THE DIVISION OF HEALTH OF MISSOURI

aith, STANDARD CERTIFICATE OF DEATH - b D e
, STATE FIL
wlfare
blic egistration Distriet No. o e Primory Registration District No. oo Rogrsh’or‘s Na. ...
v BLEOMAR 20 195¢F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instltution: Residence befors
o. STATE b. COUNTY i sion)
oo o COUNTY Missouri
0506 b. C(I)EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgrRY Inside Limits
0552 Town  St.louis Yerg No® Town _ St,Louis Yosg MU
/ ,c. I{:Igls-ll;l _?AAEEOF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1¥ outside, give location) Reside on Fars
§ e INsTITUTION £952 DeGiverville | 63 years ADDRESS 5962 DeaGiveryille YesO No
2 1 NAMR OF Firat Middle Laat 4. DATE Month Day Year
| 8 DECEASED of
s (Type of print) Philip Sullivan oeaTH March 6th,1959
2 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MaRRIED [ ][ 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR LiF UNDER 24 HRS.
8 - O a tast birthday) [fonths | Daws | Hours | Min.
o M. We wiooweo B oworcen [ 6-29=187H
o 102, USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atote or country) 12. CITIZEN OF WHAT COUNTRY?
_‘n’ w during most of working life, even if retired) 2
- @ Street Cay Conductor Public Service Col Ireland F U.S.A.
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ w
N
. & Dennis Sullivan
e W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT v Address
- - {Fes. no. or unknown) {If pex, gine war or dates of serdice)
s F no no 1493-10-8909 ehe 18 South Kingshighw
I 18. CAUSE OF DEATH [Enter only one cay INTER VAL B
© E PART 1. DEATH WAS CAUSED BY: A
% o IMMEDIATE CAUSE (a) ]
g >
3 -
. Z Conditions, if any,
e O which gare r{a fo DUE TO (6)
s 2 a}bow cause :), % 3 X
—— sloting the under- ‘3\
S o . lying  cause losl. DUE TO (¢) —~ 1
g o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED fo THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ;‘?LSF éng’;v
= ?
¥ IS ves ] no®™¥2
; :1_' 200. ACCIDENT SUICIDE HOMICIDE | Z06. CESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 18.) N
T |- ] 0 B
o« =] R
a' = 1 20c. TtME OF Hour  Month, Day, Year
i INJURY g, m,
>_|' a p.m.
)
% ¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., ir or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE O farm, factory, street, office bidg., elc.)
2 WORK AT WORK oy g 5 I " b o IV
2l. I attended the deceased from . to & and last saw h"'" alive onm
Death occurred at m on the dato stated above; and to the best o.f my know!ed:e from the cauases atated
220. SIGNATURE 7 4 (Degr, it DDRESS
E e o W W
°
H 23a. umu.cagnm?u‘. 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, towrn. or county) (State) '
2 REMOVAL { Spectfy
s Burial 3=9=-1959 Calvary Cemetery - St.Louis Missouri
24, FUNERAL DIRECD ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S Sk
i -
a 3840 Lindell Blvd, | “h 7/ /A LD,

{Licensed Embalmer’s Statement on Revarse Side)



i

STATEMENT BY LICENSED EMBALMER

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

L3 s T B -

working under my personal supervision,.

Student... .. ..ir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .




