MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “F62=0241060
OEPARTMENT oF PO BLl:eg::::nT:m:: :gfff_f:glg__ﬁ_Pwnary Registration District llODB ________ Registrar’s No. _____5:.';5 STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS §TUB AME H-ED—itN 1962
CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
VS 300 8 8. COUNTY o. STATE Mo. b. COUNTY admission}
Rev. 4/59 2 b CITY I outside corporate fimits, give TOWNSHIP only) Length of stay in 16 < an Tnside Limits
R
wi .
= TOWN  St. Louis TOWN st. Louis Yo O No 1
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
1 ‘l‘_-‘ HOSPITAL OR ADDRESS
5 pf ) _@"é INSTITUTION City Hoapital Yes [J No [ 5400 Arsenal Yes ] No O
3 3. NAME OF DECEASED Firet Middle Last T4, DATE Month Day Yeer
(Type or print) OF
PATRICK SULLIVAN DEATH May 25 1962
e 5 SEX 6. COLOR OR RACE 7. Martied 3  MNaver Morried B) 18. DATE OF,BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
P wid d Di d Months Days ours Min.
5 o Male White dowed O Obvereed O “ogsl 77 |
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during mest of worki Infe van 1f 5 hred)
< \-Jarehousemanf tire 5 Baer & Fuller Co. Ireland U.S.A.
2 J/ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— |2 Pete Sullivan Mary Walsh ————————
8 :!: v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no_pgr unknown} | (H yes, gi ar or dates of service)
9 - flo | “NSn Joseph M. Hadican 7408 Augusta (21)
—— — 18. CAUSE OF DEATH (Enter only one cause par line for (a}, {b), and (c). INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY o [ ] QNSET AND DEATH
_a % g IMMEDIATE CAUSE (a)
(]
N oo O la 8
12 7 - ﬁ o Conditions, if any, DUE TO (b)
5’3 w |th which gave rise to
Iz shove c':un d(a), a'a \q Lz__
< stating the under- W \“
13 - lying cause last. DUE T NCN‘ GJ_‘
5 z PART 1. OTHER SIGHNIFICANT CONDI‘IIONS CONIRIBUTING 1o DE TH bt not related to the Inrmlnal PART 1. f deceased was female was
7 - 'c__’ disease condition given in PART | (a) Q_c_c' \ there a pregnancy in last 90 days.
b§ § qﬂ%i'%s- rDYes' DNO’DUnknown
g :L- 19, WAS AUTOPSY 20a. ACCIQHNT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= & PERFORMED [x a a QQ)‘U*"&*
2 S YES[J NO Soes
z |Z | < TIME OF  Holy  Month, Day, Year
< a INJURY a.m,
h" 4 2 ; p-m.
Zz @ 70d. INJURY QCCURRED e PLACE{OF INJURY (o.gi.f,.i o about l')iorne, 207. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ i* farm, factory, m-‘ef, offifn ., atc. 9 S
5 e o NOT WHILE AT WORK o\ ~3 6/(. Q fira o
4oy 5 d I her o
i [ 1&1 21. ) antended the deceased from pr and last saw Lo alive on
: ; a Death occurred ot /., - m oy the dste stated above, and to the best of my knowledge, from the cavses steted.
w 1] = U 323, SAGNATURE egrae or e} / 22b. ADDRESS ; 22c. DATE SIGNED
> o 0 o 7 / ¢tV
| B o e | 70O - -
- ?( 33a. BUR x %EM " N, M3b. DATE" 4 23c. NAME }'EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are)
] ]
2 Z May 29, 1962 | Cal Cemetery St. Louis, Mo.
= < | “Z1. FUNERAL DIRECTOR ADDRESS 75, -DATE RECD. BY, g)é@j REG. | 26. REGISTRAR'S SIGNATURE
& % | Kriegshauser 4228 5. Kingshighway Blvd. | MAY 28 & / ; ) % :
Y’ "4 -
A A Combalrnar's Sent, Iy 3 £iadal '3




.

STATEMENT BY LICENSED EMBALMER

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

NS .

Student Embalmer No.

ér by -

. working under my personal supervision.

Student

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grodnds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in-his QWN handwriting.
If this body is not embalmed, fact should he so stated above.

e, p . ' —.

Licensed Embalmer No. édz ﬁ

,.’
P. Q. A‘ﬂdress

his OWN HANDWRITING.

+
)
7

(Failure to comply

ISU0IO)




