. Health,

& Welfore

. Public

h Service

5. 300
. 1=57

ymptoms will be listed.

Lfoctor, corener, etc. must use only standard nomenclature in item 18. No &

All diseases in Part | must bs causally related.

13

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FiLED OCT 14 1957

Registration District No. __.._.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

18 Primary Reglsrrnhon Dlsrm:t Nu 1003 ............ Rnglstrur s Nos No

34200

STATE FILE NUMBER

9173

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance, befnre
a. COUNTY o STATE g4 ceoniing b COUNTY odmipfon)
b. C{)TRY (M outside corporate limits, give TOWNSHIP only} Inside Limits <. C:JTRY Inside Limits _:-
Town ST, 10UIS , M, Yes (A Ne [ ] 1owd St ,.Louis Yes [ o[
c. FULL NAM%OF (f NOT in hospllul, give location) | Length of stay in 1b TR%EE (If outside, give location} Reside on Farm
HOSPITAL OR 1 A ESS
S T UTion ST, 1OUIS CITY HOSP, #1. _7\‘7 £P L6L0 Farlin Ave. Yes [§ No (%)
3. NTAME OF DECEASED First Middle Last 4. DATE Month i Year
{Type or print) -
ANDREW Jo  SULLIVAN oOF SEPT. 30, 195 7
5. SEX | 6. COLOR OR RACE 7n '8} 8. DATE OF BIRTH 9. AGE (I I F UNDER 1 YEAR] IF UNDER 24 HRs.
arriep] | never markien(X) - {In ysars
* irth Menth Days H, Min.
Iﬁale Whlte WIDOWEDD pivorceo[ ] Oct .16’ 18 ?2 81{“ birthdoy) [ Menths I ay ours I in
10a. USUAL QCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} & "12. CITIZEN OF WHAT COUNTRY?
duri { ki ' ired +
F UUREE DR Pt ilfing Waynesville,Mo. UdSe
130. FATHER'S NAME

Richard Sullivan Mary Jane Unknown None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y-s.Nbor wnknow)| {If yas, give wor or dotes of service) None l-frs .Frank Sl-lllivarl, 21&3 Ade laide A.ve .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

DUE TO (b)
which gave rise to
obove couse {a),

LConditions, if any,
stating the wnder- }

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Bosin

Sq,ua\me_.

N A e T

Decth occurred at __&M

z lying couss last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ut not related to the terminal disecse conditian gigen in PART 1 (o) 19. géé:gTOPSY ]_
RME
v Sy YES[] NO
b | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or F‘ART 11 of item 18.)
w
© O O 0 7 '
G| 2c. TIMEOF Hour #onih, Day, Year
2 IMJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, streot, oHlice bldg., etc.) ' s
WORK AT WORK . .
21. I attended the deceased from. 8'16!57 . to E‘ 301 5 i ond last sow t::‘ alive on 9/30/57

m on the date stated above; and to the best of my knowledge, from the couses sthated.

22q. SIGNATU
a&A_ Bv

Q/22b. ADDRESS

1515 LAFAYETTE AVE.

23a. BURIAL, CREMATIO| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY '23.:! LOCA_TIDN (City, town, or county)
REMOVAL (Specify] | A : '
Removal 10-1-57 Local : : |+ Licking,Mo. ..

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,!i700 Washington Blvd,

25. DATE RECD: BY LOCAL REG.

T 1 %7

(yscm AR'S SIGNATURE

{Licensed Emboimer's Stotemant on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

t

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

i DY M, OF BY 1eneriiiiiiiiiiiciiiisiir e et v rasare s e re i mea b r e r e r et s s s e e .» Student Embalmer No...........c.ccouve

working under my personal supervision.

Student ooeviiiiiii e e s e
Signature of Student Embalmer

TE\'LE\'?

r

" - T‘O Addrers..../.g{: ............. ol

vE\ SG-C Note: The above MUST BE-SIGNED'BY THE L'ICENSED EMBALMER in kis OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmedp_bj-é‘STUDENT he also shall sign in"his OWN handwriting. —f-t.{ I
If this body is not embalmed fact should be =0 stated above. .
. .o . " o U

- - . . .

LI




