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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAITNLY—USI

.

¢

FILED APR

12158

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. BL rd PRIMARY REG. DIST. M-ﬂ Kegisirar's Na._......Z§.m.“.....

111956

10a. USUAL OCCUPATION (Ghvekind of work
done during moat of working lifs, even if retired)

'BIRTH NO. v
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residebce before
® COUNY  Warren = STATE  Mjssouri b- COUNIYE , Louis "~
t. CITY (If outside corpurato imits, write RURAL “dw‘:r':nhip) c. LEI:ELI: pl?eFa) c. CBI';( " l:gf;umﬂ '“hr’."u""‘”,,,‘::f '
TowN - Warrenton SE% yrs.| Ttoww TFerguson v W7 "_,,
d. FULL NAME OF (If not in hospital or lostitution, give streot addreas or location) || * o. STREET (If rural, give location) 'l
HOSPITAL ADDRESS lfo
INSTITUTION Katie Jane Memorial Home; 45 Beacon, Ferguson 2
3 gE%héEs%rB 8. (First) b. (Middle) <. (.Lm) 4, DATE {Month)  (Dey) (Yaar)
(Typeor Pring)  JAIMES Joseph Sullivan v April 3, 1956
5. SEX f.‘6. COLOR OR RACE | 7. \'N}AHRV!'EB' lEl)IE‘ngchREIE A 8. DATE OF BIRTH 9. I:\.G!':? (I::';)-n ;; uxm |Dg IF UNCER 1 Was.
. . {i Lo Hon Min,
Male White Widowed July 22, 1865| 90 [ |

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

(City and State or Foreige Onunttyl D

12, CITIZEN OF WHAT
TRY?

_ Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*Thiz does not meen
the mode of dying, such
as hearl faflure, asthenia,
ele. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

MEDI;; zERTIFICATlON

ANTECEDENT CAUSES

M

Foreman Brick Mfgr. St. Louis, Mo. DB,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
. Patrick Sullivan Hannah Selb |Minnie Weiman, decd.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE g ADDRESS
{Yoe. 00, or unknown) | (If yes, give war or dates of service) Nﬁ‘e ac On
no none ‘Joseph J. Sullivan % 21. Mo.

INTERVAL BETWEEN

fﬁ ’ :"‘" ONSET AMD DEATH

Morbid conditions, if any, giving PVE TO (b} ’ L
rise to the aborr couse (a) stating
the underlying cause last.

S

DUE TO (c)

tion which caused death,

It. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not

related to the disease or condition causing death. /

Yy

20. autopsy?

198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7
A4 2ZX | w0 wid

21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.x..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, iactory, screet. office bldg., eve.)

HOMICIDE .
21d. TIME (Momth) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

22. [ hereby certif; that I attended the
alive on _‘@, 1.9_52’, and that death occurred cﬂ-_a_g@

deceased from t? 2 190 Z , lo ®— -}

m., from the causes and on the date slated above.

195-1' that I last saw the deceased

23a. ATYIRE t b by AGRRESS 23c. DATE SIGNED
© - ZJO —2~/2
zis. F0 E RTAL CREWA- | 34b. DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCNTION (Clty, town, or county) (State)

)
Burial 4'4'55 City Cemetery Warrenton, Mo.

DATE REC'D BY LOCAL

et

25. FUNERAL DIHE-CTOR'S SIGMATURE ADDRESS

RAR'S SIGNATURE ;

F.W.Nieburg & Co., Warrenton, Mo.

(f;!rcemed Embalmet’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Emb T No..j.d

P. O. Addre SMM

Student ... ocorii it iiiieiiiesiissiienaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 so stated above.




