| THE DIVISION OF HEALTH OF MISSOURI € D -
300 33664

" ' MEDGCT ‘23 1951 STANDARD CERTIFICATE OF DEATH Sttt File No..o.oes e
} ! BIRTH NO._ REG. DIST. NO. i&mmv REG. DIST. W0. £\ r Registrar's No 87‘3‘ ]
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare Gecsieed lived. [f lustitutlon: residence before
N UNT . . adrml .
‘) a. COUNTY ' . & 9TATE  pyogoupd | > COUNTY dineion)
b. CITY (If outside corpurats imits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporate limits, writs RURAL and give township} ) 3
| OR } waship)| STAY (in this placs OR N 2/
g ows  St,Louis i ST Ga R el 9 yoWN SteLouis 7
d. FULL NAME OF (If not in bospita! or Institution, give streot add or loeation} d. STREET OIf rurs!, give locatlon) 7]
) HOSPITAL OR ADDRESS
S isTTuTioN 6246 Hoffman Ave, 6246 Hoffman Ave.
|§ 3. le%ME OF 3 (Firsty b. (Middle) ¢ (Last) s, om-: (Month)  (Dey)  (Year)
B[ (Tvpeor o0 Jorpmiah John Sulllvan oean_ Octe 2, 1951
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH ] 9. AGE (Io years| ¥ UnGkh 1 YRR | 7 Gmocr 4 was,
= @ ! WIDOWED, DIVORCED_tBpecity) : Last bizthdar) Hnmlu, Days | Hours l Min,
Male White Vidower 2. Decal4,1875 75
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btawe or foreign sountry} 12, CITIZEN OF WHAT
damd'ﬁumuﬁdwuﬂn;ﬂh.mumind) DUSTRY COUNTRY1?
& oreman Torminal RR Missouri 5 VoS o
P 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Willlam Sullivan ] Mary Mahoney _____ | Mary B,
i [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHATURE OR NAME ADDRESS
, Yen. ﬂwrmknown) {If yeo, xive war or dates of service} I NO. B
§ -1 Nope MprgaN 2 Hoffman Ave
[ | 8. cAUSE OF DEATH ' MEDICAL GERTIFICATION INTERVAL BETWEEN
¥ |l Enteranlyonecanse per | I, DISEASE OR CONDITION ‘ ONSET AND DEATH
% [ tine tor ta), (0), and () | D'RESTLY LEADINGT(" DEATH ()
g Ths docs mwot mean | ANTECEDENT CAUSES
j the mode of dying, such ﬁorgdmmngﬂom, if ?ﬂg' giving DUE TO (b) -
as heart foflure, oxthenis, 7] cbove cause (a) aling ] .
- cte. It meana the dla- | the underlying cauae ladt. .
o eate, Infury, or plica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
a " Conditions contributing to the death but not
p related to the disecse or condition cousing death. .
t5 || 19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ‘ e ; . 20, AUTOPSY?
& TION
o || 21e. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g..Encrabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ,
SUICIDE bome, larm, fastory, suest. office blds.. exe.) E
= HOMICIDE ¢
g 21d. TAEE (Month) (Day) (Year) (Heart | 206, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j W
i INJURY m | "ber: [ "orwork [) 3 A da
g 2. I hereby ced)ify that ] attended the deceated from N4 VY. . IBELQ to 1951, that I last saio the deceased
- alive on 9.5] , and that death occurred at _Q_£._ m., frgm thf causes and on the date stated above.
E 2%. SIGNATU kwr title) | Z3b. ADDRESS: - Zk. DATE SIGNED
: : P ANETE 14023 4
E zu B g ER“I é‘ﬁ‘hl_m”' 24p. DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Bate)
£ | "Romovaltl| 10.5~5 Sunget Burial SteLouis Coe,H0e
DATE REC'D BY L%CEAL 12::5!& NATURE Ea FUMERAL DIRECTOR'S SIGHNATURE - . ADDRESS
OF - ’ : In <o rrigan-Sheahan,4700 Washington Blvd




AL o — = & - ey m = - - avias o p—"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,

Student Embelaer No,

working under my personal supervision,

Student ...uisseeennsncana erevsrarasssaces

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
the above constitutes prounds for revocation of license.)

If this body is not 'embalmed, fact should be so stated above.




