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Coroner cannot certify 1o a death due to notural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

THE DIVISION OF REALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

STATE FI kEBN?
31800 v 003 LT EH06

XC 209 52 58
..HLED SEP 1 7 F£511ion District No. ...

.. Regiztrar's No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceated lived,

IF institution: Residence bafore

o COUNTY o STATE yrogaURT b COUNTY ofiasion)
b. Cgl};‘f {If outside corporate Fimits, give TOWNSHIP anly)| lnside Limits c. Cgil;‘( Insida Limits
Town915 N Grand St. Louis, Mo, | Y% Mo Town ST, LOUIS Yes§ Neo

<. FULL NAME OF {If NOT inhospitol, give location)|Length of stay in 1b

. {H sutside, give location)

Reside on Form

Edward Fendler 5611 South Grand Blvd

JUL 24 57

{Licensed Embalmer’s Statement on-Reverse Side)

OSPITAL OR
éﬂsmumu V. A. HOSPITAL 15 Days 12 '3 Hoeits221A S BROADWAY Yoso NoX
3 :::‘l::\l" Flrat Middle Last 4. DATE Month Day Year
ED . oF
{Type or print) JAMES SULLIVAN oeatn  7/23/57 |
5 seEx {]6. coLOR OR RACE 7. warmiED L] NEVER MARRIED ]| 8- DATE OF BIRTH §. AGE (Jn gears | JF UNDER 1 YEAR |7 UNDER 20 HAs,
5/10/8h Ioe birthday) [aonida | Days | Howrs | Min.
MALE WHLTE wisoweo [J DIVOREED T3 yrse
-] 10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Ciry and atate or country) 6 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
‘ Iron Moldep Unknown Moberly, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¥William Sullivan Mary Mead
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address
(Fes. no. or unknown) {1/ pes, give war or dates of werviee)
YES W1 498-07-813L | V.A.HOSPITAL RECORDS ST. LOUIS, MO,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL EE;;ETE}:I
PART I. DEATH WAS CAUSED BY: ONSET AND
mweoiare cavse (@ SOPIRATION PNEUMONIA pi ﬁay
Conditions, if eny. } uE To (b) CHRONIC BRAIN SINDRQME UNK
:}bhtch pave ris a)ra
gue  cause , .
stating the under- . CEREBRAL ARTERICSCLEROSIS UNK
= lying  cause last. DUE TO (¢)
[=] PART t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY
- 4 PERFORMED? _L
3 - - - 3 3 N ves{) no
:E 20a. ACCIDENT SUICIDE HOMICIDE } 20, DESCRIBE HOW INJURY OCEURRED. (Enfer moture of injury in Part for Part 11 of item 18.)
x
8 O yongH o - -~ -
= | 20c. TIME OF  Hour  Month, Day, Year
g _MJuRY a. m. . 'on - -
E . p.-.m. -
X § 20d. INJURY OCCURRED 20¢. FLACE OF INIURY {e. ¢., in or ehout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirect, office bldg., ¢le.)
WORKvﬂ AT WORK
2l. fattended the deceased from 7/8/57 ., to /23757 and lagr saw;maljve on 7]23]57
Death eccurred at 7 50 @4 m on the date stated above; and to the baat of my knowledge, from the causes stated.
22 IGNATLIRE {Degregor t.lflg) 22h. ADDRESS ~ 22¢. DATE SIGNED
VAH, ST. LOUIS, MISSOURI 7/23/57
2. B TERY OR CREMATORY 23d. LOCATION (City, town. pr county} {State)
Removai ak em. | Jefferson Bka. Mo
24. FUNERAL DIRECTOR ' AGDRESS 25, DATE RECD. BY LOCAL REG.
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. .. - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate was em

byme, or by ...l SR e taarraere e

working under my personal supervision..

- an —

Student......covioiirieiannigicaraarsaaeaan, e -~ Signed..
Slgnat.ure ot Studmt Embalmer B

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls“QWN HANDWRITING (3
! té comply with the above constitutes grounds for. revocatwn of l:ccnse) 5 54‘.“ . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e m L f

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




