walth, THE DIYISIONM OF HEALTH OF MISSOURI 58_0123971

vaies  FICED MAR 27 1958 STANDARD CERTIFICATE OF DEATH STATEFIL .
:::::. R_e_gi:traﬁor! Di_sl_rif:' |- S 318 .Primary Rnglsiruﬂnn Dlslrlct No 1QQ.3 ................ - Regisiruabfi%_,,___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Rusndenca before
300 a. COUNTY i L3 STAmi ssouri b. COUNTY S 1. L6 mlssmn)
-57 b. CHTY (If outside corparate Jimits, give TOWNSHIP only} | Inside Limits e CITY tnside Li
OR R . Yeas ER Ne [] OR 05/ Yes
3 Toww 5t, louis, Mo, ToMN _ Florissant ¢
<. Egg.é_I;!Ar%gF {If NOT in haspital, give location) | Length of stay in 1b d. STREET (1§ outside, give |ocmién'} Reside on Farm
A . . ADDRESS
2% nstivution Enroute City Hoslpital 277 Rt. 3 Box 149 Yes [] No[X]
3. NAME OF DECEASED Firss Middie Laost 4. DATE Month Day Year
[Type or print) . OF
Leo Ea Sullivan peati March 6, 1958
ST | SIRORE] 7 o amneo]] + OEO S (5 age o e post el i e
Male White wooweo[] [ pivorcen[ ]| Sept. 5, | 89§ 84 ]
I 104, USUAL OCCUPATION (Give kind of werk done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE [City ond stots or country) 12. CITEZEN OF WHAT COUNTRY?
during mast of warking lifs, even if retired) INDUSTRY . .
elired Paiiroad Cllerk Hannibal, M ssouri.0 U.S.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUéBAND OR WIFE
Daniel Sultivan Annie Simpson Mamie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

e Rl Qe e e i 5907.05-7599] Mamie Sullivan, Rt, 3.Box 149

"R A T D prissant, Moo [ IEERLBE
IMMEDIATE CAUSE (a) w i
M/
Conditions, if any,  DUE TO (b) M

which gave rise to }

obove cavse (@),

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- /
g lying cavie last. DUE TO {c)

: e PART-Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disense egndition givon in PART | {a) 19. WAS AUFOPSY
4 = 3 PERFRMED?
5 z vES[¥] NO[]
- | 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART b or PART Il of item 18.) /
= w
] u O O O
]

o U | 20c. TIME OF Hour Month, Day, Year
2 e iNJURY o,

‘.;;. ] p.m.

E 204. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
- WHILE ATD NOT WHILE D form, factory, street, offlce bldg., erc
na_ WORK AT WORK
E 21. | attended the decacsed from P I my and last low: alive on
H Death occurred at 1 m on the date stated above; and to the best of my knowledge, from the couses stated.

g ATUR Degrog: sefle) [ 22b. ADDR ESS W 22¢. DATE SIGNED
5
E e rpe v 9 3 JFoo 3.7 5F
23a. BURIAL, CREMATION, | 238, DATE 23c. E OF CEMETERY'OR CREMATORY 23d. LOCATION {City, town, or county) (Shote}
REMOV AL/ {S€ecify)
-RBedfoval | 3-7=58§ 1o Maryls Cemetery Hannibal, Mo,

{Licensed Embalmer’s Sratemant on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNAT
Albert H., Hoppe 4700 Washinaton, Blvd.,MAR7 '58 35 é’aﬁjaﬁ L e D
v e 7



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY iiiiiniiinrenrenrinriinrerasensemnscrnsiesssnsserssmassrassanserssssssssesssonsesnssossen .» Student Embalmer No. .............eenie

working under my personal supervision.

ZL
STUERE woveniitenitiiiiis s e e Sigpe A e

Signature of Student Embalmer
Licensed Embalmer, No., 4‘/5;

P. 0. Address ,‘W&"’\"""‘"‘ . 4’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 emhalp::ggl, fact should be so stated above.



