Health, SL-1488 THE DIVISION OF HEALTH OF MISSOURL 58_031
,&Prﬁli?" XC-2 982 359 STANDARD CERTIFICATE OF DEATH v STATE FILE NUMBER

tegistratidn Diswict No. _____.___,,,___,3,1.8_‘Primary Registration District N°~.1003 .......... Registrar's No..g‘i@z_“-_

2. J//ﬁemﬂd the deceased from 6_/3_/58 .o 8[ 29 / 58 and last hawﬁ alive on 8/29/58

h Sarvice
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. [F institution: Residenc before
S, 300 a. COUNTY ' ‘a. STATE MISSOURL b. COUNTY , ‘“""75’")
. 1=57 5. cgv (If outaide corporats limits, give TOWNSHIP only) | Inside Limits e cgﬂv Inside Limits
R
TOwNST LOUIS MISSOURI Yos B Mo [ o ST. LOUIS Yesff] Ko [
FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. SERDEREE'LS {If outside, give location) Reside on Form
HOSPITAL 0
harionVAH 915 N. GRAND A s 4 / 7 g 44,34, CASTIEMAN AVE., Yes [J No[X
i NTAME OF DE)CEASED First Middle o3t 4. DATE Month Day Yaar
{Type or print Op
FRANK D, C.SULLIVAN DEATH /29 /58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEAR| IF UNDER 24 HRS.
& M_ARRlED[XNfVER MARRIED[] 7/20/92 last f,;':.:;:;; Months | Days | Hours Win.
- MAIE WHITE wiDOWED[ ] civorcep[] A
5 108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY "3 :
3 OLICE T BCRAPHER ST. LOUIS, MISSORI _ °| U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 >
L MATTHEW SULLIVAN ANNA E. SULLIVAN MIIDRED T, SULLIVAN
o
?Ex @ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.! 17. INFORMANT Address
= ¥ . .
£ &|Fmvew|'wesng ur' T | 489-20-3485 Mildred Sulliven 4434 Castleman Avy
o
z E 18. CAUSE 0!: D[E).EI#JE\&T; co;lésoé\a EDY"J“ per line for (a), (b), and (c}.) I%L§E¥AA.NBEJEWETE|’1N
: [0 PART L. : A
) = -
'% u’__n IMMEDIATE CAUSE (<) BRONCHOPNEUI‘J-ONIA
= o
= & .
s & Conttoms 1oy, « D0 10 v BRONCHOGENIC CARCINGMA 6 MONTES
s 9= which gave rize 10
H o above cavse (g}, /& 2 l/
< 4 stating the wnder- e - - -
£ g % lying cauae last. DUE TO (<)
£ = 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terming! dlseoss condition given In PART | {a} 19. \F\:ES AU;S@S*
L ] ?
] B ARTERIOSCILEROTIC HEART DEASE -~ DUODENUM CHRONIC PEPTIC ULCER / Yest& no[]
5 - § %1 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [l of item 18.)
- = (]
o8 v £l O nongd
-] ¥ N
6 v T RU| N¢. TIME OF .Hour Monih, Day, Year
g: ofs INJURY o,
; § : ¥ p-m.
2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e - w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.)
& 3 WOR
£ ’
-
-
2
-
2
<

¥

=

% Deoth occurred m on the date stated above; and to the bast of my knowledge, from the couses stoted.

s 22a. SIGNATURE o 22b. ADDRESS 22c. PATE SIGNED

- L}

: RICTARD 1. KIEIN, VAH, ST. LOUIS, MO, 8/28/58
23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

REMOVAL (Seacify) o
Removal |Sep.2,1958 | National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26 REGISTRAR'S SIGN4TURE

iegshauser 4228 S Kingshighway| Aljg 3 058

{Licensed Embclmer's Statemant on Reverse Side} [

[y
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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 embalmed
by me, or by ....... ettt e et ate s e st et s et s e ettt eeb et s et et nrtersanas

working under my personal supervision.

Signature of Student Embalmer

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).

"if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




