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WRITE PLAINLY—USING UNFADING Bi.’ACK INE—MAEKE A PERMANENT RECORD

tr

FILED SEP 12 1943

THE DIVISION OF HEALTH OF MISSOURI

28598

J STANDARD CERTIFICATE OF DEATH State File No
#25798 .J003 571
BIRTH NO. REG. DIST. NO, W © %, FPRIMARY REG. DYST. Registrar's No..........':Z..'.:.)..................
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: resldesce belord
. T . STATE . . b. adinimi
a. COUNTY a Mls souTi COUNTY P on)
b. CITY (li ogtaide corpurats limita, write RURAL and give .¢c. LENGTH OF ¢. CITY (I outside earporate limits, write EURAL sod glve townahip) .
[s] . townabip)| STAY (in this place)| . . ’/
TOWN St.Louis,Mo. I/ TOWN S5t.Louis / 7,
d. TO%PIN'F;]’_EO%F {If mot in hoapital or i ion, give siresl sdd or location) d. ADDR (I rurs!, give location) ’ 7
iNsTiTuTioN ~ St.Louis City Hospital #1, aﬂf“ Rex Hotel-10 N.10th St., 7/
3. NAME OF . (First) b. (Mliddle) e, (Last)
DECEASED a 4 03}'5 (Menth)  (Day)  (Year)
i JAMES SULLIVAN DEATH August_28th,1949
5. SEX 6. COLCR OR RACE | 7. xIAD’g‘\ﬁIl%{D) gtEVEECESRRIED 8. DATE OF BIRTH - Q.S?E iIn n)sn a: u::::l |Dv'en ; UNDER 3 HES.
Bpacily) o aye Mig,
male //| white ng L =0 o 6/18/7, el | |
10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (8tate or forelgn oountey) 12, CITIZENOFWHAT
dona during most of working lite, sven if rotired) DUSTRY Y7
O A A, unknown Hew York,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND on wIFE
John Sullivan Mary Casey
5. WAS DECEASED EVER IN U.S.ARMED FCRCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRES
(Yeu, oo, or ynknown) | {If yuo, ive war or dates of yervice) NO. / .
W [Gily 233/} 71‘-‘M
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | 1. PISEASE OR CONDITION r ONSET AND DEATH

DIRECTLY LEADING TO DEATH® )

line for {g), (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) slating . .
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
ee. It meons the dis-

cae, infury, or complica- ~ . DUE TO_{c)

&L;éa aﬁwézﬂue Cta:\ 7 y

1}. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the disease or condition cousing decfh.

tion which caused death.

S - '

19a. DATE OF OP_II:ZE;N 19b. MAJOR FINDINGS OF OPERATION

S

20. AUTOPSY?

N
| ves EK o f

2la. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.¢.. In or about
SUICIDE

2ic. (CITY, TOWN. OR TOWNSHIP)

(COUNTY) / GETAEY,,
bome, farm, iactory, sirest, offioe bldg..#10.) [ 72
HOMICIDE _ ) _ -ﬁ.é
2id. TIME {Month) (Day) (Year) (Hsan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : .
Sty o | M) R )y =
2, I hereby certify /hat } auended the deceased from 8/ 17/49 19 lo _8,[23,[&.9_ 18, that I last mw the deceased
alive on , and thdl death occurred at _'L,D;Mfm from the causes and on the dale staled gbove. -

C S'G"“M\\/M WK™

Zic. DATE SIGNED

8/29/49

Z3b. ADDRESS
- 1515 'Lﬂf‘ayette Ave,, '

DATE RAECU'E B; l%ﬁ‘b y‘rm S SIGE :

BURIAL, CREMA- Zlb DATE AR 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) {State)’
gﬂ REMOVALM) - [. o ..
uRzaL 3/~4¢9 C/I-ZI//‘H‘?I/ STLou Q< Yo
2. FUNERAL DlltcTﬂl 8 BIGMATURE Ai:nntss

e~k 3 9,

ﬂ"_xr_' el . &

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
’}T.

I hereby certify that the body whose name ls recorded on the reverse side of this certificate was ernbalmed by me, of by

Student Embalmer No,

working under my personal supervision,

Student ..uasarecaes Sngned.M._ﬂg_"

= Studcnt Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fni!ure to comply with
the above constitutes grounds for revocation of license,)

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



