THE DIVISION OF HEALTH OF MISSOURI i 16
5. No.30 : 98
s FIED MAR 16 1057 STANDARD CERTIFICATE OF DEATH et File o
BIRTH NO. REG. DIST. NO. ﬂ?_ PRIMARY REG. DIST. m.ﬁg. Registrar's No 5§'8
1. PLC-SUCET\?F DEATH ) 2. USUAL RESIDENCE (Whers decoussd lived. 1f institotion: residsncs befors
: . . STATE
: St. Louis » California bCOUNIY [ qg Angé"fé"ﬁ’
b. Cé};‘l’ (I outcide corpurate Hmits, wtite RURAL and give c. AI;!ENGTH OF . Cg’g . - O ‘F -
township} in this plaes) .
a TOWN Rural Wellston i “3 days TOWN Los Angeles q 2:“‘“"""“’:":“":
d. FULL NAME OF (if not in hospltal or fnstitution, give strect address of los! rursl, give loaation}
HOSPITAL
S INSTITUTION St. Vipcent's Hospital " ABoRess St. Elizabe th Home
g = NAME OF — o (i) b. (Middie) e (Last) COATE  (Moath)  (Da) g
e (Typeor Print)  Cornelius Sullivan (Rev,) | pesm  March 2, 19
ﬁ 5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED/) | 8. DATE OF BIRTH 8ol 9. S.Gi&m“ K3 m:xi I TR | & ook s,
Z . (anr{l? OC t l l 9 t o Days | Hours | Min,
Male White . Never marrie ) Z 62 ,
g 10a. USUAL OCCUPATION (Give kindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . = 112 CITIZENOF WHAT
" done during most of workiug life. i rotired) {City snd State or Foreiga Coustry) ] Y
& | " Cergyman . | Catholic PriZ8Y Ontafio Canada TnkRown
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ®IFE
@ John«8ullivan | Mary Galligan _ of\g__
i |15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT"S Sl TURE 0 lliﬁmz 7 RESS
d o8, RO, OT DOWD, yau, .""! or ted on OI. n a Om
g 1o none BRAR H ®cal.
J: B CAUSEOF DEATH  —© MEDICAL CERTIFICATION INTERVAL BETWEEN
“I'e — - . Dl - - . -
7 ﬂ‘:fo:’(’g“(';;‘”;;:‘(’g DIRECTLY LEADING TO DEATH* () _Arteriosclerotic Heart Disease , "Years
P~ «Thia docs mot mean | ANTECEDENT CAUSES . . . n
2 the mode of dying, such | Mordid conditions, if any, gising DUE TO (b) Generalized Arteriosclerosis
- a# heard fallure, asthenda, | rise to the aboce cause (a) sating
e N ae. It meons.the dis- | tR€ underlying couse last.
o case, injury, or complica- DUE TO (c)
G || o e e e O S O oy Chronle Brain Syndrome due to
= . i in a T . .
a velated to the disense orgconditio;; eusing death, Cerebral Arteriosclerosis "

i ;; 190. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? oA~
S K200 | ves[] w[X]
» || e ACCIDENT (Bomacify) 21, PLACEOF INJURY a..inorabout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Z ROMICIDE T Sty ph e - _
g 21d. TIME (Mogth? (Day) (Year) f{Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| i INJURY "oork L "KTwoRK

Fj 2. I hereby certify that I allendeg the deceased from Eeb, 2 ,318 , lo Mar, 2, , 1957 , that I laat zaw the deceased
:: alive on _Mar, 2 BT, and that death occurred at {33V L'm_ from the causes and on the date stated above.
E 23a. SIGN title é 23b. ADDRESS 2. DATE SIGNED
: 7301 S%, Charles Rock Rd, 3/2/57
E NBlli' ERIA\}. CREMA- 2Jb. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of ¢ounty) (5tate)
& Hemoval™"|"3/5/57 Calvary Cemetery Los Angeles, Calif.

DATE REC BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR" SIGNATURE ADORESS

REG.
3/9/57 W MD 4% fe 7267 Natural Bridge

(Licensed tement on Reverse Ssdc?




STATEMENT BY LICENSED EMBALMER

A

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

---------------

working under my personal supervision..

Student.....oooveocirrinirciiisnsaciascasisasncnanonenn
Signsture of Student Eabalmer

Licensed Embalmer Nt‘).?//f/2
o S P. O, Address#“’;ﬂ-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comiply with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above,




