No. 300 THE DIVISION OF HEALTH OF MISSOURI 18 599
. 0.
0.8 FIIED MAY 1 9 1859 STANDARD CERTIFICATE OF DEATH State File No
' GERTH NO. __ REG. DIST. WO. _SJ_BPRIHMY REG. DIST. no.J.@.QB Registrar's No......3.95.3.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d od lived. If iostityti id before
d a. COUNTY &. STATE Mj_s souri b. COUNTY admimion).
b. CCI).II;Y (Il eutelde corpurate limfts, write RURAL and g'l::.m gerlszNlnsllz nEF <. ng (it outside corporate limits, write RURAL and give township)
w ) ¢ es}
. Tomn St. Louis, Mo. > TOWN St. Louis -
d. FULL NAME OF (If not ia hospital or Institution, glve strect address or locstion) d. STREET (If rural, ghve location) 4
HOSPITAL OR ADDRESS . &
g wstmution St Anthony's Hospital | g 6131 Alaska
3. NAME OF a. (First) b. (Middle) e. (Last) 4, DATE (Momth) (D
DECEASED Ty ay)_ . (Year)
o { Type or Print} Harry Q. Su11 ivan DEATH Apr -25 1952
s 5. SEX 6. COLOR OR RACE | 7. :VRFD%%‘:'EB P[I’E‘\’ISR .NElSRRIED 8. DATE OF BIRTH N 9. !.A'(‘?sE (In rv;r. ‘:'n:r | TR | P ooeR b owns
; (Bmd!r) Daye. | Hours | Min,
% (male white married Sept.15,1909 | 48"~ |
; 'I(.)a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESD?J%I’HIY 11. BIRTHPLACE (Btats or forelgn oountry) 0. 12, CIT. OF WHAT
5 | TYenoprapmert o "| S£. Louis, Mo. cﬁurfﬁ'v‘n
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ¥
James Sullivan | Blizabeth Koelling | Betty Sullivan
@ lg WAS DEEEEASE:J EVER IN U,S. ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o nOWD, tol
2 )"yes Wa r’I‘dW"é 489-05-7181 Betty Sullivan 6131 Alaska
u! 18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION Imﬁgwr?
2 |l toe o, (o e g | DIRECTLY LEABING TO bEATHy _ Hemorrhage 1 day
v Thiz does mot ANTECEDENT CAUSES . ’
O || the wuode of ping, ruch | Adorbiateonditions, if any, giing DUE TO (9 Carcinoma of the Rectum Unknown
3 a2 heart fallure, asthenia, | ride to the above cause (o) stat ] o )
= de. It means the dis the underlying cause last. : - - .
> eate, inpury, or log- DUE TO (c)
=z tion which eaused dmb 11. OTHER SIGHIFICANT CONDITIONS - -
= Conditions contributing to the death but not
9 related to the dizease or condition causing death.
;.é 192. DATE OF OPEI%N 19b. MAJOR FINDINGS OF OPERATION T | 0. auropsy?
= L/2l/5 Carcipoma oferectum; invasion into sacrum. ves [ wo (1
o 21a. ACCIDENT (Bpedty) 2ib, PULCEOFINJURY (sx.Inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ~ *home, tarm, !wwrv stregt, offles bldy..ete.) . .
7z HOMICIDE™~~__ T :
g 214, TIME (l:lqm.h) DAy} (Your) (Hour) 2iew INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
LA -..J":"“'- .A} 1 \ X mm.u'r 1 NOT WHILE
| INJ N RV S g * WORK AT WORX : W -
- E\ M hereby. ify.that I atiended the deceased from %, lo MZE;,L&L 19 L that I laat saw the deceased
- \.\ alive on , 18—, and that death occurred ol H m., Jrom the causes and on the dale stated above.

7
Ld
Ly
i

WRITE PEAI

"231.'S1G T, NS ¢/  (Degreeoriitle) | 23b. ADDRESS - Izac. DATE SIGNED
%W , M.D, 7430 Virginia Avenue L/26/52

24a. BURIAL . CREMAS Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) .

v | 4-28-52 National Cemetery Befferson Brks, Mo.

DATE REC'D BY LOCAL S SIGNATUY FUNERAL DIRECTOR"S $1GNATURE ADDRESS
APR 2 8 1552 ﬁ &Md P Sﬁggﬁge n gune ral, Home

(Gumd Em!nimu- Statement Heveray Side)
r)
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STATEMENT BY LICENSED EMBALMER

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

) o Student Embaimer NWo.

working under my persona! supervision.

Student ...ueevrrsnrrnccasssiasaes s nrry
S5tudent Embahaer

Licensed Emba /-) ¢7/

: P. O. Address.Z % i Z/AJ M

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

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




