THE DIVISION OF HEALTH OF MISSOURI

No.300 W
oo | ALkD MAY 271957 STANDARD CERTIFICATE OF DEATH g riewe. 29347
CBtRTH Ko, D 8 T V=S Rec. pist. wo. _318_9ammv REG. DiST. m.lﬁo_a_ Repistrar's No 4:582
' 1. PLACE OF DEATH § 2 USUAL RESIDENCE (Whare descased lived. If lustitution: resid before
o a, COUNTY a. STATE MISSOURI b. COUNTY dmimion).
b. CITY (1t outelde corpurate limits, write RURAL and sive e. LENGTH OF || e CITY - a4 1s Resdence whhi Lol of
townnhipl| STAY fia this place) OR lﬂl‘r of_incorporated town?
TSN ST.LOUIS Town ST,LOUIS R ~0
d. FULLPNAMLEO%F (If aot in hospital or institution, glve street add 3 SDI’ R (If rursl, give location)
// mwetromion Firmin Desloge Ho Spi ta ! ¢ 1218 S. Boyle
3. NAME OF a. (First} b, (Middle) fe. {Last) 4. DATE {Month) {Day} (Year)
DECEASED ; OF
(Tyoeor Prins) DABY BoY Richard Lynn 'SULLI \/ﬂ-l\/ s 5 /0§77
5. (U] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { /8. DATE OF BIRTH 9. AGE (In years| ¥ ONDEN 1 TEAR | I ONoER &
?/’ ’t’_ |DOWED, DIVORCED {Bpeciin - Laat birthday) | Montha | Daye | Hotr ,}“
Wi ever Married | 5210-1957 iy Wil
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12 cmzéN OF WHAT
‘dunodm-in; most of work) i | . DUSTRY (City and State cr Forsign Country) COUNIRY? -
“FREARE | NONE | QT L 0UlS /ﬁ ; A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAMES L, SULLIVAN| MAXINE YOUNG | NONE
tg WAS DEckEASE:J E:'IER lNlU 5. ARMED IZ?E&ES‘; 16. SOCIAL sEcumTc'}r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®. Bo, or unkoown! as, Elve war or dates £5 . i
) l NONE James L, Sullivan, 1218 s. Boyle

18. CAUSE OF DEATH SICAL CERTIFIGATIO e
| Enter only onscanmper | I DISEASE OR CONDITION - TERVAL BT
line for (a), (b), and ¢y | D'RECTLY LEADING TO DEATH* (o) '

ANTECEDENT CAUSE.. é

.

G UNFADING II}LACK INE—MAKE A PERMANENT RECORD

.

*This does not mean

PR
. -

the mode of dying, such |  Morbid conditions, if any, gloing DUE TO (b) A
- a3 Beard fatlure, asthenia, rise to the above couse (a) slating .
ede. It meansthe dis- .the underlying cauae last.
|| ease, infury, or compid DUE TO (¢)
tion whick eaused death. | 1), OTHER SIGNIFICANT CONDITIONS
: © | Cunditions contributing to the death but not : . 2 O’
. related to the dizease or condition catiring death. 7 * R
19a. DATE OF OP'FRJ’K i5h, MAJOR FINDINGS OF OPERATION i ] ] 2. AUTOPSY? wd
1 ‘ ' : : ves [J NOE/
zlf ACCIDENT- y .csp.cn,: ~ | 21b. PLACEOFEINJURY (a.s..inorabeus | 2Tc. {(CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE) \
- SUIMI [ ! 4 £ ! |/nomae, farm/tactory, streat, offion biix., et} . .
R A7) |iome rmites _
- g 2Id. Tcl,th tMuath), {Day) {(Year) ({Houn 2te, INJURY OCCURRED tif. HOW DID INJURY OCCUR?
‘ WHILE AT wHil
J‘ INJURY , oy C m. | “work M L)
- ',E-"f ; z, { hereby certtf I a!tend deceased from U that I last saw the deceased
- 5 alive (m |, and that death occurred at 10 230 M‘Om the cfuses and he date stated above.
= || 23. s1 {Degree or tiuc)frﬂb ADDRE;;,SO n7« 75
- @):ﬁ th QZ XW m A /uua,l- 7
D Qmmmr 4/3/3
- E _" BUERh‘Eé‘}'-ALCREMA- 24b. DATE - Z4c. NAME OF CEMETERY h 24d. LOCATION (City, town, of county) ¥~
becily) .
£ dhovat—"| 5:13-1957 | pt. Trinity Luthern | g¢ pouis County ] MO .

SIGNATUR 25. FUNERAL DIRECTOR" S SIGMATURE
Wﬂii Sj = @? y VcLaughlin s, 2301 Lafayette Ave,
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b STATEMENT BY LICENSED EMBALMER '
] hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate wa/énba
By e, OF BY .o i . ' Student Embalmer NO.woiienns.

working under my personal supervision..

N o

SEUERt cu ettt Signed... 3. 3N\ WALV )

_ . PO icenge
A u T " AT . ) Y \d

- ". Note: The above MUST BE SIGNED BY "THE L]zCENSED EMBALMER In~his OWN HAN WRITING (Fa

Empalmer Noa..........

LT
to c0mp1y with the above const1tutes grounds for revocatlon of hcense) . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg e
2.7 If this body 15 not embalmed, fact should be so stated above. - _ T L




