No. 2 -‘
| 13.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH gl‘.;;);?g

e D SEY 25 R0 STANDARD CERTIFICATE OF DEATH ot Rin
Registration District No._. 7_9 1._._ Primary Registration District No..._..._._10_03 Registrar's Qiﬁs_.__..

; 1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
| {a) County. Wi ‘
. ssouri
' (®) City or town........ St. Louls (a) State ®) County. ,
(I outaide city or town limits, write “RUHAL" and nams of township} 8%, Louis L
{c) Name of hospital or institution: (¢) City or town e :
1428 Inion Blvd. .i) {If outside city or town lizits, writs "RURAL")
{1f not in hospital or institution, write street zombor or location) )
(d) Length of stay: In hospital or institution (d) Street No, 1426 Union. Bl V'd.. .
60 yeers {Spocify whather (If rural, give location)
In this community. :
yenrs, months or days) (e} 1f forelgn born, how long in U. §. A.2 years.
MEDICAL CERTIFICATION
3. {8) PRINT .
FULL NAMIL._.....N.Qra....S_ulllVﬂ.n._DBIiﬂ..__....__.\_.afz!,..... Au 2%
: 20, DATE OF DEATH: Month Ee day
3. (&) If veteran, non 3. Sou%(S)ercllgny year. 1940 _hour. 6 minnte. 15.? M
NAMme War. A=) No. o, . .- . ' O ]
21, 1 hereby certify that I attended the deceased'from... KT\ 4.4 ‘1 40
5. Color or N 6. {a) Single, w{dqyidawd' = 19 to.2 ) 10 t‘ﬂ

Female White W - ) e
4. Sex race divorced that [ last saw h.@a.l.. alive on.{ 24 L 2. 19‘!< 4—3
6. {b) Name of husband or wif 6. (¢} Age of husband or wife if || 8nd that death occurred on the date agft houy stated above. <.

: Durati
Michael Davis, ative_Deceased | immediate cause of death, ..y W uration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of de&tQ]LlQ,.._lﬁﬁl.__ ________ -l o W - Wm .......... e enceenenesmnee
{Month}) {Day) (Year) N .
7
8. AGE: Years Months . Days If less than one day Dre to
73 5 13
hr. min . ]
E =Due to ) . N
9. Birthplace___Lreland, County Gork4| - . N . e .
(Civry, town, or county) (State or forelgm country) - ||’ —0 E ; [ a E e 4
10. Usual secupation  HOUS8wWOrk. —_— - Othermndiuons_ B .r death) - ——-—-—-|
11. Industry or boasliness Zo Mmb’lyv / - PHYSICIAN
?Ef { 12. Name Michael Sulliven — ) My e . . =
- nderline
<\ 13. Birthplace Ireland 4 /Dg l? - the cause to
e {City, town, or coanty) {State or foreign country) . - M v W;ﬂl:hlt‘fjcath
E' 14. Maiden pame__E1 1lan Cronin - " Of autopsy. J shou s?ae-
S{ 1S. Birthplace Ire land £[= —. [tiatically.
gL P : i o i 22. If death was due to externial canses, il In the followlag:
16, (a) Informant I W P Y . () Accldent, suiclde, or homicide {specify)
(b Address___ 426 Union Blvd {6} Date of occnrrence
17. (@) ~Burial - _____ (& Date thereof... () Where did injury occur? T v e
(B'”l"‘ cremation, or remaval) (M““') (D") (Your) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial ation_ CB1VE

(Specify type of place)
‘While at work? {e) Means of Injury.

i
\ ﬁmtm“m) (M. D. or other)
drﬂq‘ﬁ-t‘--LLL q %ﬂ/\/ Date dlmzdﬁ_u_'{(%

18. (o) Signat

19. {8}
- (Dateroceived local registrar)

4 (Licensod Embalmer’s Statement on Heverse Side}
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¢ T STATEMENT BY LICENSED EMBALMER
- r . . ﬂ . i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

- P 0 Address

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

If this body is not emabalmed, fact should be so stated above, ’




