RI DIVISIO
EILED V

OE ]l-l;qégﬁl STANDARD CERTIFICATE OF DEATH

—-6{)—-032936

STATE FILE NUMBER

SED Registration_District No. ---_-_----__3_]_8.Pr-mary Registration District No, --1.993-_Regmrlr s No. ___!?.541
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
a. COUNTY a. STATE ms Sourib' COUNTY asdmission}
b. CCI)IRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ 8 CC')TRY Inside Limits
TOWN St. Louis 5 davs 1own St Louis Yo Bt Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cuytside, give location) Reside on Farm
HOSPITAL OR ADDRESS
stiiutioN' Firmin Desloge Hospital |Ye® neD 3908 Vest Avenue Yu [ No[X
5 3. NAME OF DECEASED Firat Aiddre ~ Last 4. DATE Month Day Yer
(Type or print) L. OF
Virginia M Sullivan DEATH  July 28 1940
5 SEX &, COLOR OR RACE 7. Married [ Never Matried [] [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR ;: UNDER 24 HR
Wid d Di d Months | Days ours Min.
female white idowed harced O 1 2=12-1907 53
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd stete or country) | 12, CITIZEN OF WHAT COUNTRY
NG m r b g n if retired .
SEst RAbK et per" **™ | Mallinckrodt Chemjeal Co Little Rock, Ark.  U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - | — T4, NAME OF HUSBAND OR WIFE
o
Sam Williams Nettie Marchbanks . deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n unknown) | (If yes, give war or dates of service)
NO | Mrs, Jerry Cuddihee, 1949 E, Alice Ave
[ 18. CAUSE OF DEATH (Enter only one cause pe I ne for (), {b), and (c : )La_,a‘__._,._ JE = A INTERVAL BETWEEN
z PART i. DEATH WAS CAUSED BY: LD‘-‘- M"“d“’-'é}h’f' 7 ONSET AND DEATH
g IMMEDIATE CAUSE (s) cu.)oh.) \uu) Q&-A.o a_Q__ —Lcﬂu
g L»ESJMEA)J &J%Sﬁi& b o beaﬂ..“_, %ﬁz "
[a] C%nd;ho 3 |f any, 0 ( A O A - b:30
ch give rise fo 0 —Em—
“hove “cause (8}, o O M (. | Qb Q.
stating the under- kd.oml &/
1 lying cause last. DUE TQ (¢} (a ¥ d
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased wes female was
g disease condition given in PART 1 (a) there a pregnancy in last $0 days.
§ ?g.'?' f\ I £l Yes | kNo I 0O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMMCIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
2 PERFQRMED? o a %
Y YESY] NO O EE &
3 20c.TIM5RCY>F Hour  Month, Day, Year
b INJI -avery.
a - -
§| LrzoP ™ T-1-69
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [ farrg, factory, street, office bidg., et} . R
NOT WHILE AT WORK fowis hornq, AL Glany
21. 1 attended the d d from to— and last saw :f,; alive on
/m\h occurred at. \O Bo t “ m on the date stated above, and to the best of my knowledge, from the couses ;uf
] L)
5 22a. ATURE {Degm or titl 22b. ADDRE 22 [5) T SiG ED
= | d
z 2. BURIAL, CREMATION, b. 23c. NAME OF CEMETERY OR CR MA!ORY/ 73d. LOCATION {City, town, or tounty) (/ (Smd
=) REMOVAL (Spccify)/
i | Removal Aug, 1, 1960 | Memorial P ry St. Louis County, Missour
<« 34. FUNERAL DIRECTON ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG R'S SUGNATU .
%| Math Hermamn & Son,Inc., 2161E Fair Av) JUL 29 1980 LD




Ava 1 7 1960

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embaimer No.

working under my personal supervision. / .
Student. Signed 5 1 fM /?M
- Signature of Student Embalmer &
* - *s

Licensed Embalmer No. (7}

P. O, Addres

~ .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢d
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.




