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,?fg I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If in:limti-on:-Rudig‘o_ncg b).fun;
$7300 a. COUNTY a. STATE b. COUNTY admission
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I ,i-S ! b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CITY A//O O Innide Limirs
5 OR Yos JR Mo [} OR 9 YesL No (]
Tomn S+, Touds Town _ Dellwood
€. FLOJLFI'. NA#%?F (If NOT in hospital, give location) | Length of stay in 1b d. STREET " (li outside, give location) Reside on Farm
HOSPITA DDRESS
INSTITUTION § 1 _week P j ' 01 _S. Dellwood Yos (] Mo
3.7 NAME OF DECEASED First Middle Tast 4. DATE Meonth Doy Yoor
{Type or pring} OF .
E dna Sullivan DEATH Oct. 10 1957
5. SEX / 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED[ ) 8. DATE OF BIRTH 9, AlGE "-".ZZ‘"? :BL:‘.-:;::ER;::AR !: I.::DER 2:".HRS.
astbi ay. o in.
5 female | white wodheoRl  owosceoll| Now, 191891 65 l l
-2 t0a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and stote or country) t)az. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, sven if retired) INDUSTRY -
g ork home St, Louis Mo, U.S5.A.
z 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
By | Not Known ' Robert L. Sullivan
a a} 15. WAS DECEASED EYER IN U. 5, ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. ﬁ {Yes, no, or unknqwn}| (If yss, give war or dates of service)
+ 38 no Charies Smlldivan 51 S. Dellwood >
z o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (e}.). INTERVAL BETWEEN
“ L PART | DEATH WAS CAUSED BY: ¢ Cersbral vascular accident | ONSET AND DEATH
T W IMMEDIATE CAUSE (q) T nd Sl a!f /7 e piiomtn Lol cole i BN
2 g arteriosclerotic hypertengive /disease. _ ;
. PPN et LIS . .
T & Conditions, i any, + DUE TO (b)° AL FB s Cr b g s (670 ) o o o | C78 M it
= v T T Ly =
ER thove “covne. (ah } Kes Hoectrenaatoo 1 PrEL0ne 54l lé
- z tati h der- . . - 115,30,
- steing u ke § o L D e TT PT ) Zio— _ Diabetes Medlginazen A pn
£, 9Ok= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG QEATH but not retated to th inal diswase cpadition given in PART | {a) 19. WAS AUTOP)
- I
1 B e P SRS T GBIy Pttt 2
53 of= C'/— 54ﬂ L= 2 Ll AT Crf A £ S YES[] NO
> ¥Q5[ 20 ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURYDCCURRED. (Entéf nature of injury in PART I or PART Il of item 18.) 7
- - = wr
i3gff 0 0o O b0 ™
§% ZB5I 20c. TMEOF Houw Month, Doy, Yeur
w.a & INJURY a.m. .
= 'g' : Ed p.m.
gE % 20d. INJURY OCCURRED 0. PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK Q- ’ .
£ < 2. | attended the deceased from (LT D Adast saw B alive on
g3 : : —7 i Soe. fron LIS
g § Deoth occurred ot m on the dote stated above; and to the bast of my knowledge, from the couses stéted.
s = ) SIGNATURE (Degras or titls) € 22b. ADDRESS 2 73c. PATE SIGNED
15| 2 gons waay, S\ yp. 7/ Dfa S Rlortssat RS, [r e
&% it oo f s F 2L, D72 N UL Sn 700575 Sz, TTON NS
230 aum;u_%nsnnon, 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State) ’
REMOYAL {Specify) . < -
e —-_tefioval | 10A1/57 -t Sty Marys Cemetery " ~ |° Springfield— - -~ ° Mo, T
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISJRAR'S SIGNATUR

chholz Mortuary 5967 W. Floﬁssént T 1057
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. - © . - ~ STATEMENT BY LICENSED EMBALMER \

et rodeds il

I hereby certify that the body,v:v’h se name is recorded onxthe reverse side of this certificate was embalmed
-——t W (—-.— il

TBY e, OF DY, i e e rvereteraraans e s , Student Embalmer No.

- working under my personal supervision.

Student «eeeveveevireverseeerreseenen, revn e ——— Signe:
T il ngnature of Student Embalmer-q !'_

‘ . L:censed Embal .
YWk Jweriveliln 8L e P..Q,, Aggreg_sh_dm 2,
-- Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). o .
. If embalmed.by’a STUDENT, he also shall sign in his OWN handwntmg A R A

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