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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nou.oirmssissmsssmes oo "

PRIMARY REG. DIST. m.lQ_LQ. Registyar's Na...;....a.&_......m.

_*This does nol mean
the mode of dyfing, such
ak heart faflure, asthenia,
ete. It metns the dis
ease, injurt), or complica-

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residenve befors
a. COUNTY . a. STATE . ) b. C?UNTY N adiniasioa),
Cape Girardeau Missouri ape Girardeau
b. CITY 3 . LENGTH OF . CITY
R {I{ cutside corpurate I.lmfu write RURAL und‘:::. hip) Csr AY (i the place) c o | ] i dnw.ddenmmw!wmr?mmwﬁ
TOWN TOWN_ Cape Girardeau
d- FULL NAME OF {If zot in hospital or institution, glve street addrem or loeation) P STREET {I raral, give location) ] / é
HOSPITAL O ADDRESS .
INSTITOTION St. Frarncis Hospital 718 South Ellis Street
3. gE%ME %FD ». (First) b. (Middle) ¢. (Last) 3 DSFE (Month)  (Day)  (Yesr)
(Typeor Print)  PATRTCK : M., SULLIVAN DEATH Mareh 20,1954
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8, DATE OF BIRTH 9. AGE (Io yesrs] ¥ UNDER 1 YEAR | O DDER n Hus,
1 . WIDOWED, DIVQRCED (Bpecify} last birthdsy) Honﬂn, Days | Hours | Min.
Male | wnite Never Married |
10a. USUAL OCCUPATION i d of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . i 12. CI
5, JSUAL QCOUPATION vt | Al £ ity et St o arien o) ) | 12 STREENOFWRAT
- 2 Cape Girardeau,Missouri U, S.
13a. FATHER'S NAME 4 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Aloysing F, Sullivan Grace E. A i None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yoo no, or unknown) | (I yea, cive war ot dates of servics) NO. .
Ko ﬂo Aloysius F, S!ﬂ Llivan Cane ir..Mo.
18. CAUSE OF DEATH L o MEDlCAL CERT[FICATION . { TNTERVAL BETWEEN
 Eriter anly onpestse per |1, DISEASE OR CONDITION' " - - — | ONSET ANp DEATH
Tine for {a}, (b), and () DIRECTLY LEADING TO DEATH (a) £ tL

Morbid conditiona, if any, gising DUE TO (B
rise to the above cause {a) atat{ng
the underlyiﬂc couse last. -

'DUE TO {¢) B

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

© Conditions contribuling £o the death but not
related to the dizense or condition causing death,

2. Auj‘?«?’,
YES wo [

eertify thgt T attend
alive MMLL

, and that death occurred al

19a. DATE OF OPERA- | 13b. MAJOR FlNDINGS_ QF OPERATION S
3’ 10N 7&30

21a. ﬂCCIDENT' (Bpecity) 21b. PLACEOF INJURY (e.x.inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fastory, streot. office bldg., ote.)
HOMICIDE . .

21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE

- INJURY = | woRK ATWORK

2 I hereby ¢ deceased fro ‘6!0 M 4624“ tﬁr I last zaip the deceased
.# Jrom Lhe causes and on the date stated above.

'Margéh 20,19

24b. DATE

5L St.

l 245:. NAME OF CEMETERY OR
Marus Cem,

23c. DATE SIGNED
ba [P0 h ’9/2!;;
24d. LOCATION (cm& town, or county) . (State)

ICape Girard pnn .Mlssourl

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

DATE REC'D BY LOCAL

b -2- 54"

STRAB'S SIGHATURE

G40

*

. FUNERAL DIREC

,éﬁﬁﬁdz

'I'OR 8 SIGNATURE

T AoDRESS

s

S

(Licensed Embalmer's Statement on Reverse Side)

FFLE L

; P2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ......... WW .......................... , Student Embalmer No............

working under my personal supervision..

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




