Hoolth, e ——
LWcliuu - . STANDARD (ERTI FICAT! OF DEATH STATE FILE NUMBER
P ublic 159 , o 5591 o
Service . '_&tgiﬂm'ion_ Di__siicl Ne. Primary Regls_f_rutmn Q|s1rlf1 No. Regylstrnrﬁl No-,___._.__._-__;_ﬁ_.._..,._
- =z
. r\ DEA oo 2. USUAL RESIDENCE (Where deconsed lived. |finstitution: Resl;?(_(b;forc
. . STATE OUNTY adm#Ssion
a0 Y o CONTY Jefferson Missouri " °
1-57 b. CITY (I outside corparote limits, give TOWNSHIP only) Inside Limits [ CgRY ';. o é_ ? Inside Limits
, Toxy Hillsboro Yes (] No rown St. Louis ' ¢ Yes(Z] Ne ]
' c. FléLé.l NAE\E OF (li NOT in hospital, give location} | Length of stay in 1b d. SBD%EESS (IF cutside, give location} Reside on Farm
' HOSPITA Al
|N5T|TUT|0rﬁaStle Acres Nursing] Home 2864a N Union Yes [J No[]
3. MAME OF DECEASED First Middle Last Month Doy Yaor

All diseases in Part | must be causolly reloted.

]

THE DIVISION OF HEALTH OF MISSOURI

{Type or print}

James A Sullivan

4. DATE
OF

DEATH Dec. 21, 1958

5. SEX 6.
Male

COLOR OR RACE

¢ [ White

WIDOWED[ ]

7 mARRIED[K] r{EVER marrieD[ ]
otvorcen[ ]

8. DATE OF BIRTH

Nov. 7, 1884

9. AGE {in yeors [FUNDER i YEAR| IF UNDER 24 HRS.
le?l]finhdoy} Months l Days Hours I Min,

100. USUAL QCCUPATION (Give kind of wark done

Meaaiaaeit obwar\él:\egfi‘ wvan if u:'lud)

iINDUSTRY

10b. KIND OF BUSINESS OR

Cairo,

11. BIRTHPLACE (City end stote or country}

Illinols

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

James S Sullivan

03

13b. MOTHER'S MAIDEN NAME

Hannah Smith

14, NAME OF HUSBAND OR WIFE

Ethelynne /Weisert

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE
MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)l {If yosu f:ll\:. war or dates of service)

16. SOCIAL SECURITY NOC.
1Ink

17. INFORMANT

Ethelynne Sullivan 300 N 5th E St. Louis,

Address

INTERYVAL BETWEEN
SET AND DEA

Condltions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and (c}.}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ﬁ b V‘%Zﬂ"q/&‘
Duemm%‘ ﬁ’ljée"“'o W

f’fjﬁ%pv«<m«/

obove couse ({a),
stoting the under-

which gove rite to }

/4

DUE 1O {c}

| attended the deceased from
Death occurred at

ril

s o

lying caouse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
5 3 PERFORMED? o
{ x yeEs{J NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.} T
O [ Cl
20e. TIME OF .Hour Month, Day, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND‘[ WHILE 0 farm, foctery, streat, office bldg., etc.)
WORK -
s MJ&; last sow him o yive on . .J—

L y 3 D 6 - m ¢n the dote stated ubove, and to the bast of my knowledge, from the causes stoted.

z%rune (Degree or titte) 22b. ADDRESS d 22¢. PATE SIGNED
A 6"-P H APty 1D /2o, : 20
230. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA’ﬁ)N [City, town, ar county) {State} el
REMOV AL {Spacify)

Removal  ~ | 12/23/58 Natiopal Cem, Jefferson Bke. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S .

Edward Fendler 5611 South Grand Bivd. 12-22-58

—

{Licensed Embalmes"s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

*

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 embalmed, fact should be so stated above.




