. No. 2
—1-4-41
5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v
DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 b a 7
UREAU OF THE CENSUS
2g STANDARD CERTIFICATE OF DEAg—I State File No
Reglstraﬂnn rict No.....! ............ ) Primary Registration District Now v civiconn. {. Registrar's No.o.o._ 5 999
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: oo
(a) County M,b
(s} Stae ». (& County
() City or town St a IOU.iS ’ St Lo k{ 9
. (I outalds city or town limits, writs “RURAL" end came of township) {r) Cityortown, ] Uis
{c) Name of hoapua.l or mur.:tution H 1 1 (1 outside city or town limita, writs “RURAL") /
John's Hospits _ @ Street No........ 9808 _Kingsbury
(ll’umin hmpir.ul or jnstitution, write street nug ar Jocution) (If rural, give looution)
{d} Length of atay: In hospital or institution av.s N
{Specify whather || (¢) Citizen of foreign country? (Yes or No} |
In this community. () 0
yonra, months or dnyl) If yes, name country.
MEDICAL CERTIFICATION
L@ PENT  Tyey Sullivan T oond. -
RTRT = ———=='|| 20. DATE OF DEniH. Month SULY - day oy
. veteran, . {¢)} Social ¥y 94 5 a
name war None No No ne ywmmmemmhow minute. ;] M.
21. 1hereby certify that I attended the d d O
l 5. Color or 6. fo) Single. widowed. martied, 22 RURS R
4. Sex ¥ L] race L divorced..... 0.8 e 19 ff__ ra
6. {b) Name of hua e 6. (€} Age of husband or wife if \
Danie 1 ]Oj‘qvan ' alive.. . years Duration
7. Birth date of deceased Unk ] Unk 1864
(Moath) o (Duy) {Year) F
8. AGEx Years Montha Dayul If less than one day 3
P
7?7 |Unk. Unk, br. min
9. Rirthplace 111, |
(City. town, orchunzy) (State or foreign country)
N ome - Other conditions____m—————"
10. Usual occupation i ([n:;ngoo pregoancy within 3 months of death) / I
11. Industry or bluim-q f ) PHYSICIAN
& (12 Name..M_chael Trecy M Srerstions..—. s —
: i - et
& | 13. Birthplace 5 ..(Il‘.ﬁ.l&ni____‘_}__ it doeth
0 unty, State or foreign courntry, o
E { 14, Maiden name fﬂfﬂ(ﬁfﬁ q Of autepay. - még s&e.
{atically. i .
irthplace. . 8] own , t P
§ 15, Birthpla (City, town, or t;ounu') (SEhlScnh.{n country} 22, If death wu‘due to external catses, fill in the following: ;-‘{ L
16. (@) lnformam..n&.rs Chas,A,Stuever {s) Accident. euicide, or homicide (specify) - é‘é}
@) Address o Ladue Lﬂne {b) Date of occurrence, _*'-
e e
. o - Burlal {4} Date thereaf 7-24-1941 h {¢) Where did injury occur? Gy —— e

{Buria), cremation, or removal)
(¢} Place: burial or cremation..
18. (¢) Signature of funeral.di

(b Address..... .. ﬁﬁq
19. (a) Ju.L

{Date received loca) rexistrar)

(Month) (Day) (Yesr) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?

23. Signature.

add _,&Zs(_ﬂ[,lﬁx—ggod.[ ;

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal:supervision. -’

. ' ' I Licensed Embalmer No... Q fé F
l. L P.O. Address‘jfxpfm

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

. , Al
If this body is not embalmed, fact s_hould be so stated above. ‘ !

*BpTg 9UL’ Of



