Mealth, - HLE[] APR 1 2 1957 STANDARD CERTIFICATE OF DEATH

PART 1. DEATH WAS CAUSED BY: . .. , ~ ONSET AND DEAT,
IMMEDIATE CAUSE (g) -

which gare rigg to
-+ agbove -cause (),
dating the under-

Doctor, coraner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed. All

3 2 ﬂ - ! ' ‘aﬂ Z: ¢ . "
Conditions, if any, DUE TO (&) W i :

THE DIVISION OF HEALTH OF MISSOURI 11166
Walfars ¥ 3 TSTATE FILE Né%ﬁ ’7
Public Ragistration Distriet Ne. ... 3 1 8 Primary Ragistration Distriet Pl m weee Regist ras
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |f institution: Residence before |
a. COUNTY a. STATE MO -.' b. COUNTY admission) ‘
. ]305% b. Cé':';f (/f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs :
- OR |
Toon St. Louls Yeslt NoO toon St. Louls YesD NoQ |
c. Egls_é’-l'lﬂ:ggl?’: (1F MOT in hospital, givelocation)|Length of s1ay in 1b STREET lﬁ'“de‘ give lacation) Reside on Farm “
3 wstitution  C1 4y Hospital D.0.A. j‘d‘ appress 355 B@B Yesa NeD
"
: 3. NAME OF Fai Middie Last 4. DATE Month Day Year
51 DECEASED QF .
; (Type or print ALFRETTA SULLIVAN v Mar.—1l 1957
::_v 5. SEX 6. COLOR OR RACE 7. marriep [ never marrieo ] 8. DATE OF BIRTH Is. ;\c;‘sg]nhymr)a 1F UNDER 1 YEAR IF UNDER 14 HRS,
5 ot Dirthday) [Monihs | Doy | Hours | Min.
. Female White winowzo (£ ovorcen (] March 17, 1880 é I
: 10a. USUAL OCCUPATION (Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and ntato o country) 12. CITIZEN OF WHAT GOUNTRY?
> ring most of working llfe. eoen if retired)
® ousework St. Louis, Mo. U.S.A.
'Fa 1. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
© .
e James Stewart Unknown
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO. |7 INFORMANT Address
- (Yea, no, or unknown) | (If pea. pive war or datea of srvice)
> o | “None None | E. J. Sullivan 7851 Birchmont
'-'; {B. CAUSE OF DEATH [Enter only one canae per line for (@), (b). and (¢).] INTERVAL BETWEEN
o
o
c
5
u
©
£
2
o
U

USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

- lying cause last. DUE TO (c)
. =} -PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 19. WAS AUTOPSY
< = PERFORMED?
- S . . 4 2 ves [J N()_E
] E 20a. ACGYDENT SUICIDE HOM:CIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury {n Part 1 or Part I1 of lfem 18
[
= &
= [v)
3 2 | 2. TIME OF  Four  Monih, Duy, Ym . .
'o' J INJURY 4. m. . . - ceeee e e - . FaT
I E p.m. R
2 E | 20d, INSURY OCCURRED . | 2e. PLACE OF INJURY (e. p., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [] NOT WHILE Jarm, factory, street, office bidg., ete.)
Ee WORK AT WORK
E
I - 21. I attended the deceased from ! > a— - £ % - f 4 5) and lasgt gaw Ih alive on MQ——
!g ‘;' Death occurred at l m on the dau atated above; and to the best of my knowledge, from the causes atated.
IE‘ & - 1 |22 s1GHATURE . .. {fegree or tirle) . 225, ADDRESS® - '~ g . : : /ATF_ SIG
c
c am .
 §: D L3¢ hGnann S
E » 23a. BURIAL. CREMATION, /1 23b. DATE "~ [23c. NAME OF CEMETERY OR CREMATORY - + | 23d. LOCATION (Citp, town. or county) * {State)
-] © REH L(Tur P . . ] . S
s g8 ari Mar .40,1957| Calvary Cemetery St. Louls, Mo.
M - g

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN
Kriegshauser 4228 S.Kingshighway| MAR 1557 - 4, &M YM 1.9

(Licansed Embalmer’s Statement on Reverse Side) G. 4>
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. STATEMENT BY LICENSED EMBALMER ' . _' .
I héreby certify that the body whose name is recorded on the‘reverse side of this certificate was embd
byme, or by ..o werremmenemetecnases eeenaas ................... , Student-Embalmer Now. e, )

working under my personal supervision..

StUdEnt eueninoo e iaei i eaa e Sngned /4%"/ ﬁéﬁ/ r
Signature of Student Embalmer
Licensed Embalmer No.}éf

. N . POAddresaféM%

-

..
t * LR

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 hiss OWN handwntmg
If thzs body is not embalmed fact should be so stated -above. i L. e .




