THE DIVISION OF HEALTH OF MISSOUR) SR IO T

. Ng.300 ;
o2 FILED OCT 5 1950 STANDARD CERTIFICATE OF DEATH State Fle Moy cermomon
BIRTH NO. — REG. DISY. NO. _31_8_ PRIMARY REG. DIST. m1 | i 5R¢g;‘;1rgr'; N, .-79()4‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decvssed lived. If lnstivatlon: residonce befors
a. COUNTY a. STATE Mo b. COUNTY adiniuion).
Pty L]
' b. CITY (I outclde corpornte limits, write RURAL anad give ¢. LENGTH ©OF ¢. CITY (If outekde corporsta limits, write RURAL and give townahip)
OR towngbilp) | STAY (la this place) OR . gr":’
TOWN  St. Louls - TOWN  St, Louls = 2 B E
d. FULL NAME OF (If not in hospital or instication, givs street add orl for) d. STREET (If raral, give location) ,"
HOSPITAL OR ADDRESS >
INSTITUTION g y 1446a Tamm Ave, '
3 NAME OF o. (First) b. (Miadle) ¢. (Last) i .. DATE (Month)  (Day)  (Yenr)
{ Twpe or Print) ROBERT A, SULLT VAN DEATH Sep't.16 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | &. DATE OF BIRTH 9. AGE Un rears| o trotn | Yiak | ¥ otx s
WIDOWED, DIVORCED (Bgwaty) : Hngul Hom.h-, Dars | Hours | Min
Mele White Married /. |Sep't. 29,1911 |/ 3 I
12a. USUAL OCCUPATICN {Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry) 12, CITIZEN OF WHAT
done during most of working His, evan if retired) DUSTRY / COUNTRY?
Supervisor-Nationlal Lesd Co. East St. Louis, Il1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Cornelius Sullivan Catheripe Dannely Mary Ellen Sullivan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFORMANT' 5 51GNATURE OR NAME “ADDRESS
{Yes.no, or unknowa) | (I yes, give war or dates of service} NO.
Vag orld War 2 Marv.Ellen Sullivan 14462 Tamm _Ave.
18. CAUSE OF DEATH . bis OR CONDIT! MEDICAL CERTIFIC.ATION [mﬁm }
| Enter anly onecatise . DISEASE DITION / a ONSET
ine for (&), by, and (o) | DYRECTLY LEADING TO DEATH® (5 ((70 FOH d r/y Odd/(/!/ah Mdssiv 2 Loyrs

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
as heart faflure, asthenia, rize Lo the above cause (a) damw

e, It means the dis the underlying couse lagt. _?/
ease, Enfurt, or ] DUE TO (¢} _ B
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / N ot .

Conditions contributing to the death but not ﬁ{mh# Add’ A&J ffe(//iéf 4&5{‘:6 , /yr

related to the discase or condition causing deafh.,

o

192..DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSYY
TION
: . s (] w3
2la. ACCIDENT (Bpecity), , .| 216, PLACEOFINJURY tag..inorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ,(STATR)
- SUICIDE! " " '] horow, Ixrm, Inctory, sirest, office bldg..ete) - R :
HOMICIDE .\ . ) L .
21d. TIME\ \cuum\ um:\ (Yoar) (Hui:})\ 21e."INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f g o
IR AR VN e ""%::?T AT WoRK < QJ ~

<[l 22.'L Kereby cortify that I attended the deceased from - '5’0:‘% to_2/1b " 1950, that 1 last sa1 the deceased

alive on ,ﬂ_ﬁ,L, 1957, and that death oceurred atLU ] ., from the causes and on the date staled above.
. { /- {Degres or titls) | 23b, ADD 3. DA
L P Nk

24 BU AL CREMA- | 24b. DATE 24:: NAME OF CEMETERY OR CREMATORY / |-24d. LOCATION (Olty, town, or county) (State) '

}
1-{9 - Sap, 9 19‘?3 Calvary Cemetery - St., Louig, Mo, - -
DATE REC'D BY LOCAL A 25. FUNERAL DIRECTOR 8 SIGNATURE ADDRESS

SEP 18 13907 Eriegshauser 4228 S.Kingshighway Bl.

" 5 on Reverse Side)

WRlTE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

‘-‘-orking undermy mrmml supe”ision. ) Student Embalimer yc-nno----.l---ooouvuc
Signed @/M( f J%% vl
ane Student Embalmer ‘ Licensed Embalmer No. : ,7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
!heabunmsﬁmmmdslwnvoaﬁouoflimn.)

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




