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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 15 1950

BLRTH NC.

REG. DIST. mO, L_la

STANDARD CERTIFICATE OF DEAijO3

State File No

_ PRIMARY REG. DIST R:gmrar: NO it sremonsssssssissnsson
f. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. M institution: residenos before *
a, COUNTY . STATE - . b, COUNTY dinlsion).
13 ° Missouria, e
b, CITY (It outeide corpurate Umlts, writs RURAL and give €. LENGTH OF || c. CITY (If cutalde corporate limits, write BURAL sud give townahips -5
OR . - townahlp) S'jj'ﬁg u&mh place) E
TOWN S5St. Louis s ,JOWN  St. Louis 2/ 4/
d. FULL NAME OF (If not in hoapital or institation, give sirect address or locatlon) STREET (If rural, glve location) 5) '
HOSPITAL OR ADDRESS
INSTITUTION __ Lutheran Hospitel 5845 Devonshire Awenue
3 NAME OF 5. (Finst) b. (MIddls) ¢, (Last) 4 OATE  (Mouth) (Day) (Yeen
(Typeor Print) Fugene E. Sullivan | DEATH Sept. 5, 1950
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7119, AGE (o yeans| 7 motr 1 Tor | & CMDER nn.
. Eli Da!ORCED( elfy) . Inst birthday) | Months ' Days | Houn
Male Whi te July 8, 1892 ° W58 | ™
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR_[N- | I1. BIRTHPLACE (State or torelgn country) 12. CITIZEN OF WHAT
domdu.ﬂ.n.!b I.lt. pven if rutired) £ CUSTRY . COUNTRY?
Weaving Sel Providence, Rhode Island .- | y.g.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Sullivan Ada Martin - Catherine Hinderberger
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (v ﬂiucrn:‘ dstes of servioe} NO. . N .
Yes or - Mrs. Catherine Sullivan, 5845 Devonshire

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION ! ’ ONSET AND DEATH
line for {a), (b), and (cy | PIRECTLY LEADING TO DEATH® () ‘/ : - 0
r—— AR B S O
“This does not mean | ANTECEDENT CAUSES i
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) :
a8 beart failure, asthenia, rite to the above cause (o) stating
dte. It means the dis. | the underlying cause lost.
ease, Infury, or compl DUE TO (c) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Comditions comtributing to the death but not .
related to the disease or condition causing death. N L ~ P .
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ) Bltatidgn, /,”4,.,,,..,.«7 Lo srsm, ,...JW" 20, AUTOPSY
'e'h—ﬂw—%_- M AWD NO D
21a. ACCIDENT L{Bpecity) A 215, PLACEOF INJURY (ex..lnorabomt | 2ic. (CITY, TOP{;‘ OR TOWNSHIP) (COUNTY) "(STATE)
SUICIDE borme, tarm, lastory, strest, office bldg., s10) .
HOMICIDE B b s

| 210. INJURY OCCURRED

21d. TIME | (Month) (Day) {(Year) (Hour)
WHILE AT} NGT WHILE|
INJURY WORK AT WORK

21f. HOW DID [NJURY OCCUR?

/778

19:’ , that I last saw lhe dcceased

2. 1 hereby certify that I attended the deceased from %_;_—a 185U 10 %_L
i 5, 19..5@, and that death oceurréd at 123 m., frorf the causes and on thc dale stated above.

24s/BUR [AL, CREMA- | 24 Z4c. NAME.OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt, town, or county) (State)
TION, REMOVAL (Bpedlly) .-
( Burial () |Sept.8,1950 Resurrection Cemeterv St. Louis, Missouri

WRI’I‘E PLA!'NLY—US!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

|| bATE REC'D BY L%cézl. STRAR'S SIEATURE E
SEP ¢ 1asn Z

25. FUNERAL DIRECTOR'S SIGNATURK ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

(Ticensed Embsimar's

5 R, Side)




Dr. Herbert Rudi
3532 Gravois Avenue

/. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is vecorded on the reverse side of this certificate was embalmed by me, or by_—_.

. . . ' Student Embalmer No...:d._. ..... sessans ceenuna
working under my personal supervision.
. ) Signed %‘-ffl % M%
o
°"-‘“°"""""'a;;;;;;'e;;;i,;;;"'"-"“" Licensed Embalmer No SLLP

P. 0 Address /?jg-g%-lm 4

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

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




