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'PERMANENT RECORD

R

E\PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH et it o DSQ0

PRIMARY REG. DIST. NO. 03 | — . Registrar's No 1021 (1

FREBDEC 1 1957 STANDARD CERTIF
"BIRTH NO. REG. DIST. NO. 318

2. USUAL, RESIDENCE (Wbere deconsed lived.
a. STATE MiSSOU.I‘i b. COUNTY

1f insthation: residence befors
adunimion).

b. CITY (I outoide corpurate Hmits, writs RURAL and give ¢, LENGTH OF

c. CITY (If outside carporate limits, write RURAL anJ give township)

R . STAY OR .
TOWN St. Louls township) {ln this placs) 17 TOWN St Louls a} 2?
d. Fi':ljbstlN'l"‘AltEo%F {1f oot in bospital or | glve strpot add or b b ADDRES (I raral, give location) b{
36‘&%&5%73 a‘.'r:l'll'!l) b. (Middle) ¢. {Last) 4, DS‘EE (Month) (Day) (Yoar)_
(Type or Print) Thomas Leo Sullivan oeath Nov. 15, 1951
5. SEX 6. COLOR OR RACE | 7. M&)%RV!'EDD gﬁggcrésnalsz , 8. DATE OF BIRTH 9. lffE In yan ;: n:.u ' Dnmn ; U™y
T . (Bpecity] birthday! on! ours | Min:
Mald? | White Divorced & |Dec. 21, 190 47 | |*
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS'OR_IN- | 11. BIRTHPLACE (Btata or forelen oountry) 12, CITIZEN OF WHAT
?dms.fr anl.lh.mnlh-ﬂnd) .. DUSTRY ] COUNTRY?
sh Advertising St. Iouils, Wo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

John J.?Sullivan

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

15, SOCIAL SECURITY
(Yes. 0o, or unknown) | (If yes, eive war or dates of servics NO.

Margaret Gentry
17.. INFORMANT" &

S SIGNATURE OR NAME ADDRESS
Joseph Sullivan 4087a Cleveland Av.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter enly onsceusaper | |, DISEASE OR CONDITION __ fom-r Ao!tn DEATH
\ime for (a), (b), and () DIRECTLY LEADING TO DEATH @) —Ca reinoma of topgue mOSs «
*This does ol meon | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as heart failtire, asthenio, | Tise to the abore cause (a) staling )
ele. It means the du- | he underlping cause last.
case, injury, or complica- : DUE TO {c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1/6/51, Metastases to submaxillary lymph-node Be ves £ %o [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
SUICIDE Some, farm, factory . strect, ofics bidg.. e10.) .-
HOMICIDE
21d. TIME (Month) (Day) (Yer) {(Hournt | Zle. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR? M
INJURY o | "work L) "ary ::;;i: ~e

22, I hereby. certify thal I aitended the deceased from January

3 1951 1o _November-51, a7 last sow'the deceased

 WRITY

fakbe b overmberl5;s Sl 3 and thal death occurred al 8.‘.15;1. m., from the causes and on the dale stated above,
P (T R Solon ron M ¢hleres o 23b. ADDRESS 23. DATE SIGNED
, ’kg c, 508 N. Grand BIv.d.,St.Loui3,Mol 11/16/51,
|| 2 BURIAL TREMA- | 24b. DATE Yo NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Gity, town, of county) (Stats)
. SUER e [0y 19,1950 ) Calvary Cemetery St. Louis, Mo,
i DATE REC'D BY leE,t_'l_ G AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
! 0V1 [ %@Lﬂ )u, Vieick Bros. 220) Se. Grand Blvd.

(Licensed Emba[nurl Statenent on Reverse Side)



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, or by oo
IR N , Student Eabalmer No, .
working under my personal supervision. Q
Student ..... veesanessan Enb pooeeneenenenes Signed
Student almer
Licensed Embalmer No 5 / 7

o ..;POAddress-/(/FdO

. Note: The above MUSTBE ‘SIGNED BY THE "LICENSED EMBAL'MER in his OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of license.)

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




