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

+

DEPARTMENT OF COMMERCE
BUREA oF THE CENSUS

Primary Registration District No. _1.0_0.3__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

33337

Regisirar's No.

8292

1. PLACE OF DEATH:

{a) County.
{} City or town

¥
St. louls

(If outalde city or town limita, write “RUHAL" and cama of township)

tal or institution:

{¢) Name of hos

2. USUAL RESIDENCE OF DECEASED:
@ swme. Missouri () Cousty

(¢} Cityortown - 3ta Louis

(If cutsida city or town limita, write "RURAL™) U

141 Oregon Ave. / @ sweerno_414110Tegon Ave.
(11 not in bospital or institation, write street number or lacation) {ITraral, give looation)
h of : In hospital inatitutiol .
{d) Length of stay: In hospital or institution oo || @ citizen of foreign country? No. (Ves ot Nop
In this community .
yoars, months or days) 1f yes, name country
MEDICAL CERTIFICATION
Fo TN Louisa Sullivan
20. DATE OF DEATH: Month OGLODET 4y . 17th

3. () If veteran, 3. (c) Soclal Security . year 194 hons 1 minute. 45 P .

i h— 2 Th that T getended the d
are y 3 —— s
/ 5. Coloror _ 6. (a) Slngle, widowed, married, %—J c: mﬁe?_ ﬂc =' /
4. q,,Fema le r!ru-}ﬁ)"‘r hite dlvorccdw...i..g'..owe d thatfl last saw Z... allve on M J q O | —
6. () Name of husband or wife oo, 6. {¢) Age of bushand ot wife it || and that dea urred on the date Bour stated above. — )
Oh.n C ) alive oo years Im of death °§4 _._._...u’f'f_’_‘.._
7. Birth date of deceaged October 29 1861 [ e e — s @
(Month) (Day) (Yoar) _}
8. AGE: Years Months Dayn If lesa than one day Dre to. u ,S- i{ i s
79 ll 19 ’ hr. min {g %“
Due to. : &
9. Birthpluce___Memphis, fennessee | P 2
(City, town, or county) _ (State or foreign country) i ;
10. Usaal occupation...... £ 0 HOTIE e ek & masath of dacih) - TR -
11, Industry or business / ﬁﬁ e - PHYSICIAN
- Baumann e perasons [ AL 7 | —
E 2. Name . f—— - v { jf’ ,d - Underline
S Unknown 9 LLd M the cause to
B 1 13. Birthplace i ) {Stata ar forsign coustry) (h 4 Thoult bo
. ¥ n ”
P e R — i
g 15. Birthplace (C‘..E'IE‘EE'?O“&) (Gtats or Torelem coniry) 22. i death was due to external causes, fill in the following:
16. (a) Informazt MI' Eugene Sullivan {6) Accident, suicide, or homicide {specify)
®) Address 4141 Oregon. Ave, (&) Date of occurrence
17. (@) Burial () Date themDCt 20 1941 | Where did injury ’ ¥ or town) {County} (State)

(Burial, cremation, or removal)

{Month) (Day} (Year}

) Place: bm,m,,m',n,.st Matthews Cemetery

18 (a) S[gnature of fun adxr
[(] Addrcu S

v 0 OCE19 1041

 Feir, % Ul L.

1LY

(ci
Dild injury occur in or about home, on fn.rm in industriat place, in public place’

(Bp-dfv(tw- of place)

{Licensed Embalmer’s Statement on Reverse Slde)

) Means of :n;ury o
(]



STATEMENT. BY LICENSED EMBALMER

I hereby certify that the bo&y whose name is recorded on fhe reverse side of this certificate was embalmed by me, or b'y

.» Registered Apprentice No. s

o Fotone £ Gy

Licensed Embalmer No 4?04

working under my personal supervision.

2842 Merameé St.
P. 0. Address.....§4 - Lout o4 Hissous

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. (leure to comply +
the above constitutes grounds for revocation of license,) P

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




