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EDNDY 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36906

1003 9610

Mlaa FATHER™S MAME

THOMAS SULLIVAN

15. WAS DECEASED EVER IN U. 5 ARMED FORCET 16. SOCIAL SECURITY
W—Nu(ijunkmrl) I (! yum, xive war or dates of servies NO.

17. INFORMANT" ¢

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssssd lived. U Institutlon: reidenes before
a. COUNTY a. STATE MISSOURI b. COUNTY sdinimyion).
b.CTaYm“Hhmuﬂmlu.-ﬂhnmLde [ LE:IE‘E:,EF) ¢. CITY (I outslde corpocate limits, write RURAL and give township) 620?6?
TOWN ST. LOUIS, “i|  Town ST, LOUIS 4
¢. FULL NM{EOF (11 20t kn hospitel or {natitation, give etreet sddrem or location) d.ASTR}F& (11 racal, give loeation) v
WSTTUTioR  CITY HOSPITAL 227 1937 SULLIVAN AVE ol
3. NAME OF s (First) b. (Miadle) o (Last) 4. DATE (Month) (Day) (Yeor)
(Tvpeor Py MICHAEL SULLIVAN oA OCT, 17, 1952
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yesrs| & cxotn 1 voun | w okots = woms.
WHITE WIDOWED, D VORCED‘W Last birthdny) ml Durs g._...l Min,
MALE _MARBTED DEC, 2, 1886 és
w:;. um&g&;g?:ilﬁl ﬁma-wl; 10b. KIND OF BUSINESS'OR INY- #1. BIRTHPLACE {Cicy =ad s'fl," Fareigs Country) 2 Gg{’rﬁﬂgrmr
i _DETIRED PLIMWERS LARBOJRER TRELAND U.S5. A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE )

SIGNATURE CR NAME ADDRESS

SARAH SULLIVAN 1937 SULLIVAN AVE

19. CAUSE OF DEATH
. Enter only onecouse per

1, DISEASE OR CONDITION
ine for (&), (b), end ¢ | DIRECTLY LEADING TO DEATH®(q) c_:_?izﬂ aof

MEDICAL CERTIFICATION

*This does not megn

the mode of dying, such | Morbid condlilons, if any - *

ot heart foliure, asthenta, rlntomchuumu(a)g“ ing 7o —OLL u&«;g &% L&L{M s
de. It means the 2is | ™ yirg o Ll Arazrr a? Al et

cant, infury, or complics- DUE TO

tion which caused death.

Oomditions contributing to the death but not
rddedlomdhma?r'mdmm cousing death &

11. OTHER SIGNIFICANT CONDITIONS ¢ 7 /% % ;},,_a,y

#MM Re<,
28y =X wa/

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION / o J O

W,,

20 AUTOPSY?

| w0 K

Fal 2ib. PLACE URY (e.s.. luorabout
. m&aw m%‘m&ﬂu“-’

JY %R TOWNSHIF)

GTATE

%)

214, TIME (Moats} (Day) (Yesr) (B 21s. INJURY OCCURRED
INJURY </ S /_] \nnu:n ROT WHILE

2H. HOW DID INJURY OCCUR?

iﬁya

AT WORK
2 I hereby certify that 1 atiended &dmudjmm
____, ond thal death occurred al

I

) m. , Jrom tha causes and on the date stated above c?

, 18 tha! I laa saw lhu decmed

@\I’I‘E &ISA.INLY—UBING UNFADING BLACEK INE—MAEE A PERMANENT RECORD Q

10/20/52

CALVARY CEMETERY

- ortitle) | 23b. ADDRESS P ED
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, cr comty) (Btale) |

ST, .LOUIS MISSOURI

R 'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

A.h STROOT - CARROLL L600 NATURAL BRID’”E

ADDRESS

» Satervent on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e mee e

Studont Embalner fNo.

working under my persona! supervision, !

SEUdOAL cecrenvrrscesanrentestrrrsnaatnases

Student Embalimar

the above constitutes grounds for revocation of license,)
It chis body is not embalmed, fa’t should be so. stated sbove. |




