oaa || THEUNQOV 22 1954  STANDARD CERTIFICATE OF DEATH . curinw.... D220 L

10.48
-~ ’ v
! BIRTH NO. REG. DIST. NO. 3 IES PRIMARY REG. DiST. NO-J_QD.Li Hegistrar's No..... 10077.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY +dmnission).
o Mo, _
b. CITY (If outeid ts limits, write RURAL and gl ¢. LENGTH OF c. CITY Ry ence w!
o ® earpur v e '.D'vl:lbip] STAY (in this place}|} OR 4 ]:l:‘rf;fr l.m:oré::’;l.lnugn:lot:r:g
Town St, Louls Town 3%, Louls s =
d. FHIO_YEPIIH'I{\A{EO%F (I not in hoapital or institution, give strect address or location) DDRESS {If rural, give location) g / 517
instiTution. 8. John's Hospital ?ﬁ 5061 Pernod Ave. /
3 NAME OF n. (First) b. (Mliddle) ¢ {Last) 4. DATE (Month)  (Day)  (Yean)
¢Typeor Printy  JOSEPH E. SULLIVAN DEATH Nov. 5 1954
5. SEX 6. COLOR OR RACE | 7. MAROIEEE N‘I’\\’IERCPESRR[ED 8. DATE OF BIRTH 9, li\’GEui;x:i:run IF UNDER t YEAR | F tnben u nng,
(Bpecily, t ¥) |Montha! Days | FHours | Min.
Male White ‘Warrfe About 72 Year " |
iO;UIl;SUAL chgpﬁllﬁyfﬁbxﬂﬂg“rcj 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (City and Stete o ﬁmm Countsv} OI IZCSLH%EE(?FWHAT
aint Business(Fdr Self) St. Louls, Mo. . U.8.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Sullivan _ Unknown Alfratta M. Sullivan
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeo.m.oﬁmknnwn) ] (1f yow, give war or detes of service) NO.
Alfretta M, Sullivan 5061 Pernod Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. P . ONSET AND DEATH
. Entet only onecauseper | 1. DISEASE OR CONDITION .- |€ ; _
lne for (s}, (b, and {c) DIRECTLY LEADING TO DEATH® (53 eﬁ.f

*This does not mean ANTECEDENT CAUSES I

the mode of dying, such |  Morbid conditions, if any, gicing OUE TO (b)
o8 heart follure, asthenia, | rise to the above cause (a) stating

ete. It means the dis. the undeslying cause last. i . .

care, injury, or complica- DUE TO (g) A ! . -
tion which cauged death, | 11, OTHER SIGNIFICANT CCOMDITIONS

ki *| Condilions contribuiing to the death but not .. . . . \ '
relaied to the ditease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK 'INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
Z1a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, clfice bldg., eta.)
HOMICIDE
21d. TIME {Mocts) (Day) (Yeax) (Heuws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
wiby o |ty e 163X
2. I hereby certzfy that I attended the deceased from _%f&ﬂ..‘ 9 , lo __M_S_"_, 19.%, that I last saw the deceased
aliveon M0 S 1988 | and that death ockurred at J e P m., from the causes and on the date slated above, ‘
23a. SIGNATU (Degree or mlc)o 23b. ADDRESS I ATE SIGNED
2 Ak Auandg Wb b 34 Ao Grou o
2 BURTAL CREMA | 245, DATE 24c. RAME OF CEMETERY OR CREMATORY  [WBAd. LOCATION (City, town, or county) ., (State)
{Specify) .
Burial Nov.B 1954 | Calvary Cemetery 8t. Louils, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Nav & 1954 M riegshauser 4228 S.Kingshighway Bi,

(Licensed Embalmet’s Staternent on Reverse Side)

=y




STATEMENT BY LICENSED EMBALMER
-
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ...l g , Student Embalmer No,..........

working under my personal supervision..

Student .coooiiii i aaa e
Signature of Student Embalmer

Licensed Embalmer No..é‘:’..@.¢
P. O. Address _____..._.__..........

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntlng

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




