URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-035453
HLED V§ grgﬁ-tl:n gisgicf1§osg 5 3 Primary Registration District No. 3 o l a Registrar's No. _.3_-_2_.3_-_____ STATE FILE NUmaER

ENDED Soiuiration Bistiet No. ————omm————--———Primary Reglytratian Ditriet No. %= —————--—
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. CO . b. issi
- O Cape Girardeau " Missouri “S¥\Touis sdmisaion)
b. CC'JTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;TRY Inside Lirmits
TOWN Cane Girardeaun 1 week TOWN St.Louls Yes (R No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTmoNSt . Francls Hospital Yerfg Mo DO 7012 Mitchell Yei O No
3. NAME OF DECEASED First . . Middle Last 4. DATE Month Day Year
{Type or print} QOF
Samuel Lee Sullivan Jr. %™ October 7,1959
5. SEX 6. COLOR OR RACE 7. Martied B§  Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced ] L1/17/1930 28 Months | Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done IibeD orf’usmeis OR Enusmv 11,BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring most_of warking life, aven if retired) ez awls 01’131 s CO .
ruck Driver St.fladr Mo, Cape Girardeau,Mo U.S.A.
13a. FATHER'S NAME “T*3bTR T RAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
S L,Sullivan Sr Mabel Smith fMMaxine Buhs Sullivan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

(Yo iy erineonm (1 ven give war er duen ot 1ened) 9 3-26-9 301 [ Mrs.Samuel L.Sullivan Jr.St.Louis,

= 18. CAUSE OF DEATH (Enter only one cause perdine ¥or (a), (b), and {c}. IMTERVAL BETWEEN
uz.r PART i. DEATH WAS CAUSED 8¥: . s 4 — ONSET AND DEATH
= IMMEDIATE CAUS -W W %4 y4
2 A [ 94 7 z, rd
o) - _ > J ¢ /
a Conditions, if any, DUE 7O {b} P D W 2 -
wbl:’ich gove ri;u( t)o] .. W -
> ve LCause a), = y
stating the under- o - g
lying cause last. DUE TO (¢ at L - L4 7 — ? ﬂzf /]Wt'd
z PART H. OTHER SIGNIFICANT CONDITIONS comklamlusy DEATH buf not related 1offhe gtminal PART IIl. If deceased was Yemale was
g disease condition given In PART | {8} there a pregnamncy in last 90 days.
b fove] O l O Unknown
E | 75, WaAS AUTOPSY .] 202, ACCIDENT _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
= PEREQRMED? 0O ] a
o YE NO[J
-
& | 20c. TIME OF Hour  Month, Day, Year
o INJURY a.m.
; p.m. . . R
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the decu.sed from. 9-30-19 gg lo.l_ol'l.-_lisg__md last saw hiim alive on 10-7-19 gq
e . . 10 P -M 2 7 \m on the date stated above, andz the besr of my knowledge, from the causes stated.
5 {Degrea or title) 2 /?n?‘ 22¢. DATE SIGNED
= 7 '/&J E
i a. AL, CREMATION, | 23b, DATE . NAME OF CEMETERY OR T ATION (City, town, of county) {State)
a REMOVAL {Specify) _
T Burial 10/10/1959 | Memorial Park Cape Girardeau,Mo,
< 24. FUNERAL DIRECTOR ’ i ADDRESS - 25. DATE RECD. BY LOCAL REG, [ 25. AREGISTRAR’'S SIGNATURE R
> j b
] L. L. Haman-Cape Girardeau,Mo, [/0-20-19 §9 J(O-AIM.-—- (
] -

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed._MM——A C‘/

Signature of Student Embalmer

Licensed Embalmer No._ 11122 -

v : P.O. Address_Cape Girardesau,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). i
. - 1f embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
7 If this body is not embalmed, fact should be so stated above.

L - - -




