FILED JAN 17 1958

-
THE DLYISION OF HEALTH QF MISSOUR]

STANDARD CERTIFICATE OF DEATH

ublic
orvice Registration District No. e, 3 18 ,,,,,,,

..Prlmury Registration, 61 slru:f
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
300 a. COUNTY a. STATE b, COUNTY undrmsssm?}‘1
=37 b. CITY (If cutside carporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Insids Limirs
5 R Yes [] Mo (] oR i ¥ No []
TOWN St.Louls Mo, i towe St.Louls Mo, ol Mo
c. FgLA_ NAM%OF (M NOT in hospital, give location} | Length of stay in 1b ?TREEES (4 outside, give location} Reside on Farm
HOSPITAL OR ADDRE
& INSTITUTION D.0.A. City Hospital Bt 7 1853 S.Spring 4ve| ve[] [
3. NAME OF DECEASED First Middle = ‘Last 4. DATE Month Day Year
{Type or print OF
ATRICK J SULLIVAN peatnJan 6th 1968
5; SEX 6. COLOR OR RACE} 7. MARﬁIEDE#IEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years :un}l‘aen ;YEAR |||-=| UNDER 2-:“'HRS.
M le White WlDUWEDD IVORCEDD ) last birthday} { Months ays ours | in,
g ° appil 4 191% 43 |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR n. B“ﬁ'HFLACE {City and Mat. ar country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retirad) INDUSTRY Yes
itchman St . Touls Mo T.S.A.
+ O

132, FATHER'S NAME

Pitrick Snllivan

13b. MOTHER®S MAIDEN NAME

Johsnnsa Bresnahan

L B~

14. NAME OF H‘U‘SBAND OR WIFE

Dorothy Sullivan

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, ro, or unknnwn)l(lf yuN a war or dotes &f sarvice)

16. SOCIAL SECURITY NO.

492-05-818¢

17. INFORMANT Address

Dofothy Sullivan 1853S.Spring ave

18. CAUSE OF DEATH (Emer only one causs per lingger {a}, {b), and {<)
PART |. DEATH WAS CAUSED BY:

e ‘

INTERVAL BETWEEN
ONSET AND DEATH

w
}
©
w
uy
o
o
w
w IMMEDIATE CAUSE (a) _¢& LUt IN APt LR
4
=
N Conditions, if any, DUE TO (&)
- which gave rize to
= above cause (a}, } /
=z tating th der-
=1 P lying cavas last. ) _DUE TO (c) 7O A
p=d ¥
- aRF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diswase condition given in PART | {a} 19, WAS AUTOPSY
s hi ERFPRMED?
< of= Es(4 NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
= Zfw
2 <A O O -
] B
v j V| 20¢. TIME OF Hour Month, Day, Year
2 o 'S INJURY o.M, .
§ : E p.m. .
E (:'5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
5 9 WORK AT WORK
E 2] t ottended the deceasad from and last sewﬂ alive on
E Death occurred at 730/ m on the date stated above; and to the best of my knowledge, from the couses stated.
L —~K
- 2 22a. N?E - /22I:. ADDRESS Zﬂ 22¢. DATE SIGNED
- T
2 & GO0 /- PS5
23a. BURIAL/ EMATIOH 23b. DATE E QOF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
gr” | 1-9-58 p vary Cem. st.louls Mo.

24. FUNERAL DIRECTOR

T e i1ivan 1188 keshway

25. DATE RECD. BY LOCAL REG.

JINE %q

{Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it cercrertreesreraesrrensearanrasenssncrasrnsstannsasnsnasernatrens .» Student Embalmer No. .,.......ccvurnn

working under my personal supervision.

Student .o s
Signature of Student Embalmer

lmer No,..# ;?4//:}
/4

P. 0. Address...gloctle Lekit i

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 ligense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., —~ -Z R
If this body is not embalmed, fact should be so stated above. o
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