No, 300
10. 48

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

WRITE PLAINLY-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -31 2 PRIMARY REG. DIST. IO.Q.:ﬂ Kegistsar's No a Iag

FILED OCT 8 - 1955

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. 1f lnatitution: residenee befors
a, COUNTY N a.. STATE b, COUNTY ydinimion,
St. louls Mo. St bopis
b. CITY (If outid limits, writa RURAL and i ¢. LENGTH OF c. CITY ]
outeids corpurate Umits, write aB I:'::;mp) o e o 7 d. I:{,R‘:;ldrnur:m:;oﬂ:l:wun;l:‘l‘:’l
TOWN Kirkwood Days | ™%* Kirkwood p O .
d. FHidls.Pi;JANII-EOOF (I not in hospitsl or Institution, give strect sddress or location) ASJDRREEE‘SE‘; (1! rural, give location) (
iNsTiTuTioN St. Joseph's Hospital 506 Willow Lane :
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ . DSTE (Montb)  (Day)  (Year)
(Typeor Print)  ALICE E. SULLIVAN DEATH Sep. 10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH i 9, AGE (In years| IF UNDER | YEAR | (F UNDER b Kas,
WIDOWED, DIVORCED (8pecity, Laat h*hdlr) Monﬂu' Days | Bours | Min,
Female | White Married Nov. 16, 1909 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - 12. CITIZEN
- don, i moﬂ. working tife, .:-nnu:’.;;::n ) DUSTRY (City ead State or Forsign Goun;) O COUNTHY?FWHAT. .
Yeslady-Stix Baer & Fuller Missouri U.S.A.

13a. FATHER'S NAME

» Winfileld Morrison

Ethel Carr

I5. WAS DECEASED EVER IN U_S. ARMED FORCES?
(Yea, nnﬁ uskuows) | (i yea, givg g or datea of corvice}

oI e

16. SOCIAL SECURITY

h92-24-9177

13b. WMOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’'OR WiFE

Thomgs J. Sullivan

77 INFORMANT' § SIGNATURE OR NAME ADDRESS
Thomas J. Sullivan 506 Willow Lane

18, CAUSE OF DEATH
. Enter only one couse per
line for (a), (b), end ()

t. DISEASE OR CONDITION
 DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B
rise {o the above cause (a} stating
the underlying couae last.

*This does no! meen
the mode of dyinp, such
gt Leqrt failure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

MEDICAL CERTIFI

TION | INTERVAL BETWEEN
. ONSET AND DEAGH

Lyt

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wiof -~ -
related Lo the disease or condition cousing death.

tion whick ecaused death,

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - / ? ?
2 ves X wo [

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bote, larm, fastory, sirect, offics bidg., s10.)

HOMICIDE - .
21d. TIME (Month)  Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

. . WHILE AT NOT WHILE
INJURY .~ . ) m | work AT WORK ~ N

IBL_J_ 1o 19.,1_.1_ that I last saw the deceased

22. I hereby certify tho{)I atlended the deceased from Mr_
alive on /_O_&h_ 19.8.07and tatdeath occurred at 8 L1OP 1., from the chuses and on the date sta‘f.o;d above.

23a. SIGNAT, {Degres or mle{@.

»

23c. DATE SIGNED

P td-41"

230, ADDRESS @@ 4.

24s. BURTAL. CREMA-

i

24b, DATE

Sep.13,1955

245. NAME OF CEMETERY OR CREMATORY
Résurrection Cemetens

24d. LOCATICON (Cily, tewn, of county)

St. . Mo.

{Btate)

Q

DATE REC'D BY LOCAL

A ﬁIS'I'R[R'S S!E%’wab‘_

‘T;IZ—S(’R

25 FUNERAL DIRECTOR'S $1GNATURE ADDRE S

Kriegshauser ;228 S.Kingshighway Bl.

Dy -

(Licensed Embalmer's Statemeat on Reverse Side)




L STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emba

DY Me, OF DY .. iiiiiiiiieiiieicsirrarr e raactiatioeatenianatienteaeaas syt rasanas

working under my personal supervision..

Student ..o oiiii et riceiceicciiaiianaan
Signesture of Student Embslmer

P. O. Address _............cc........

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be 50 stated above, ’




