rFJ .
.40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

> . BB RTE 2% 653 STANDARD CERTIFICATE OF DEATH e Pite M. 23 ST
Registration District No.— .. ...7 0 1 Primary Registration District No.____-l_O..O 3 Registrar’'s N 0_5569.,.....,.

? 1. PLACE OF DEATH: ' 2. USUAL RESIDENCE Ol} DECEASED; W
- {a} County. . ’ / ?
# City of town St, Touis (@ sate.... Misgouri @ county
(I outalde city or towa Limite, write “RURAL" and name of township) 71 @?
(¢) Name of husplm&ginistuﬁm Ne“‘ S'te ad ve {¢) Cityortown ?;F .mdLO U.iS - AORALS
‘1 & oun & city or town limits, writs ** .
{1t not in hospitn] or fuetitution, write strest nember or locatlon}
s Length of stapr T bousital or tastitation _ i) Street No 4309 N, Newstead Ave.

/ (Specity whelker (If rural, give Ication)

In this community. : 0
years, months or deys) { {¢) If foreign born, how long in U. 8. A2 ccrcreramacrae e srrsrnes o s years.

MEDICAL CERTIFICATION

3 e ERINT Jane Roge Sullivan

20. DATE OF DEATH: Month J QLY day
3. {¥) If veteran, 3. {£) Social Secority year. 1 9'_41 —_bour. 840Q
name war. No. —
21, 1 hereby certily that I attended the d
\ 5. Coloror 6. (s} Single, widowed, ma.r’ried,
s sx¥emale! | mee. W ... divorced.g.j.id.ﬁm._"l:: that I last saw & aliveo
6. () Name of husband or wife. . ... 6. (¢} Age of husband or wife If || and that death occurred an the
John Sulliven alive _De A, yean i £ -
7. Birth date of dmmd,mm.mqﬁm_yww.mm._.ﬁlﬁil___lﬁ.ﬁa_ Aot Yemiiine, mis SN
{Month) (Day) {Year}
8. AGE: Years Mounths Days If less than one day :
8 3 l 3 hr. min - é . N
. Daue to il
9. Birthplace. Irela nd’ H- N e . A - /'

{Clty, town, or coanty) ’ (s:auukmimmm) - ; ; é‘ )
Otherconditlons_g = £ IIV

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

10. Usual occupation Housevwork. .. e Alacludo pregannoy witkin 3 monijd of deatlf / ——
11. Industry or busl PHYSICIAN
M; findlngs: —_—
§ 12. Name_____JAmes Mahon _ ! alor Bndings: Ui/ 7
= ) PN Y v /7 Underline
= 13, Birthplace Ireland T AL the cause to
- {City, rawn, or gannty) {Stata or fareign country) (V/f « Q/ z - which death
gé 14, Maiden name. & rah .ud E' : L4 Of auto — s Ouggnb:.
m L3
'6{ 15. Birthplace. Trelana ¥7 . tistically.
= (Clty, town, or ty) {Statn or foreign country) 22, I death was due to external causes, fill in the following:
16. (a) InformGk)tf:Z—éZ&) Zog -} (8) Accident, suicide, or bomicide (specify)
() Address 4509 N. Newstend Ave. . [|® Dateof cocumence
A, (@) W_WMB.RI E] ‘() Date thereof 7 7 41 (¢) Where did injury occur? T Tprw— oy S
Barial, aremation, or remoral (Moath) (Day) (Year) (d) Didinjury occur in or about home, on fa.m. in industrial pla.oe In public plaoc?
() Place: burial or mmannn_lg e v
18. () Signature of funeral directo:’_ . While at work? (Specity 'mﬁ;n'h:') injury.

(M. D. o

19. .
@ te =i
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{Licensed El:plmlmer’l iulament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

[ hereby certify.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:)n-q ......

Reglstered Apprentlce No Tl

working under my personal supervision. . S - -

- . .
Signed a C\ %IJO@W
- . ' _ - - ‘Licensed Embalmer No." 3 '4 [6

v - 7.0, Address.... B ALL N Q a.a-q,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure t6 comply
+ the above constitutes grounds for revocnuon of license.)

A

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




