Haalth, THE DIVISION OF HEALTH OF MISSOURI ) 59._0 11 4 38

 Waliere STANDARD CERTIFICATEOF DEATH B e
Public
Service I:ILEH MAR 2 3 1gﬂgislrulicn District No. oo e e Primary Registration Dii"iqﬁ&.---......-........_-.... chmru?w ____6“3 ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.:ldcn:c b?"
. COUNTY . STAT b. NTY sion)
30 ° = STATEM4 ssourd COUNTY s¢, LSutS
1-57 b, CQI‘.)TRY (H outside corporate limits, give TOWNSHIP only} YInsE:I Lhilmili:s] c. CITY Q_M Inside 14mirs
tow  St. Louis W 10w Breckenridge Hills | Y+& %O
I €. '.Figls.#”NAAlfjiEogF (1f NOT in hospital, give location) | Length of stay in 1b d. i.r[)%%?ss {If outside, give lacation) Reside on Farm
0 -3 wstmution St. Lukes Hosp, D.O.A, 322l Dix Ave, Yes (] No (X
| |
] 3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) OF
l Ralph Raymond  Sullivan DEATH Fab, 2, 1959
| 5. SEX o 6. COLOR OR RACE] 7., pnieoM]dever marrien[]| & DATE OF BIRTH 9. AEE (Inyoars FUNDER | YEAR |F UNDER 74 HRS.
Male hite winoweo[ ] mvorceoJ{May 31, 1896 ‘é’ l I
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, even if retirad) NDUSTR
¥inhisher unniture Indianapolis, Ind. U,.S.A.
13a. FATHER'S NA.ME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J, Sullivan Jessle Funkhouser Grace E. Sullivan
L 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 {Yes, no, or unknawn)| {If yes, give war or dates of service)
hg 99-01-7502! Grace E, Sullivan, 322h Dix Ave,

18. CAUSE OF DEATH (Enter only one cause p e for {a), {b), ond (c).) INTERYAL BETWEEN
PART | -DEATH WAS CAUSED BY: O’ Z ONSET AND DEATH
IMMEDIATE CAUSE {c) 4“"/
Conditions, if any, < DUE TO {b) @WW
which gava rlse 10 } ﬂ
DUE TO () /

obave couse (a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DeMh occurred at ‘g @ on the date stated above; and fo the best of my knowledge, irom the caupes stated.

C |22b ADDRESS 7 /500 % fjns SIGNED

23c. BURIAL, CREMATION, 23c. HAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {$1ate)
2-2 -—195

Removerl Fee Fee Cemetery Bridgeton, Missouri

2¢. FUNERAL DIRECTOR 250“_ URE‘WOOdSOII R d 3> DATE REQD. 8 LOCAL REG. | 26. REGISTRAR'S SIGNATUR
% Baoumsnn Bros, Ine, Overland, Mo, FﬁB 25 5§ %4 ,Z A‘Zz . {2. D.
= * N ’ s

{Licensad Embolmer’s Statement on Reverss Side) -3 -‘1 Pl

é lying cause lost.

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseass condition glven in PART ) {a) 19. WAS AUTOPSY
L] h o? PEREJRMED?
< T . </ / _vyes[W no[]

ey £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)

= w
3 v O O 8

3 S[ 2e. TIMEOF Hour Month, Day, Yoo

B a INJURY  g.m.

‘g = p.m.

_E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE | farm, .ctory, street, oHice bldg., etc.)

2 AT WORK

E 21, | attended the decoased from . Io and {ast suwt clive on

H

'

L]

2

<




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 , Student Embalmer No. ................e0e

working under my personal supervision.

Student Signed w‘.{.}:
Signature of Student Embalmer

Licensed Embalmﬁ\lo...-i.’:j.\l
P. O, Address..C."Z.‘{e’:(f.ld(.;..

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.




