THE DIVISION OF HEALTH OF MISSOURI

e e STANDARD CERTIFICATE OF DEATH 29-01.96856.

lie STATE FiL [¥]5]
ice D 1 egistration District NO. e eeseeeems e sresros oo PTIMEey Registration District Noo . Reglsrrurm.‘."_,ﬁgﬁm
1--PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institutian: Resclidence ssfare
o. COUNTY o. STATE b. COUNTY admis
Missouri el
7 b. CITY [li ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
L tow Ste Liouls Mo, Yes[] No[] TOWN St. T.ouis Yes[] Ne[J
e. FULL NAME OF (If NOT in hospital, give locotion} | Length of stoy in 1b d. STREET (If ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| /__wstirution 4887 Penroge —_488T Penrose. St. Yes [ no
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
| Ross __Sullivan DEATH May I7 1959
5 SEX 6. COLOR OR RACE} 7. MARRIE NEVER MARRIED ] 8. DATE OF BIRTH 9, AIGE (._,,'K:.,,; ISUT}?ER;YEAR I'r:nurms;z 2:"HRS
ir ay : ) urs im,
) woowes(]  ovonceol]| Dace I4 1869 | HY™U'B™|°¥ |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (City and stats or country) & 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, aven if ratired} INDUSTRY
St. Louias Mo
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME A4, NAME OF HUSBAND OR WIFE
" ¥ Ann Tallo Dennis Ba. Sullivan
@ [ 15 WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. $OCIAL SECURITY KO.| 17. INFORMANT Address
= {Yes, no, or unknown)l (l! yus, give wor or dates ol service)
Bl no 4| o Dennis Be Sullivan 4881 Penrose St.
i IKCA SE OF ntesr gnﬁ;ne Euuse per linefor {a), (b), and {c).} |NTERVAL BETWEEN
= A PR AUSED BY: ¢ 5 A 2{% ATH
o , E CAUSE (a) ; ﬁ(’ /( J 11 7/11MN
4 5 — ) /8 ears
w Conditians, if any, DUE TO (&) ; = 0 ¢ = {
> which gove riss to .
- obove couse (o), } -
- Z stoting ths under- .
| g g Iying cavse lost, DUE TO {c) .
' g E It OTHER SIGNI ICANT CONDITIONS CONTRIBUTING TQ DEATH but not relotad to the terminal dissose condition glven in PART | {s) 19. WAS AUTOPSY - 2,
. PERFORMED?
o . 4
z |2 endally eeble Yo sedprd woars “$ 2! YESLT WO (3
x & 20a ACCIDENT SUICIDE HOMICJDE 20b. DESCRIBE HOW INJURY OCCUVRED. {Enter nature of injury in PART | or PART |l of item 18.)
Z R
j Q 20¢. TIME OF  Hour  Month, Day, Year
Ll | INJURY  a.m.
5 X p.tn, EEE -
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD HOT WHILE D farm, factory, sireet, office !:|dg?, etc.}” |
9 WORK AT WORK
21. 1 gttended the deceased fr m ilrd Ve/ Q&[ 7 [@2 Ud d?i &f / Z zZEi 5 nd last suw ullvu on
Death occurred ot m on the ddte stated above; and to the best of my knowledge, from the colrses stated.
(/ :cmnj)? qu or :% 22b. ADDRESS ? / ﬂ{ 22e. 97 SGNED
jqx A&/ / ° 1999 Franps H, Ry S0,

236. BURIAL, CREMATION, ans 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caufity} hrasa} 1
REMOY AL {Specifly}

a May 20 IQ&Q_G_glIQ.rg.C matery Ste. Louis Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE g EG, 26. REGIST 5 SIGNATURE,
Cullinane Bros. 3320 N, Eingshwy 1 1859 %JM /70.

W I




STATEMENT BY LICENSED EMBALMER

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

TR T T O S O P U O PP PP PRIPPRFN VY PROPR PP RIPLLILLD , Student Embalmer No. .....c...eeeiins

working under my personal supervision.

R 101 =1 1 | PP PP
Signature of Student Embalmer

i ded] Embalmer NOHS?.Z!
P. O. Addtess‘j.;t.. M/%

Note: The above MUST BE SIGNFED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalnied by a STUDENT, he also shall sign in his OWN handwriting.

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



