THE DIVISION OF HEALTH OF MISSOURI - by
oo | FUED AN 161950 qr) \DARD CERTIFICATE OF DEATH ~ g riews SO0
V‘M BIR.TH NO. REG. DIST. NO, 618 PRIMARY REG. DIST. N]OOB Registrar's No..... ......;;...8...
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deccased lived. 1t institution; residence bofore
2. COUNTY | 2 STATE  ard acouri b, COUNTY -d.;;.lg.
b. Ccl,'ll,;Y (néu%id- i-:vuuu :lel.u. write RURAL .ndw.:-:.u ) §T AIT;E::EE: DEQF;] c. Cg‘Y (If outide oorporste limits, write nunu. and give toweahio) ’
TOWN sLouis,Mo. ’ TOWN St. Louid’ o
d. FHO%PF_#AT.EO%F (If got ia hoapital or inatitution, give streot address or locatlon) d.ASDT&{-:EEgS . o mr?l.d'nlouﬂon)
nsTiTUTioN 2927 Allen 11 2927 Allen
3. EI;IEQ:P&E SF a. (First) b. (Middie) - I o (Last) 4. DATE (Month) . (Dsy) (Year)
(Type or Print) Dr. Francis C. Sullivan perTH. J AN 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH L 9. AGE (o years| ¥ uunm 1 YEAR | IF UMDER M HEs,
male! | white | YEMPIE“ | May 9, 1897 | “BE || rr || e
O, L ST A o | D OF SO QI | W BIFACE i s S
13a. FATHER'S nm 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- ’ Thomas F. Sullivan Catherine Cline Anita Sullivan
'ciuwf.?ffiﬁ.sf? E\‘.’IER N U.S.ARMdED }Zt!)RCES? 16. SOCIAL SECURLTC;I m. SIGNATURE OR NAME ADDRESS -
VLT U Woria wartt | Mrs. Anita Sullivanm
18. CAUSE OF DEATH PHEAT I INTERVAL BETWEEN

Enteronly onecauseper { 1. DISEASE OR CONDITION o ORSET AND DEATH
bime for a), (b9, aad (o) | DIRECTLY LEADING TO DEATH* gy

*This does niot mean | PNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giing DUE TO (b}
as Beart fallure, axthenig, | rise Lo the abovr cause (a) siating

etc. It meons the dis- the underlying cause lasi.

cazre, infury, or complica- -DUE TO.{c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ ) : 20. AUTOPSY? .
TION .
Lo s ves [J wo [
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) Aﬁ
UICIDE home, farm, tastory, street, offise bldg..et0.) .
HOMICIOE .
21d. TIME tMontb) _ (Day) (Year) ~{Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= - | WHILEAT{™): NOT WHILE -
INJURY m. WORK K

alive on @ and that dea : e causes and on the date stated above.

2. sm A f—-]—— m/h 1tle) _z.'ib ADDRESS QZ %‘Iv lzac. DATE SIGNED

BURIAL. CREMA- | 24b. DATE’ 24c. NAME OF CEMETERY OR CﬁEMATbRY 24d, LOCATION (Oity, town, or county) ‘(Btate)

%‘ FRP e | ] -6-80 Calvary Cemetery. -St..Louis, Mo.

DATE REC'D BY LOCAL | REG ATURE . FUNERAL DIRECTOR 8 SIGNATURE ADDRESS
REG.

—_— ro Funer. ome
=IAN——1950—

(Licensed Embalmer’s Staternent on Reverse Side)

SRS

WRITE P];AINL-Y—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD




'JAN 20 1350

STATEMENT BY LICENSED EMBALMER

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

- Student E-Iul-or Ho.
working under my personal supervision.

Student cocenevaccsas hescasrrarsennracasunn Signed (Aw‘j 7’4‘4’:4/"

Student Embalimer

Licensed Embalmer No.. 22 Y.

- poAddmséf'))AVoMM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmhuOWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license,)

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




