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THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

B 1 By Reiarion Disicr e 1003

FILED SEP 6 1956

Registration District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore
a. COUNTY o sTaTE Migsourl b county admi sion)
- Ly
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé"l"zY-"— : - \/l VL tnside Limits™’
'rowu St. Louis Yesg Nolr town St. Louis } J YeXo Nom
c. FULL NAME OF (If NOT inhospital, givelocatien)|L angth of stay in Ib § . i | . Resid
HOSPITAL OR d. STREET ° )| Reside on Fgem
INSTITUTION JRcarnate qud Hogp. /~7 ADDRESS 3120 I&ﬂ%ﬂé KV YesO MNoD
3. NAME OF Firg W Middle ? Law 4. DATE Month  Day Vear
DECEASED OF
(Typeorpriny . REY, DANIEL L. . SULLIVAN DEATH 7/25/56
5. SEX 6. COLOR OR RACE L Jf7.. a. DATE OF BIRTH GE (In years | IF UNDER 1 YEAR |ir unDER 24 tRsS.
COLOR A7 marmiep [] wever MARR(E Jan. 8 1886 I ra;r birthday) M..u.[ Daw | Houra | Min.
Male White wioowep [] owvoncen 0 yrs.
10a. USL'AL OCCUPATION (Gige kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE .-c.,,, and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
ﬁ rul of wﬁr{ life, eum if retired}
Cat Religious S5t. Louis, Mo. U,S.A.
13, FATHER'S NAME § 14. MOTHER'S MAIDEN NAME
Dennis Sullivan Margaret Hannegan
15, WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address
(Yes. no, or unknown) } (IS yes, give war or dates of seraice)
no none Jane Ballingall 400 W,Point Ct, U.C.5,M

18. CAUSE OF DEATH [Enier only one cause per Hrufnr {a), (M. end (c) ]
PART I. DEATH WAS CAGSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
' ONSET AND DEATH

'7\.2.2—"'J-G

UW W"M‘w A e

C:mimom ifany, DUE TO (b)
which gare rise fo A AW—;—& _—
ebote czme o), y Ty ¢ ;56
siating the under- ~.
= lying  cause last. DUE TO (&) ” 1954
=] PART |l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING y'bcnm BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 13. ;‘\éﬁ;g;ﬁ?gv
=
b ves ] no[B—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Port 11 of item 18}
2120 TIMELOF  Hour , Monrh,-ﬂay, Year .
i MJURY o m. v v —
5 am P : . Hfef2 K
a .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or abouf Aome, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK - g—rrwcmx—‘g
21. 1 attended the doceased from !_ 0 3_-‘ go . to -7 - 2- ; HSé and fast saw }?r; alive on 7 z4 55
Death occurrad at : /3- Pm on the date stated above; and to thae best of my knowledge, from the causes stated.
22a_S1GNATORE (Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
(A +¥ A7 /) /776 &3?7‘4.,}%%.}470. 7~26-5¢

235. DATE

2/28/56 Calvary

23a. E{nm CREMATION.

OVAL iptnjv\

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tewn, or counly} (State)

St.Louis, Ma.,

4. FUNERAL DIRECTOR

ADDRESS
E.J.Schaur 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL REG,

JUL 27195

{Licensed Embalmer’'s Statement 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 em

, Student Embalmer No.........

BY INIE, OF By oottt iiae e et e e e eeeea et e s ara et ea e

working under my personal supervision..

Student...cc.iiiiriiiriii e e
Signature of Student Embalmer

s
Licensed Embalmer No ,

P, O. Addre;i _____ /

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

to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If this body is not embalmed, fact should be so stated above, : oo

s



