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WRITE PLAINLY--USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

1853

REG. DIST.

STANDARD CERTIFICATE OF DEATH
8 PRIMARY REG. DIST. NO. 1003

3822
Regittrar's No 0337 N

State Fnk No.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers deconsed lived. If Lugtitation: residence befors
a. STATE MO b, COUNTY admission),
»

b. CITY (1 ogtoide corpurate lmits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL and give township)

OR STAY ed
town St Louis rowsble) nslael  rown St.Louts o2 3 f?
d. FULL NAME OF (1f not in heapital or instisution, give strect address or location} d. STREET (11 runsl, give locaiion)
HOSPITAL OR ADDRESS o
mstiruTion  City Hospital 'y 1522 Picker St.
. ¥ =" o (L
3 NAME OF s (First) b. (Middle) c 1( ast) 4. DATE (Month)  (Day) gear)
(Typeor Prine)  BAWADPQA Andrew Sullivan oAt Jan.ll 19573
5. SEX 0 6. COLOR OR RACE | 7. #FRRIEB. I[l)lE‘}ng MBRRIED.) 8. DATE OF BIRTH 9.:‘5-1 (In y-;.n ;ﬁ g‘t: ; UNDER uml:.
. {8 ours .
M W “MErpEEd 7 | Nov, 20 1893 5y | l
10a. USUAL OCCUPATION (Giveitad ot work | 105. KIND OF BUSINESSD%R IN. | 11. BIRTHPLACE (Btate o foreien souatry) o/ 12, CITIZEN QF WHAT
vau 2, aven if retired’ .
WEYS Manufacturlng St.Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward S

ullivan

Emma Mart

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yow. mive war or dates of sarvice}

{Yee. 00,01 unknowsa}

16.

494-07

SOCIAL SECURITY

in Margaret Sullivan

17. INFORMANT®S S1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter only onecausoper

line for {a), (b}, and (&

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It memns the dis-
caze, infury, or H

). DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abore cantse (a) mx:ing
the underlying cauae laxt,

.,50%"%

DIRECTLY LEADING TO DEATH® () 4

DUE TO (b,

- -

DUE TO {c}

Margaret, Sullivan 1522 Picker St.

INTERVAL BETWEEN
ONSET AND DEATH

tion which catieed dcatb

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reiated to the disense or condition causing death.

20. AUTOPSY?

24s. GURIAL, CREMA-

TiO

) l‘

24c. NAME OF

19a. DATE OF OPERA- | 198; MAJOR FINDINGS OF OPERATION: = © ~ - - A=Y reo
TION D
. C T YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home. [arm, lastory, sirest, office bidy., eta.} PN T . , .4
HOMICIDE
z2id. TIME (Month) (Day) (Year} {(Hour) 218, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? L{
NOT WHILE -
INJURY o | "Rk ATNORK // : S 9‘ DO .
2. I hereby ¢ that la tgldedt e deceased from _@GL_ 19_£ to IBéj that I last saw the deceaced
alive on  4nd that death occurred at J,_.__Q mf the caum a i-the date stated above. |
23, SI {/ (Demreeort b, ADDRESS V | zsc/res:

Calvary

ETERY OR CREMATORY

‘Md LOGATION (City, town, oroountyf ABtate) -

St,Louis Mo, . - .

RLGEY

A SPullivants

FUNERAL DIRECTOR'S S1GNATURE ADDRESS

2849 N.Enelid fwe

2.

(Licensed Embalmer’s Statemnent on Reverse sidey



MDA LT B St 4

-
© e

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

working under my personat supervision.

Student L..c.ccsecssnssnsancarssnncsarsenns

Student Embalmer

SI3

Licensed Embalmer No

P. 0. Address

i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:
the sbove constitutes grounds for revocation of license,) |

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




