THE DIVISION OF HEALTH OF MISSOURI

08-046384

lealth,
,wbcjl.fnn STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
Service Ny istration Du|r|c1 Mo. _._.._._._.._.___3 1 8___._.Pr|muty Reglsfrnilon Dlsh'lcl; 003.-________._.... Reglstrnr s12.254 ______
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdidqn;%rare
. COUNTY 0. STATE pq.4 . b. COUNTY odmissi
0 ° Missouri
-57 b. ch {If owtside corporate limits, give TOWNSHIP only) Insida Limits c. CgRY Inside Limits
) vom St, Louis, Missouri |80 Tow St, Louis Yesf] Mol
c. zg;l;l'?AEE OF (I NOT in hospital, give location) | Length of stay in |b STD%EREES {If cutside, give locotion) Reside on Farm
AL OR Al E
d,7 instiuTion Christian Hosp. v 77 6318 Laura Avenueg| Ye:[d N
3. NAME OF DECEASED First Middle Lu:f 4. DATE Month Day Y ear
{Type or print) OF
Margaret Sullivan CEATH Dec, 17, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDB NEVER MARRIEDm 8. DATE OF BIRTH 9. AEE Ei,:‘r‘;:;; ;::::ER[I):,E’AR I:::DER 21:.125.
Female |7 Wnite mooweo[] gy oworceod} Ayg 12, 1884 | |
' 10a. USUAL OCCUPAT!O& {Give kind of work dona [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Clty and state or country) O 12. CITIZEN OF WHAT COUNTRY?
' Agrnﬂ most of warking life, -v-n if retired) INDUSTRY R
hool feacher Public School St, Louis, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBANl? OR WIFE
. Thomaos Sullivan Margaret Finnerity Never Married
) 2 f )5 wAsD EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
) o B (Y oset®, or unknawn) ws, Jive wot ar dates of service) - .
3 Fva Sullipan, 6318 Lourg Avenue
. (Enter only one couse per line for {c}, (b}, and (c)-} INTERVAL BETWEEN
WAS CAUSED BY: ONSET AND DEATH
IMMEDJIATE CAUSE (o) C avebral Hemove Naqe 76 - 72 hevw
. y DUE TO (b) Hyporcenstom to- t§ en
to
2Kz }DUETO(c) 33//\/
@ ‘Eka Il. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related 15 the rerminal dissase condition given in PART I (o) 19. WAS AUTOPSY
T ZRe PERFORMED? =5
2 8k . YES[J] nOPD
- ¥ & | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= - w
R ; O O O
] j Ui 20¢. TIME OF .Hour »Month, Day, Yeor
5 Dpd INJURY  am,
% >R p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.)
s 3 WORK AT WORK
- 21. | attended the deceased from Avyns® 14, (99, 1o_Bee: (3 145F  ondlast Sob ¥ olive on Dee. 17, 195K
5 Deoth occurred ot 801 ? m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
- 22a. SIGNATURE {Dagres or titls) & | 225 ADDRESS 22¢. PATE SIGNED
o
= B. ) ™. o WMo S N e Ow . 1a—1in-5b
| 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL {Specify) . . rs .
Burial 12/19/58 Calvaru Cemetery St.nLouis Hissouri
24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. HATRAR'S SIGNATURE
JOHN STYGAR & SON ~ 5541 RIVERVIEW BLVD. BEC 19's8 : /s Z .
A" T i >

(Licensed Embalmer”s Statement on Reverse Side)

IS



> "
. .
<
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF BY oooeoeiiecaietiasesseseeeeseaeaeeseseees seressisaesemesestea st s , Student Embalmer No. l.....c..coccunu

working under my personal supervision.

oy RVTs =1 1 ST
Signature of Student Embalmer

Licensed Embalmer N03? s .

P. O. Address %M/W@

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




