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

THE DIVISION }JF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3
PRIMARY REG. DiIST. IO]_D_OB_.. Registrar's No;......

FILED MAR 5

1956
- REG. DIST. NO. :3 I8

LS
Stote File No.., ?

Herbert Sullivan Ada

BIRTH NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It I id before
a. COUNTY a. STATE MISSOURI b. COUNTY adinkwion),
b CITY ¢ outaid te Hmits, write RURAL and gi c. LENGTH OF c. CITY
o 9 COrpurAl m l (1.1 mv':-hip) ér éﬂn hie placel] OR d..clit‘:;ldmmmmum{wt:m
Town  St. Louls TOWN _St. Louils S il P
d. Fll'i'(l)-lf: PAAT.EO%F (If ot is bospital or Iastitution, give strect nddrm or location) . STRREESTS (I ransl, give locatlon) ;‘ -7 }a
- WNSTHUTION 122 No. 7th Street /i 544/, Winona Avenue
3.\52%&&% S%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) HOWARD SHEFFIELD SULLIVAN pEaTH _ Feb. 23, 1956
5, SEX 2_} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8. DATE OF BIRTH 9. AGE (In years| o uNoER 1| YEAR | ¥ taoER 20 WS,
. WIDOWED, DIVORCED (Spacify] hgblﬂhd.u) Month.’ Days | Hours | Min.
male married Dec. 31, 1894 |
102, giunLSCﬁﬂtﬁtﬂ u(ﬂi::.k:n;o!worh, 10b. KIND OF BUSINESSD%ET LA R BIRTHPLACE (/0. ad Stute or Foraige mm,,/ 12tgbnzﬁrwrwm1-
‘Pregident Clothing Weaving Rhode Island
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE

Emma Hinderberger Sullivan

I5. WAS DECEASED EVER IN U,S. ARMED FORCE,? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or yunknown} | (If mﬂ" 'ﬁ d#ld sarvice) NO
ves . W, 90=36=8926 Emma Sullivan, 5444 Winona Avenue
18, CAUSE OF DEATH MEDICAL CERTIRCATION . . IgTERVAL BETWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION w . . NSET AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES E
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) . _gf‘i__"
as heart fallure, asthenda, | Tite fo the above cause () stating ~
the underlying couse lost. »
de.- It means the dis- | - _5-
case, infury, or complica- DUE TO {¢) G) m aﬁ&ﬁ_ﬁw A
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS . L4
Conditions coniributing to the death but nol -
related to the disears or condition cousing death.
19a. DATE OF OP'FIRO‘?"E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Y2/.0 ves [ wo
21a. ACCIDENT (Bpacily) 21b.PLACE OF INJURY (s.g..inorubost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, arm. [actory, street, ofios bldy..ete.)
HOMICIDE -
2id. TIME {Month) (Day) (Yesr) (Hous) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “iork AT WORK, .
2. I hereby ?ﬂ I ausndedt deceased from%MZL 1985, 10 Mﬂ—sﬂ_ 19:12 that I last saw the deceased
" alive on , and that death Becurred at .8_-_3__Am ., Jrom the causes and on the daie staled above.

23a.5lGN URE éz ,£W Mm ADDRESS g 1 2 ,‘Zﬂ'—- | DAESIGN?Z

2a. BURIAL
TlON REMOV

CREE

J24b. DATE
Feb, .27, 195

24c. NAME OF CEMETERY OR CREMATQRY
National Cemetery

24d. LOCATIONAOIity, town, or county) (Btaté)
Jeffergson Barracks, Missouri

DATE REC'D BY LOCAL

FEB 251956

REZ;ZRAE SIGNATUR 3 % )” 3

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Beiderwieden F.H.Inec.,1936 St.Louls Avenue

9 p v (Licensed Embdmfn “Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

4

I hereby c;rtify that the body whose name is recorded on the reverse side of this certificate was emba

——— N .
DY Me, OF By . tTT et iirismeraamtasae s tiaamaiaaiaa e aas P , Student Embalmer No...ccovne--..

working under my personal supervision,.

Student........ooo iy
Signature of Student Ebalmer

Licensed Embalmer No. 4/9"1

P. O. Address,él/)(' wal

S 7.---.'.-‘..)..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. 7€ this body is not embalmed, fact should be so stated above. )




