THE DIVISION OF HEALTH OF MISSOUR! 426.?2

0. 300
o.a8 FILED JAN 6 1956 - STANDARD CERTIFICATE OF DEATH State Fite No o) § &=
'BIRTH NO. I !Ei DIST. MO, _&g: PRIMARY REG. DIST. ”'10-03- Registrar's No..iD.SB&.._.
1. PLACE OF DEATH - (2. USUUAL RESIDENGCE (Whare decossed lived. 1f institation: residence befors
D 8. COUNTY a. STATE b. COUNTY adnineton),
] . Mo,
b. CITY (1t outnide Hmita, write RURAL snd . LENGTH OF . CITY 3 :
o] outeida corpurate Hilia . e * u:::;.mw %TAY (in this place) ¢ OR . .Y,';‘.?’“"" mmﬂm Mw‘:f
a TOWN St.Louis 1-wk, TOowN St.Louis Ry
a d. FH&'S-PP_PAH;'-EO%F {If oot in hoapital or Institution. give streot nddress or location) . STDRFEEESI;S {If rursl, give locauon) _7 %
0 INSTITUTION  St,John's Hospital /Y 3806a Botanical ,;U o
ﬁ 3. BIEAC'EES%'E a. (First) b, (Middle) c. (Last) - 3 DA-,-E (Montk)  (Day)  (Year)
B | (Typeor Pring) Anne E. Sullivan oeAm Dec.1) ;1955
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) 8. DATE OF BIRTH 9 AGE (In years| & WedER & TRAR | & ONDER & mta.
g _ WIDOWED, DIYRCED Epecify! last birthdey) | Monthe Hours | Min.
2 F W, Nov.10,1890 65 | |
E lU:;ll.JEUAL oﬁﬂi”iﬁ:‘uﬁﬁ:ﬂnﬁdmt 10b. KIND OF BUSINESSD?ETHW‘; 1. BIRTHPLACE. {City and State or Forsige w"”"/' 12, CI'I;‘IZEP;?FWHAT
& || Forelady, Scruggs V.54 I1linois eSe
< 138, FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Q Daniel *,Sullivan | Mary Monaghan |
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yes, no, 6 ynknown) (I yws, give war or dates of service) .
= no 488-10-8619 | Mr Arthur Sullivan,1811 Longfellow
I |l . cause oF peaTH MEDJGAL CERTlFchTlON Brain Tumor -INTERVAL BETWEEN
K || Eoter onlyonecousper | 1. DISEASE OR CONDITION _ ‘ - 1 bl/VW)»- ) - LZSET AND DEATH
E ‘line for (8}, (b), and {¢) DIRECTLY LEJ\D!NG TO DEATH @) : M L oot
Ez:) “This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
3 as heard fallure, asthenta, | rise to-the above cause (n) stating
B | ae. 1t means the dis. | the undeslying cause last. L. . .o . o |
o ease, injury, or complica- DUE TO (c)
z tion whick coused death, 1 11. OTHER SIGNIFICANT CONDITIONS ) B
= : - Conditions contributing to the death but ot ) ‘ /47 5
a . reloted to the disease or condition causing death. “
b || 198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e Lm. AUTOPSY?
E /9,/;7, <1 om« e ain Tumor,Malignant .. [] . [
o 21a. éCCIDE T (Bpeeity) 21b. PLACEOF INJURY (ex..fuorsbort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h LICID honus, farm, factory, street. office bldg., et0.)
7 HOMICIDE _ § ] -
g 21d. TIME {(Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR? !
IRy WHILEAT[—] NOT WHILE
J‘ L . = | “work AT WORK
- E: 2z. I hereby cemfy I attended the_deceased from /L )"/ 7 19 ‘S_Slo / V/?“/ 19&1 that I last saw the deceased
; alive on and that death occurre al J.Q,J.O_p.. Jrom th causes and on the date siated above.
2|l 2. SIGNATLI%‘E.A HW W .23b. ADGRESS Beaumont mm /%ﬂ Z3c. DATE SIGNED
- /2 ST
E %‘IB BgERMIA REMA 24b. DATE B 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o7 ouuﬂ'ty) / (Sl.’ﬂfa)
§ TS L Dec,17,1955 Calvary Cemetery L, Nokopis,Ill, -
DATE REC'D BY‘L%.E%L REGISTRAR'S SIGNATRYRE DSRECTOR' S 81 GNATURE ADDRESS - 2
5 | A ey




- e e = m - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by 7 y o e g PR . Studeﬁt Embalmer No,..........

working under my _personlal supervision..
- ekdd - - [ 3 . . -

Student ... ... o iiiiiiaisiiiinanaaaa-

Signeture of Student Embalwmer
icensed Embalmer No.,
L P. O. Address Wﬁf
"f - v F

Note: The a.bove MUST BE SIGNED BY THE LICENSED- EMBALMER in hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwr1t1ng.

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




