary Cemetery ~ St. Louis, Mo. '
v DATE REC'D BY LOCAL | R SIGNATURE 25+ FURERAL DIRECTOR'S SIGNATURE ADDRE 83
e Chas. F. Stuart 1225 Union Bl.

{licensed Embalmer’s Statement on Reverse Side)



‘JC"

. o STATEMENT BY LICENSED EMBALMER

e tteeins e renesrmn e . Student Embalmer HNo.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal! supervision.

70 ULy SRV

Student Embalmer
B Licenzed Embalmer No. __é/ 4 I o7 —

P. 0. Address_2.5 Ovi_éQa.éa._a_aé

‘'t Note: The a.bo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) T _02 g f %

I this body is not embalmed, fact should be so, stated sbove.

- -




