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'Health, 58"‘0
& Welfars STANDARD CERTIFICATE OF DEATH TTTTTTSTATE Flgéﬁn """""""""
Public
S.rvilu E" Fn q F p 9 9 1q‘q—n'gis!rmion_ District No. 3 / 7 Primary Ru'g_ish-urion District No, ﬂ 4 Rep_isltut's Ne-._,...é....i_..g_z_w
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befor
. 300 a. COUNTY St. Louis o. STATE Mg, b. COUNTY admi ssion}
1-57 b. C(IJTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C’OTRY inside Limits
TOWN Kirkwood Yos I Ne [ o St. Louis Yesx No[]]
FULL NAME OF (If NOT in hospital, give location) | Length ¢f stay in 1b . STREET (Hf outside, give location) Reside on Farm
ﬁ! A SSt. Joseph's Hosp. 3 Day 443ﬁ”““1416 Prather Ave. | ve(d ni
3. :lTAME‘OF DE)C:EASED First Middle Lost 4. DA;E Month Day Y ear
ype or print 0
EDWARD Je. SULLIVAN DEATH  Aug. 25 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDIR NEVER MARRIED | 8. DATE OF BIRTH 9. AEE U-:.ﬁ;:;; ;:.:‘r?.“;;fm |:°E:DER 2;:}15. .
. Male o© white wiooweo[] 7 ovorceoJ| Jan. 3,1903% SE _ I
£ 10a. USUAL OCCUPATIGN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12X CITIZEN OF WHAT COUNTRY?
= ing most of. rkmg ife, -v-n if rat « INDUST .
s YTy Hployee=tightiig Division | St. Louis, Mo. < U.S.A.
=; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
E James Sullivan Clara Waters Adelaide Sullivan
?Em 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
3 (Yo rpggoioe] 0F vos. sive Ry of ervice) #88-07-8946| Adelaide Sullivan 1416 Prather Ave,

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

18. CAUSE OF D
PART L

which gave

stating the

Conditions, i

if any,

rise to
cbove cause (o),

unde

EATHAEM« only one couse per line for (a), (b}, ond {c}.)
WAS CAUSED BY:,

IMMEDIATE CAUSE (o)

DEAT

DUE TO (b)

INTERVAL BETWEEN

0N5ET$ND DEATH

T

2

24/ K

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse ln::: DUE TO (G)
I PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition givan in PART I (o) 19. WAS AUTOPSY
& PERFORMED? /
g YES[X NO[]
% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wr
;’ O | O
G| 20c. TIME OF .Hour :Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE i farm, factory, street, office bidg., eic.)
AT WORK
2. ! attended the deceased from Fzﬁ 3 2 ’!ﬁ—sro Ry and las? saw :ﬂ' clive on G‘M 2 '4- N 'a
Death occurred af : Ld ‘the date stated cbove; and to the best of my knowlodg rom the cousas stated.
> ADegres or title) /O 22b. ADDRESS 22e. GATE SIGRED
//30 CLLpe  Fog 24-,
JAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City, town, or county) ﬁs:_nn)
HEI‘OKA {Specily) -
b - g Aug. 195& Resurrection Cemete St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Kingshighwa

425- DATE RECD. BY LOCAL REG.

| F-2L-5

d Embcal ‘e &

on Rlvoru Side)

[A— \-f"

26- RzlSTRAR'S SIG”IPE 2 mf{[



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 ottt s cer it st et s s s g e b , Student Embalmer No. ...............eee

working under my personal! supervision.

SEUAENL  «rervernnrmnrrermrnrsensrmnsnesnermneaessarensrnsrnnnnne Signed_MM{ {é/'

Signature of Student Embalmer
Licensed Embalmer No... Z° € 2.4,

P. O, Address.......cccevivevremiiiiianiinniess

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 embalmed, fact should be so stated above. :




