N so;: THE DIVISION OF HEALTH OF MISSOURI 43955
e,
%0 | BLED JAN 151957 STANDARD CERTIFICATE OF DEATH ot Fite Mo kDT
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. _1_0Q3 Registrar's Nc,..ixzoss
1. PLACE OF DEATH 2. USUAL RESIDENCGE (Where decossed lived. M institation: residemee befors
a. COUNTY T ot — a..STATE Mo . b. COUNTY scdunimmlont.
. .
O b. %‘LY {11 outcids corpurate limits, weits RURAL and d'n..m grAl;(EI:llfli;i. OF) c. Clc"rg d. I Residence within Limite of
TOWN St. Louis o e TowN St.Louis B A - i e
g d. FS&P?‘I'FAT.EOORF {If bot in hoepital or lostitution, give sirect sddrem or Joeation) ol REEI' (If rural, give location}
] INSTITUTION St .Johns Hospital alz) 3517 Hebert St.
E 36‘EACMEESOEFD 8. (First) b. (Middle) hd ¢, (Last) 4. DS‘;E (Montb) {Day) (Year)
f (Type or Print) CORA SULLIVAN oeard DEC. 80,1956
“ 5, S5EX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| iF unoip 1 fm« F GNDER L WES,
E—ﬂ WIDOWED, DIVORCED (Bpactiy . Eaat day) |Monthr Hours | Min,
g Fommlo | White owed January20 1873 87 l |
2 |i"10s. USUAL OCCUPATION (Givekladafmerk | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE
B dona during most of wo:k.ln;lﬂo.o-:oa‘:! rullr:td) : DUSTRY (City aad s"_“ or Foreign Cnuulu) ‘ZCSHP}%NY?FWAT
2 | _Housewife st,louts Mo, USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF WUSBAND'OR WIFE
! — _Montieth . unk. Beceaned )
S
. & |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
. .1 (Yes.no, 0r uokoown) | (i yes. cive war or dates of service) NO.
= —\ e Aove Mrs. Msry Healy 3517 Hobert St
l 18. CAUSB\OI TH A MEDIJICAL CERTIF, CATION INTERVAL BETWEEN
. i Enteronty If DISEASE OR CONDITION _ , M SET/AND DEATH
ﬁ line for (a), d (o DIRECTLY LEADING TO DEATH @) S - tam .
S *This { mean ANTECEDENT CAUSES R
< the mode ing, auch [' Morbid conditiona, if any, giving DVE TO (b}
- a# Beart fothrd, apthenia, W rite 10 the above cause (o} atating
= . the underlping couse lnst.
LI S . h " DUE TO (g)
g h 11. OTHER SIGNIFICANT CONDITIONS
5 ) Condilions contributing fo the death but not W i% - =
E : AN related to the disease or condition causing death "
= X SEER: | 195, MAJOR FINDINGS OF OPERATION [ (, AL IS5y 7 . AUTOPSY?
A o “
D AU 420-0F N . yes [ NOE‘
o 21a. QS%PDEENT \(Bmﬂ:) Elb PfLACEOFINJURY (uﬁ: l;:nbw; 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b omae, farta, fe streot, office bldg ., exa ) . s
Z HOMICIDE 935 Afa S Louvry F . ark-)
5 g 214. Tcl’lgE {Moath) {(Day) (Year) {(Hour) [Zla INJURY QCCURRED | 211. HOW DID INJURY OCCURT - -
WHILEAT|™] KOTWHILE
| INJURY ) /al-f)-"-gzm- WORK T WORK F / Boww fnf.l’ A7 A 'me-
Lol
; 2. 1 kereby certify that I afjended the deceased fr - _‘L’ﬁ_ 19_%, that I lost saw the deceased
'ﬁ alive on 2 ~2 , 19 and thal death Efcurred at m. from the causes and on the dale staled above.
‘v:. Zha. SIGHNATU . (Degraa or titl 23b, ESS - 23c. DATE SIGNED
a ? . 1L-30-5%
_[:‘. %'?ONB EERI‘;C’J\\}.ALCR b. DATE 24z, I\A‘VlE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
[ (Bud!ﬂ ) . .. -
£ 2 1/2/57 . _Calvery

DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE = ADDRESS Ve

JAN 2




S_'I‘-ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP PSPPI censana . Student Embalmer

working under my personal supervision..

Signeture of Stedmt Emdaluer
" Licensed Embalmer No. {..7.7.

' P. O. A.dﬂ:’eas.-; W /A =4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by.a' STUDENT, he also shall sign-in"kis OWN handwriting. [ [ote
¥4 this body is not embalmed, fact should be 80 stated above.
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