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

R D

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrution District No.

State Fila No 234:36
ressvars wo BB

) e

Registration District No. %.!_‘}1.“

I

- i -

- (Barial, crematlon, or removal) {Month} (Day) {Yesr)

(¢) Place: urial or cremation... C&lva.ry _
18. (a) Signature of funeral director, Sullivan Und.

® Address (2491

w. @ JUL 14 1941 M
{ Dxta raceived kocal rogistrar)

1. PLACE OF DEATH: . P 2. USUAL RESIDENCE OF DECEASED:
(@) County St. Louis Mo. Mo 4
() City ot town -{a) State ® (b} County z
4 {IF putaide city or town limita, write "RURAL™ aad name of tawnstd) " 1| (2} City ot town St. Louis ./ﬂ?
(c) Name of h“’-’“‘“ﬁg“fﬁa‘:ﬁ‘f: Hospitd {TTonteids city ov tawn Dmits, write “RUBAL" /
{If oot [n boxpital ar institution, write streat numbaer ar location) (d) Street Nom“mm'"'s"t"“"%. Tocation)
(d} Length of stay: In hospital or institution
y (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 4 we Eks ﬂ
years, months or days) I yes, name country
. N MEDICAL CERTIFICATION
PR Jeremiah Sullivan
PRTRTE e = L 20. DATE OF DEATH: Month. JUAY.........day.. L3
. veteran, . Secur 1
name war. Nn"(?;‘o;' 72 5 7 year. 1 9 4 l hour. 10 —_B'O—"am
= 21. I hareby certify that I attended the decensed from.. et mna s
0 5. Coloror 6. () Single, widowed, married, -2 1wty idon 22 wfy.
o r Ty P v
s Sex Me| okl drorditdower |l aivee 10
6. (b) of-bustrnd or wife..._ s _....... 6. (¢} Age of husband or wife if || 20d that death occurred on the dghe and hfur stafed above. Durafion
W.Z'.&Ze‘ﬁg,nc&gsg(ﬂ.’f/ alive________years
7. Bisth date of deceased Yeb. 3. 1886
{(Month) *t v (Day) {Year)
8. AGE: Years- Montha | Daya If less than one day
85 5 10 b, i
- Due to
5. Birbplace_. 2308401, HMass. . -
(City, town, or county} (Stata cr foreign country) T P -
10. Usual on..Nightwatchman omc.mdmou._WL___,‘f
- w {I1nclude progunancy within 3 months of death)
11. Industry or businesa — ; 77 T - PHYSICIAN
& ( 12. Name Jeremigh Sullivan e s £ -
8 : = = Underline
= | 13. Birthplace Ireland L the cause to
& (City, tow "t’) (3tate or forelgn conbtry) Of autopsy ¢ which death
5 14. Maiden name. Tﬁlﬁ i u' c,ilm,;-gmeﬁ sta-
o tint ¥ -
E{ 15, Bttt e Irel angm. o || 22. 16 death was due to external causes. il In the following:
=1l 16. (@) ‘In.formnnt Jerome SUlﬂ. ivan ' {a} Accident, suicide, or homicide (specify)
’ (b)"iddm‘ 015 St. ILouis (8} Dmte of accurrence
3 Where occur?
12, {a) Burial (5} Date thereof. 7/16/41 ) did Injary Gty or tawn) Connty) {Siate)
’ place, in public place?

(
{d) DId injury cccur in or about home, on farm, in industrial

Iy type of place)

(e} Means of iNjuUry oot
s (M.D.orothzﬁ,ﬂ.@
<

{Licexssed Embalmer™s Statement ‘ois Revarse Side)

Date: sign
= :’/




[

.

" STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

igned e sr Ay
- ¢ - . <
Licensed Embalmer No......_....... 2757 7; .............

.P. 0. Address 222 7~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiis. bWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) )

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

working under my personal supervision. .




