THE DIVISION OF HEALTH OF MISSOURI

o ’ FILEDNOV 21 1949  STANDARD CERTIFICATE OF DEATH 5 ,ga state 5ie o 3B A6
TBIRTH NO. REG. DIST. NO. gl ; PRIMARY REG. DIST. NO - Regf:lrar’.lNa.._.. ............OQ/

1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decessed lived. If lostisution: residence befors
a. COUNTY . a. STATE b. COUNTY xdnimion),
St._Louls Mo. i

b. CITY (X ontaide corpurate limits, writs RURAL and give
owship}
TOWN Richmond Hts,

0@3

¢. LENGTH OF c. ClTY (I sutelde corporate limits, write RURAL and give townsbin) /
STAY (in shis place) Q -
(FHowN  S4, Louls P4

d. w&%PP‘IBAhI‘_EOORF (If not ia hospital or institution, Kive strect sddress or location) d. ASDTDRFEEE-SI‘S (I roral, sive locktion) s E‘
INSTITUTION 3%, Mary's Hospitall) 4564 Chouteau Ave,
3. gEAChéESOE'E a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

z I hereby ceﬂtfy that I altfnded Ake:deceased from 2-17=L8 19 , lo 10~ 30'}49 , 19 , that I last saw the deceased

:
. OF
B (Typeor Piney  DANIEL dJ. SULLIVAN DEATH Oct, 30 19469
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 1F UMDER 24 mas.
g2 /7 1" WIDOWED, DIVORCED (8pacify) last birthday) Monl.hs' Days | Hours | Min.
g | aLe White Singie ' 1/ Mer., 28,1913 36 l
10a. USUAL, OCCUPATION {Glekind of work | 10b, KIND QF BUSINESS OR [N- | 11, BIRTHPLACE (Stato or foreign country): 12, CITIZEN OF WHAT
7 [« done during most of working lifa, even if retired) DUSTRY . COUNTRY?
. 4 Owner-Tavern ' St. Louls, MNo.
< 13a. FATHER'S NAME R : 13b. MOTHER™S MAIDEN NAME 14. WAME OF ‘HUSBAND OR WIFE
g Thomas Sullivan . {Margaret Ma L O
[ I15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SI@ATURE OR NAME ADDRESS
) (Yes, 0o, or nknown) | (If yes, give war or dates of service) NO.
= No : Vincent Sullivan 4564 Chouteau Av.
] 18. CAUSE OF DEATH . i MEDICAL CERTIFICATION 'ﬁggﬁ BETWEEN |
1. DISEASE OR-CONDITION . H
- fﬁa‘?ﬁf}‘i}”}i‘;iﬁ’:ﬁ DIRECTLY LEADING TO DEATH® 5) Cirrhosis of liver S
= it O MU e
E *This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
- __3 . ||-as beart falbure, asthenda, . Tize to.the abose couse (UJ ‘sating - - - Y R - LI UL A -
& [ ee. It means the du. | the underiying canse
cate, infury, or compli - BUETS ()
g tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS " - o
= " Conditions contributing to the death but not
g retuied o the disase o condision causng death, 1NOTIE None 5 S l f;)
“f " |l 192. DATE OF OP'FIFEm ‘19b; MAJOR FINDINGS OF OPERATION NO operatibfl Cor /Y. '20. AUTOPSY?
E e L > o3 YES @ NO D
= i av sy -t . T .
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.£. tnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIPY = _ (COUNTY) _ _ (STATE)
h SUICIDE homa, farm, {astory. street, offios bldz..o1e.) ' LR - - -
& HOMICIBE . .
g 214, TIME . (Month) (Day) (Year) (Hour) 21e, INJURY OQCURRED 211. HOW DID INJURY OCCUR?
. i oF . WHILEAT NOT WHILE O
J‘ INJURY m. | "woRK AT WORK
oM

E and that death occurreg!_at m_2_5 ., from the causes and on tha date stated above.
- ﬁ : # | 23b. ADDRESS 3. DATE SIGNED
o ! ! . University Club Bldg., - . 10-31-49

E_ 24b. DATE "‘ OF OEETEERY OR CREMATORY. { 24d. LOCATION (City, town, or county) (State)
. § Nov.3, 1049 lwary Cemeterv 4.-8t,-Louls, Mo, --%-"" ™

DATE RECD BY | S SIGRA -- 25. FUMERAL DIRECTOR'S SIGHATURE - HADDRESS
//f/f'%fﬂm' W;) riegshafimer 42286 S.Kings highway Bl

= - . . = (Licensed Statemett on Reverse ' Sule)

2




ey B ) /) by T S WP N ey

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by

..... i , Student Embalmer Mo, 1'
working under my personal supervision, ' ‘
I

SEUBENE +erereeerenreerrisesraaesiraeanens Slgned“w M%WJ _____

Student Embaimer

Licensed Embalmer No. A2 2 7

P. O. Address: e ‘J

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) -

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




