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HCTor, coronar, efc, musl bie oy stanaodard nomencliature In 1fem (8. 8o symptoms will -be listed. All

tural causes.
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diseases in Part | must be casually related.
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Coroner cannot certify to a death due to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF. POSSIBLE
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FILED SEP

181957

TRE DIYIDIUN OF AEALTA UF MIUURI
STANDARD CERTIFICATE OF DEATH

34202

STATE FILE NUMBER

1003~

.. Regiswar's Na8518

(Yes, no. or unknown)

Yes

(If yea. pive war or dales of service)

I

ww

494-09=5152 [Mrs.

Lillian Sullivan 55 Tealwood

Ragistration District No. oo 0 02 00 Primary Registration Distriet
1..PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence bafore
- . " odmission)
a. COUNTY n-—,,,?'[_A'TE M igsouri b. COUNTY S t, Lou is
. b. Cé'l};\' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY 4//0'O£\ Inside Limirs
Town St. Louis Ye{! NoD town Clayton o) YesX NoD
< e ;glgh_lf_i:iflEOEF (LF NOT in hospital, givelocation)|L ength of stay in 1b 4 STREET (If outside, give locotion) Reside on Farm
ég,msﬂ‘rurmu St. Luke's Hospjtal 6 hrsj) 7 aobress 55 Tealwood Yesth N
3. NAME OF First Aiddle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) DANTEL B SULLIVAN eaifeptember 10,1957
5: SEX T6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Ir years | If UNDER | YEAR [IF UNDER 24 HRS.
> (] margien X weves marrien [ I Todt Birenday) [remtie ] Do or 2 His
Male White widoweo [J ovorceo (FJuly 14, 19200 57 11 26
“110a. USUAL OCCUPATION {Givz kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd atate or country) / 12. CITIZEN OF WHAT COUNTAYT
during mosl of working life, even if retired)
Treasurer of The Wohl Shoe Co. Chicago, Illinois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel Sullivan Clara Fields
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

PART 1. DEATH
M

WAS CAUSED BY:
MEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enrfer only one cause per line for (a), (b), and (¢).)

.

INTERVAL BETWEEN

’ ONSET ZD DEATH

Death occurred at

m

o.-q.
Conditions, if any, T Q/&Mm m
which gare risg fo DUz TO (8) -
ohore cguse dn:). /o
stating the under. ,1., =
= lying  caquse last. OUE TO (¢} y
=} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19. WAS AUTOPSY
st __ 42’0 ‘l PERFORMED? 2
i ves [ wo -
E 20a. ACCIDENT SuICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part ! of item 18.) *
& a 0O ]
= |20c. TIME OF  Hour  Month, Day, Year
3 INJURY . a. m. -
E p.m.
E 1204, INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (3 NOT wHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
r -
2i. 7 attended the deceased S 7 , to _&ﬂLand lant saw :" alive on (-4

on the date stated above; and to the best of my knowledge, from the causes stated,

U

22¢. SIGNA (Degree or titfe) 22b. ADDRESS 22¢. DATE SIGNED
Cg—zﬂ” lesss W 3220 Lty b loms. S/
23a. 22:3‘.,‘.5?532!,’?;‘1 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) T (Statey
Removal 9/11/57 [Du Quoin City Cemeteryj Du Quoin, Illinois

\],24 FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons 7233 Delmar

gEp

25. DATE RECD, BY LOCAL REG.

26. GISTRAR'S SIGNATURE

-’
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{Licensed Embalmer's Statemefit-on Reverse Side)




." 7 STATEMENT BY LICENSED EMBALMER

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

. . ) i

By e, OF BY L i eeaceaeeaeveraeeerraaeaaas e <er.y Student Embalmer No......... |

working under my personal supervision..

Student ... .t iia e
Signeture of Student Embalmer

Licensed Embalmer, No.}-z

K ) . _ ) P. O Addressﬂ/

. s

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.

If this body is not embalmed, fact should be so stated above.



