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symptoms will ba listed. All

Coroner cannot certify to o death due to notural causes.

~USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIELE

Doctoer, coroner, etc. must use only stondard nomencloture in item 18. No

diseases in Part | must be casually related.

"HLED APR 12 19%9

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.31 8"“°'v Registration Distriet No. 1003 .............

— Registror's No,'

Unknown

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
0. COUNTY o STATE Miggourd b COUNTY admission)
b. CITY (i cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
OR
TOWN st.LouiB YesXX NoD T%';N St.LouiB Yes X NoO
e. FLULL NAME OF (If NOT inhoapital, givelocation)|Length of stay in 1b i
1TAL d_ STREET {If oupside, give Iocchon) Reside on Farm
5? ,NST,TUT,ﬁroute City Hospitall 2 & aopress 118 No. 6‘&1 YesO No
3. :::l or Firg Middle Laxt 4. DATE Month Day Yrar
EASKD - ¥ OF
(Twpe or print) Thomas E. .Sulldivan cearv  March 15, 1957
5. 5EX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In pears [ IF UNDER 1 YEAR [iIF UNDER 24 MRS,
te Marriep [ wever marrieo (B | lagbirthduv) T s L
Male Whi winowep [ owvorcen [ Unknown 762
10a, UsuAL occurnloukc_ain’e‘}:ind ofl-q!mkﬁdo:; 105. KIND OF BUSINESS OR INDUSTRY | T1"BIRTRPLACE (City and mtater or country) 12. CITIZEN OF WHAT COUNTRYT
uring moxt of working life, even if retire
Cler Hotel Boston,Mass. U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Fea, MN- unknawn) l {If yes, give war or datex of sarvien)

16. SOCIAL SECURITY NO.

I17. INFORMANT Addreas

Oﬂcar Sch.a.efer, P.A.’ St.Louiﬂ,MOo

18. CAUSK OF DEATH [Enter onIr ane cause per line for A% (b). and (¢).]
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Lt 2 et |

m | INTERVAL BETWEEM
ONSET AND DEATH
M‘M:

Conditions, del’l? DUE TO (b)
whick gave risg fo
above t:nn a),
stating the under- .
- lying  cause lost. DUE TO (¢)
o PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 13 ;V;Ri ;:;?-_:?Y
b=
] .. . vesi_] wo B\
E 20a. ACCIDENT SWCIDE . HOMICIDE § 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& o 0 Q .
1‘ 20c. TIME OF.  Four Month, Doy, Year
b INJURY a. m. -y
a . m.
a .
Z | xd. INJURY QCCURRED | 20e. PLACE OF INJURY (e. 0., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT \\'HILE Jarm, factory, street, office Didy., etc,)
WORK AT WORK o~
2). | nttended the deceased from , to and last saw ’f”ﬂ" alive on

ath occurred at

\5/'6 / M>_mon the date stated above; and to the best of my knowledgo. from the causes atared.

{ Degree gr ¢t
by fece ol

22h. ADDRESS

/F oo W

JTE 51

¢

}Jd au makibn, |23, paTe
cm

ﬂt:}y\ 3_21—57

Zic. NAME OF CEMETERY OR CREMATORY

‘Calvary Cemetery

{State)

23d. LOCATION (City, torcn. or county)

St.louis, Mo,

-Z4. FUNERAL DIRECTOR ADDRESS

Morrell Funeral Home,3710 N,Grand Ave,

25. DATE RECD. BY LOCAL REG.

MAR 1 q ,57 EQE!STR R'S SIGNATURE

{Licensed Embalmer’s Statem

ent on Reverse Side) &7
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_.?,.‘_-' . ..aﬁf;?’:,'noéao-ﬁ..l 7: ] _[e-u.i'.o!-? : S ¥afd : -
womer o mema
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.~ . . -+ - STATEMENT.BY LICENSED EMBALMER

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

“byme, or by ..mim MY S - , Student Embalmer No

working under my personal supervision..
' L

Student..oooooie oo ; M AN AN

S:l.gnal:ure of Student Embalmer . qﬁ/
i o ) Tt oTE e e T +Licensed EEmbal rNo.ﬁ..:_._/_
T T ST RS A P. O, Address Y. V\r—éé(/)(

No'te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (f‘a
-to comply with thé .above constitutes grounds for revocatlon of hcense) ;
H embalmed by 2 STUDENT, he-also shall sign in his OWN handwriting.

I this bodwaxs not embalmed, fact shoqlqabe sg *‘age‘g-agove. SL=ii-f {erqud -
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