3, No. 2

~-11-10-39
3-17.39
1 X21402

)0
7

WRITE PLAINLY—USE UNFAIHNNG BLACK INK—MAKE A PERMANFNT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Busisu or s Caxls STANDARD CERTIFICATE OF DEATH State Rite N

olY3d

Rmﬂﬁ&gﬂ %oa 1_%..__].. S Primary Registration District Nowwooom oo Reatsirar's No 1441

1. PLACE OF DEATH;

{a) County. .
(&) City or town S5t Louis
{If ontalde city or town Hmits, writs “RURAL” and nnme of township)
{c) Name of hospital or {nstitution: "
City Hosp f 1 8]

(If not in boapital or institution, write streot number or locatian)
(d) Leogth of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED

(@) State.. iSsoUri (5 Cousty. [ajols
© Cliyortowa__ St. Touis /7 ) ?
(If eutaide elty or wown loite, writs “ATRAL") f

(@) Street No___ G223 lacled

s (Specity whether
In this community Llfe 2
yoars, manthy o deya) APLALG it i e R O Bl v &)
b (i Name_Maurice Yeo Sullivan e 13
o e B0 Secal Seor] 20. DATE OF DEATH; Month * day :
X veteran, . . {c) S t: 1 [
¥ mr"“m_g{’l-"l hour. a mintite OO D M
name war. None ND.._...4,94-;Q- = A .
. I hereby certify that I attended the d d from
5. Color or 8. (o) Single, widowed, married, 19 ta 19 '
e T+ S e g S, H
asex.adale | e @kite dvercedeBingle that I tast saw h alive on 9.
6. (4) Name of husband of wife_. .. 8. () Age of hushand or wife if || and that death occarred oaithe dathr stated abave. Duration
BHVE.. v eees e craseen FERTE edj * &
30 7
7. Birth date of dec: £ S ==
{Month) (Day} (Yoas) ——
8. AGE: Yeara Months Days If less than one day Z
(59 6 1 9 hr. mifn
5. Birhplaces__Ste LOWLS O o
(City, town, or county) (State or foreign country) LI{
. ] Fo4 Other conditiona -
£0. Usuat occupation rang=er - (lnclrudu pregnancy within 3 months of death) ! J
1. Industry or business Postal Telegraphk ) PHYSICIAN
= ’ - . . Major findings: —_
E { 12, Nams ok 111 1van a}& oper*-ﬁnnq ; & ‘ Undertt
nderllaa
=1 Binhplace____._._fﬁ_L_L_QB.l_‘i;_mm (0 O« ; 1 ohich e
iry, tow ) Lo or foreign count o
& { 14. Maiden pame %ﬁ&ﬂﬁﬁ“;_lc Cartf‘ff“' relim oty Of autopsy. w.;:
= 4 L > " tistically.
- cuis 0 Mo
é 18. thpk’" (sc;:,_.m.“_ o mnm::; (State or ,u:lm countey) 22. If death was due to external causes, fill in the following:
16, (a) Informant_-_PeNNis Lawlor (a) Accident, suicide, or homldde {specify)
® Address..... 2009 habadie . {j ( Dateof ocourrence
: . ha] 4 o d i oocur?
in @ . burial (&) Date thereorie 8D o 14 | 194} (2) Where did injury T pe— o e
(Burinl, cremsifon, af removel) {Macth) (Day) (Year) (d} Did injury occur ln or about home, on farm, in industriad piace, in public place?

{¢) Place: burial or cremation

(b} Address
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of ptaca)
Mcans of injury.
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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 v

» Registered Apprentice Nowoeeeereeen '

working under my personal supervision,

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with

the uborve constitutes grounds for revocation of license.)

If this body is not embalmed, abové space should be icft blank.




