.5. Mo, 300

iy,

10.48

S

THE

DIVISION OF HEALTH OF MISSOURI

29194

3. NAME OF

- STANDARD CERTIFICATE OF DEATH State File Novoereo.
I BIRTH NO. AEG. DIST. MNO. PRIMARY REG. DIST. MO. R‘tgulrcr.lNa....... _________
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decessed lived, 1 lnatitation; residence bofors
a. COUNTY a. STATE - - b. COUNTY sdiniaglon}).
, Missourd
b. CITY S . LENGTH OF || <. CITY T
o (I outafds wrwnu.umlu rite RURAL md‘:'i'v;mw %TAI:( it‘f‘hl;i-ﬂ(.)m | [ IOR a ?angumu mm.umg“:u;
TOWN  St, louis, Missouri Week Town  St, Louils b et
d. FULL NAME OF (If oot in boepital or lastivatlon, give street addrem or location) . STREET (1f rursl, give location) 4 7
HOSPITAL OR . : DDRESS 0
iNsTiTUTIoN Hamilton Med, Conveli.sent Homd 4 2130a East Harris Avenue, > v

 Walker Thurmond

Maria Bradle

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
sorvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME

peceassn | Y b (M1ddle) T e ey I 4DME  (Mouth) (Dey) (Yew)
(Typeor Prit)  Russie Sullivan ot August, 7, 1956,
5. SEX { 6 COLOR OR RACE | 7. MARRIED. Bﬁfgc'gﬁnm | 8. DATE OF BIRTH 9. AGE Gayeani v vioea | Tux | v e
. {Bped; ) onths | Daye | Hours } Mia.
Female || White RS, bec. 2k, 1867 | | |
10a. USUAL OCCUPATION (Giwekid ot work | 100, KIND 'OF BUSINESS OR IN- | 11 BIRTHPLACE . - ]
domdnﬂn;mmdwuﬂuu‘h.-unﬂ votiredy | DUSTRY “:"'_“‘ State o7 Foraign r"'"'”{' 1ZCS{ITJZ%P{’?FWHAT
|___Home Maker At Home Rustburg, Virginia eDehs
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE

John W, Sullivan, (Deceased)

ADDRESS

. Enter only one cause per
line for (8), (b}, and (¢}

*This does nol mean
the mode of dying, stch
os heari fallure, asthenie,
etc. It means the dis-
cae, Infury, or complica-

I, DISEASE OR CONDITION

DIRECTLY LEADING 10 DEATH oy (2SR Lo Lot alee jflars i Har

ANTECEDENT CAUSES

Y runknowa) | (It xl . o . i +
No o Yo Fiva wae or dheof Unknown Miss Katherine Sullivan, 2130a E, Harris
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

rise lo the above cause (a} stating
the underlying cause last.

DUE TO () 22 2R €

@‘\& @ tce, Llerrreas

Morbid conditions, if any, gieing DUE TO (b

_:i_"&_

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition couting death.

/0. “ZAir

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

19a, DATE OF OP_FI%?J- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lz O ves [ wo [G-
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {ex.. fnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boms, farm, factory, streat, offics bldy.,s10.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID IN_J'URY OCCUR?
i . |y s
22, [ hereby certify that I atiended the deceased from , 19_-{__4, o M, 19_&5_'5 that I last saw the deceased
alive on , 1954 and that death occurred af _Z° QP m., from the causes and on the dale slated above,
23a. SIGNATU {D ar tltle)c 23b. ADDRES . DA SIGNED
%&. BgRlAIKI‘-CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bla‘ba)
y . (Bpedly) . . .
Burial’ 8—10—1956 Calvary Cemetery. St. Louis, Missouri.

DATE REC'D BY LOCAL

AUGY 1958°°

25. FUNERAL DIRECTOR"S B3IGNATURE

th. Hermann & Son, Inc. 2161

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, OF BY .o tiisi e ases et , Student Embalmer No...............

working under my personal supervision..

Student.o.ouiemnsitiireiane i i e aiaaaaas S;gnemmm%

Signature of Student Enbalmer
Licensed Embalmer No...37,.3 2

P. O. Addresa#z,im

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fail
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 riot embalmed, fact should be so stated above. -




