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Doctor,

All dis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE BIVISION OF HE

FLED DEC/31 1057

Registration Distriet Mo, ______.. . ___ 1

STANDARD CERTIFICATE OF DEATH

8 Primary Rnglstrchon Dlsmci Ne, IQQ_B_ _____________

ALTH OF MISSOURI

46373

Regls

STATE FILE N

11153

tror's

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” If ingtity n?sédenco b)efofe
. COUNTY o. STATE b, COUNTY admi s ston
i Missouri b JH oy
b. CETRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits . CgY y a a @ 1% Inside Limits
R 3
TOWN ot TLoulis Yes tg] No (] TOWN University City Yes[[J No[]
FULL NAME F?F (If NOT in hoespital, give location) | Length of stay in 1k STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS . '
INSTITUTION H 70 Years ||2 7 6950 Kingsbury Blvd | ves(Od me[J).
3/NTAME OF DE)CEASED Firss Middle / Lost 4. DATE Month Day Year
(Type or print OF .
Frank Hugh Sullivan peari  November 20,1957
5. SEX D] & coLoroOr RaCE] 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH -3 AlGE “‘,.'z;:;; ;::ﬁER;'I;EAR I:::DER 2:“:RS.
a r a N
Thite wm%&n@ pivorceo[ | January 2,1869 EB l

10b. KIND OF BUSIKESS OR
INDUSTRY

10a. USUAL OCCUPATION {Give kind of work done

during mosi ef working life, even if ratired)
Attorney

Private Practice

11. BIRTHPLACE (City and stote or country}

Princeton,Kentucky

/

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME ~

Ininom

13b. MOTHER'S MAIDEN NAME

Inkno

14. NAME OF HUSBAND OR WIFE

Sue Hicks Sullivan

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Y3, no_ar unknawn)| (If yes, giye wor or dotes of service)
No Nohe

16. SOCIAL SECURITY
None

NO.| 17. INFORMANT Address

Mr Hugh H,Sullivan 6950 Kingsbury Blvd

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) 56
- \ "
Conditions, if any, DUE TO [b) PU \W m SUUANL \A{fid‘w
which gave rise to } “ q
above couss (a), i
tari ha wunder- * H
z lying cavas lasr. ? _DUE TO (c) Reta g . ﬁ,_um CLiidd UWM(%
Fl " PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D but not reloted to the '.rmnnul\;ii..q;. condition given in PART I {a) 19. WAS AUTOPSY
s - PERFORMED? 2~
& YES[ ] NO[X
5| 200. ACCIDENT 'SUICIDE HOMICIDE )b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il f item 18.) - "
w
o 4 0 O -
Q Xc. TIME OF Hour Month, Doy, Year
a INJURY a.m.
z p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, stieet, office bldg., etc.) e o
WORK AT WORK 1 Cy .
Lanhadnii= | N -
211 nﬂ‘;zd %deceused from M]_A— , to N oV pae) and last saw m alive on AW i q
Dea curred at ‘J ~0 m m on the date stated above; and to the best of my knowledge, from the causes stated.
22, sncnnuns H Bree or mle) 2 m ADDRESS Lo ?2 Mary% 22¢. DATE SIGNED
WD WO Ay
23e. BIJRIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. Loc.g}nun (City, 1awn, or county) {State)
REMOVAL (Spacify} B . v . . :
Nov,22,1957 .| 0Oak Grove Mausoleum.. St .Louls- County ,Missouri
24. FUNERAL DIRECTOR ADDRESS

der & Sons 6175 Delmar Blvd

25. DATE Rfﬁ.-ﬂ" LOCAL REG.

IFISTR R'S SIGNATURE

{Licensed Embalmer’

s Statement on Reverss Side)

/"'M,Q'é




Dr.Barry Alexander
4952 Maryland Ave
Fo.l-2910
1:30--to 5 P.M..

1,

em e e mbmam ¢ mtate

STATEMENT BY LICENSED EMBALMER =

"1 hereby cettify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ............coeeeeee

ATIS

working under my personal supetvision.

Student .ooeiiiiii e e rae e Signed .,
Signature of Student Embalmer T

e Licensed Embalmer. No.Ld. K. €. 2.
J\...ﬁ,;,_‘g Q. C- . 19 5R:70.[Addsess 14, /.. 7@%&4/

Note: The above MUST BE.SIGNED BY -THE LI(.’ENSED EMBALMER in his OWN HANDWRITING. (Failure
_to comply with the above constitutes grounds for revocation of l1cense) )
’ If embalmed by a STUDENT, he also shall'sigd in his OWN handwriting.. . 7° TIhinl vy
If this body is not embalmed, fact should be so stated above

vv, .’ 2 2




