STANDARD CERTIEICATE OF DEATH State File No... 1 ” )'?4
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| meoapr 4 1955

! BIRTH NO.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decensed lived. If institation: residsnce befors
| Qp a. COUNTY St .Loui s. a, STATE Mis SOUI?,J- - -b;ks:lounwst Loui Sdmhl:a).
W \ b. CITY (1t outeide corpurats limita, write RURAL and sive ¢. LENGTH OF || c. CITY (It outeids corporate Lmita} nmrxTM cive townakip) .
. township) (in this place)
ToWiwellston | yrs.ll Tw~n  Wellston S .
d. Fg&PII‘J_'&ﬂEOORF (If not in hoapitel or | ion, give sirest address or | dh?[?ﬂ??s (I rursl, give !ondnn)v -
INSTITUTION 6346 Suburban Ave, 6346 Suburban Ave,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) -
DECEASED 3 ) (Year)
(Twpeor Piney  PALTicCk X Sullivan DEATH 7 g
5. SEX 6. COLOR OR RACE | 7. #&RIED g!lfVER EARRIED{ 8. DATE OF BIRTH 9. AGE (n :‘;n ; u'::l 1y | F oo oy o
(Bpeci ; on )
Male white "Marriea ™ | 3/17/1894 b} [ o *’“’g:pm
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLA.CE (Btate or forsign eountry) ¥ 12. CITIZEN OF WHAT
dona during most of working lifs. even if retired) o STRY Y?
Park Policeman L P County Kerry Ireland /.
133, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR mre
Patrick Sullivan Margaret Kane | Helen Sullivan
:3: WAS DEEEEEASE)D E\(IIIER IN U.S. ARMED FORCE;? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME . ADDRESS
RO | CHeRRSRRS ™ | 490 14 5573 Helen sullivan 6346 Suburban Ave,

- A

MEDICAL CERTIFICATION

INTERVAL

8. CAUSE OF DEATH
. Enter only onecsuse per
line for (), (b), and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,

I. DISEASE OR CONDITION%
DIRECTLY LEADING TO DEATH* 5y

Caee tWpm frpf LA—'&‘-{U e G

BETWEEN ~
ONSET AND DEATH

=%
T2

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the eboce caure (a) sating
the underlying cause last.

ete. It meane the dis-
ease, infury, or complica-
tign twhich cavred death,

DUE TO (¢)
[1. OTHER SIGNIFICANT CONDITIONS ’ *

Conditions contriduting to the death but not v
related fo the dizeate or condition causing death. .

19. DAJE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION o ] Nl 2. AUTOPSY?
BeA 1553 Caeaiwonk 0f LARMY [61X] v B
218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE horme, farm, tactory, street, offioe bldg. e} | “~-/ )
HOMICIDE no )
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED 21f. HOW DID [NJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
. e m o - N B
2: [ hereby certi yt at I attemied the deceased from , 18 , to M5 , 19.-5;&, that I last saiv the deceased
alive on ____, ond that death occurred at9:00D m ., Jrom the causes and on the date staied above.
Z3a. SIGNATURE 23b. ADDRESS

U M”‘“q Lige SO S0

A4S 00

‘.r

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

TIONB:%IER Ml A\;.ALCREMA- 24b, DATE 4 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7T (Bate)
‘Remova 3/7 /55 Calvary Cemetery St.Louis Missouri
DATE D '-°%"§'- R 75, FUMERAL DIRECTOR'S SIGNATURE "ADDRE 23
REG.
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byeweooomeooeena.

. .. Student Embalmer NO..uwwesssanss cans e
working under my personal supervision. ' * ) T

’ Signed. £~ .. é L= f —

Signed.succennn. eeesmrrae sessrearaseserann
Student Embalmer

Licenzed Embalmer No.

P. O Address_.//..‘gg

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

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




