L MIVINWAY WT PRI WY TVHARTW 36

. Mo.300 Lo
e | FLEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. ___ REG. DIST. NO. 3 l 8 PRIMARY REG. DIST, uo1003 Kegistrar's No........ 8182_..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lved. If Institatlon: residenss before
a. COUNTY a. STATE Mo b. COUNTY sdinisston).
. ' -
b. CITY QOf outelds corpurate limita, write RURAL and give | €. LENGTH OF |} ¢. CITY © 1 Renidencs within Umits of
OR . townahip) Y (in this place! QR . agity ted jown?
TOWN . St.Louls " ~yrS. TOWN St.Louis C EYR (=
d. FULL NAME OF (If not in hospltal or institation. give streot sddrem oz loastion} «. STREET f rural, give location) OC(J
HOSPITAL OR ADDRESS .
INSTITUTION. 1430 Central Ave. 1,[ 1430 Central Ave. ‘;‘ 7 o
3 NAME oF s (First) b. (Middle) 4 o (Lasy 4 DATE (Month) =~ (Dsy) (Vs
{ Type or Print) John . Pa Sullivan oo Sept.26,195h
5, SEX 0| © COLOR OR RACE | 7. m&ﬁ%ﬁ. NEVSEC IgDARRIED./ 8. DATE OF BIRTH 9. AGE (I yean] o oren YOR | 7 GotR o s,
X (Bpaci; ¢ birthday -
M, W. PORER @ | Nov.18,1899 oR** M| e | e | i
m:n .,’;'i’f,",?.’; OCCUPATION mm’un:aml;- 10b. KIND OF BUSINESS OR IN. | II. BIRTH.PLACE (City «ad State or Foreiga &m,,,‘/ 12, Cll;l‘l_ﬁl:hoFWHAT
Clerke Peter Haullmgn Cigar Co. Indiana , g7
132. FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Sullivan = | | Mary Shea | Mrs.Helen Sullivan _
i5. WAS DECEASED E:quR IN U.S. ARMED FORCEST [ 16, SOCIAL SECURLB' 17. INFORMANT' 5 S1GNATURE OR NAME ADORESS
o8, B0, OF URXToWD) ¥, thve war or dates of aarvice) A . .
no_ | - Mrs.Helen Sullivan 1L30 Cgntral Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter anly apscsusper | 1. DISEASE OR CONDITION . . o "{ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

| line tor (a}, (b}, and ()’

_*This does nol Taean AHTECEJENT CAUSES . . .
the mode of dying, ruch | Morbid conditions, if any, mDUETD (h)—ﬁmmn-mmngmlaj

rize Lo the above
a8 beart fafltire, asthenis, v h;:::" (&) stating

. ; fost.
ee. "It means the dis-

case, infurs, or complica- - DUETO @ Hay g ﬂmUmmBm._

tion wwhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS d’

' Mmmﬁmmmmmmm
related to the diaease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' ‘ . A 20, AUTOPSY?
o TION | ) _ : . : chigy
. s : . L ves [ wo O}
8. ACCIDENT  (ipedtn) 21b. PLACEOF INJURY (a5 o orabout | 216, (CITY, TOWN, OR TOWNSHIF) - {COUNTY) STATE) |
SUICIDE . bome, farm, lsctory, street, offies bldy., en0.) .
HOMICIDE - ‘ . ,
210. TIME  (Mootty (Dep) (Tew) GHown | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
INJURY _ m | wonk || AT WORK. Y20/
zuhmbycerwytmraumdedmedmuummiﬁjﬂL , fo 19.54, that 1 last saio the deceased
ahveon_a.l_&pL 1.95‘_-‘ and that death occurr atl,lls_p , Jrom the ca aaandaﬂlhedatestatedaboue
Za. SﬁNATURE N (Degros or title)7)] 23b. ADDRESS N Zc. DATE SIGNEDLI
Zs BURIAL, CREMA- T 2ib. DATE 74, RAME OF CEMETERY OR CREMATORY [l Z4d. LOCATION (Olty, ok, or county)  © (Btate)
Hémovar™ | sept.28, l95h North Arm Cemetery | Paris,I1l.

DATE REC'D BY L%CAEGL Rl 'S SIGNATU

. ; E%jla:cma

SIGHATURE hDDlESI

1 Blvde




S'I:ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY ME, OF DY totciniiiiieieeieaieiarteaearenmere e ananmeeeaeemaasaanenn aeeana embaaeeens , Student Embalmer No............

working under my personal supervision..

, .
Student...coeerisinaraier e e e Signe W% ................ TRRT g

Signeture of Student Embalmer

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

If embalmed by a STUDEN’I‘. he also shall sign in his OWN handwntmg.

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




