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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8360

S17 File NO.ovssrmrmmrrrsirese rmesrres sassnsssem

PRIMARY REG. DIST. w0. . 000 Registrar's No. ﬂz._..._.

15T, uo_lLZ

working life, sven if retired)

“ﬁm 2 USUAL RESIDENCE (Wbere deosssed lived. If & racidonce befors
a. COUNTY ST. LOU-IS a. STATE MSSOURI b. COUNTY sdmimion',
b. %"r‘\' {If outaide corpurate limits, writa RURAL and give ) g‘r LENhGTH OF) ¢. CITY (If oulds corporats I:I.miu write RURAL anJ give township®
T9WN JEFFERSON -BARRACKS, MO= ™| 15 DAYS  rowx  sT. LOUIS 7 7
d. FULL NAME OF (If not In bhoepltal or Iostitation, cive strest sddress or loeation) d. STREET (I rura), pive koeation)
HOSPITAL OR . ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSPIm_L 4250 NORTH FLORRISANT AVENUE
3 NAME OF . (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)
(Type or Print) EDWARD Je SULLIVAN e 2-17-53
.5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER usnmm) 8. DATE OF BIRTH 9. AGE (s T o voor <A | ¥ oot %
MALE WHITE g-24-15 birthday Hours | M.
108. USUAL OCCUPATION (Givekindadwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

(City and State or Fersiga c-un&' 12, CITIZ%{P{"OF WHAT

TAXI-CAB ST. LOUIS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD _,SULLIVAN ANN MALIAGH CATHERINE SULLIVAN

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY

(Yo, l_lYﬁgkmn) | (nWﬂudﬂndmﬁ-) ’-}920]_3536

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
VA BEOSPITAL RECORDS, JEFF BRKS, MO,

'MUDQ

d

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmman." gﬂu‘ﬁtll"
. 1, DISEASE OR CONDITION . : . ONSET
i ﬁ‘;ﬁﬁiﬁ‘ﬁ:"(‘; DIRECTLY LEADING TO DEATH ¢y _LoWer Nephron Nephrosis, Post-Operative
ANTECEDENT CAUSES
*This does not mean 2 4 . .
1he maode of dying. weh | Adorbia conditions, if ony, gistag DUE TO @ _ Cirrhosis of Jiver (active)
as heart faiture, asthenta, | rise to the abose couse (o) ’ating .
ete. [t means the dis- the underiying cause loxt: -
ensd, inury, or complica- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . -
Oonditions contributing to the death but a0l
velated to the disecse or condition cauring death. :
T5a. DATE OF OPERA. |-195:-MAJOR FINDINGS, OF OPERATION ) L 20 AUTOPSY?
2-4-53 Porta~-caval Anastomosis S¥\O ves X wo [J
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.¢.incrabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . GTATE)
SUICIDE haase, farm, Iastory, ofioe bldg.. o) .
HOMICIDE X : = o |
U0 TNE  almt) Ow) (e e | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.tA‘r NO’f"HILI:
INJURY VA - = | wonx/l_| arworx . .
2 I hereby certify that [ attended the deceased from 22253 18, to _2-17- 53 , TS K TV KRG K SasaE e
RN XXX KXXITOX KX, and Ahat death occurred at 14 4OP . , Jrom the causes and on the dale slated above.
2. SIGNA 4 ‘ (Degren or ti 23b. ADDRESS

k. ngE SIGNED
VET ADM HOSP, JEFF BRKS, MO.

24, NAME OF CEMETERY OR CREMATORY

nu'd BW— "24b, DATE 24d. LOCATION (OQlty, town, or county) (iate)
B St | 2=26-53 NATIONAL CEMETERY JEFFERSON BARRACKS, 23, MO.
DATE REC'D BY LOCAL | REGISTRARES SIGNRTURE FUNERAL DIRECTOR'S ATURE - auolzss
' 3 ut.'he r ?'[
y "z £ sl s i’ l" , ( - % % ?me
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STATEMENT BY LICENSED EMBALMER

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

Student Enlnl-ar No.

working under my persona! supervision. / /
é{z,//' T~

Student cocccivrscsenconsassanascsras ceasar
/L‘) (L':

3 Student Eubalmr
' . Lmensed Embalmer No LRy ,,_-;

l\\

L

' POAddress/'<3"‘ !
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.) ~
"H this body'is not embalmed, fact should be so, stated above.
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