alth,

lelfare
blic
reice

%8

o

liseases in Part | must be cmua'l'ly related. Coroner cannot cortify to a ;i'aa;h-due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c

TNE VIYIAIUN U TTCAL I

b BLLLLE G ot g ]

STANDARD CERTIFICATE OF DEATH

F"ED N OV 2 6 ]ggewmion District No. ... 3...[..')_._....Primory Registretion District No.

LE NUMEER o

oo R

a, COUNTY

1. PLACE OF DEATH

Saint Louils

a. STATE

2. USUAL RESIDENCE (Whera decaased livad.

b. CITY (lf outside corporate limits, give TOWNSHIP only)

OR
Towy Normandy

Inside Limirs
No O

Yes

If instirution: Residence befora
admission)

c. FULL NAME QF (If NOT inhospital, givelocation)

Length of stay in lb

Missouri J " 54, Louis
<. cg;v / { Inside Limits
Tom _Normandy, O P Yos & NoD

Raside on Farm

HOSPITAL O d. STREET {lf cutside, give location)
INSTITUTION o priandy Qateopathib Hospital ADDRESS 6537 Donald Avenue, d0yeso NoK
1. NAME OF First Middie Laat & DATE Maonth Dap Year
DECEALED OF
(Tupe or print) ERTHUIE . E. MOBRISSEY cesTH November llth, 1956
5. SEX /6. COLOR OR RACE 7 MARRWB X never marriep ]| 8- OATE OF BIRTH 9. ?fsfzé(flghg!:x“;)‘ ;::::ER 1D:E:R "L::u z;;:s
Female 4 Vnite woowes ] owoceo[]] D8C- 23rd, 1887 _ [ ]

during most
Housewor

-110g. USUAL OCCUPATION {Gioe kind of work done

working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

Own Home

11. BIRTHPLACE (City and atato or country) (2

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

UsSA

13, FATHER'S NAME

Michael Sullivan

14

MOTHER'S MAIDEN NAME

Johanna Mc Grath

(Ves. o, or unknown)

Yo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{11 wee, dive war or dales of service)

None

16. SOCIAL SECURITY NO.

Unknovn

I7. INFORMANT

Thomag H., Morrissey, .6637 Donald Avenue, 20

Address

Conditions, if any,
which gave risg fo -

IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enfer only one cause per line for {a), (b). and (c}.]
PART I. DEATH WAS CAUSED BY:

e/ =

7. Cor RO N IEE 8 K5t oo -

INTERVAL BETWEEN

ON?T y‘y% )

i 10 ik éﬁf/xyﬂgy@ﬁfz

i /f//e

Desth occurred at

L .27 .

above cauae (8) -
staling the under- W P4 JE' 7
= lying  couge loet, DUE TO {¢) @ﬁ f f&: "' /A z
[~ PART i), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITYON GIVEN IN PART I(n) 13 :-é»;sr 3:;%25;"
P . - n
J 4201, - ves (3 NOE/
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of ftem 18.)
§ O O O
;‘f 20¢c. TIME OF Hour Month, Day, Year .
b INJURY  a.m. i .
E p.m. . .
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboud home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
"] WHILE AT NOT WHILE' Jarm, factory, street, office bidg., ele.)
WORK AT WORK
2.  actended the deceased from L - /— Vd /= géandhu saw Lﬂhva on //" //"' Jb

m on the date stated ebove; and to the best of my knowledge, from the causes atated.

22a. SLGNAT —_ {Degree or title) 22b. ADDRESS 22r. DATE SIGNED
Z =z U Ep 216823 LAl g oysty) f-124 5
23a. BURIAL, cménn?n‘ 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City, towss, of cotinly) v (Stale)
nm (Speci . - :
a1 ™" | 11/14/56 Memorial Park’ St. Louis County, Mo,

cfiivﬁf‘ﬁ"i“ﬁwzﬁ 4828 Natural Bridge Blyd

25. DATE RECD. BY LOCAL REG.

U~/

{Llcansad Embalmer's Ststemant on Reverse Side)

26, REGISTRAR'S SIGNATURE

BA oty




WI

/STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

LT U8 - Signed.) J%VLXQ/_\..

Signature of Student Embalmer

Licensed Embalmer No.....q./.

P. O. Address/%._ &

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 handwriting. W

If this body is not embalmed, fact should be so stated above,




