FADING BLACK INK—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USE 68

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FHLED FEB

Registration District No

20Tl

!
!

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Digtrict NO.".”‘....J..O—Qg

91
J18
State File No
o
Regsstrar's Nuwmwm

1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASEDM

(a) Smte."”.wg.%_?.-'s_glgl.‘gi_s_

(8) Clty or town "St;_‘ LOﬁi ho] (¥ County. -
{If outaide city or town limita, write “RURAL" and nams of wmhnp}
(¢} Name of hoepitat or inadtution: / Al @ city or town__ St.,_Tonds &
St ~Hame 5 201 Pa % e Avel 1 (1f outalde elty of town limits, write “RURAL"} 7
{IT nat in hospital ar inatisntin, wrlu street number of locatlon) Nac?” 530 1 Pag e Ave o
on (d) Street No. L *
(d) Length of stay: In hospital or lnatltu'f ity whmiios {If rurs], glve location) bl
In this community.
years. months or dnys) {¢) If foreign born, how long in U. 5, A.? years.
: MEDICAL CERTIFICATION
a4. (a) PRINT a
ruLt Nane. MARY AL SULLIVAN . I Jan.
20. DATE OF DEATH; Month b day.
8, (&) If veteran, 8. {¢) Social Security " mlb
peal.. LI OUr..
name war, ¥None No._ NOne ¥ ?
- 21, 1 herchyZcertify that I attended the deceascd fro) L
F l 6. Coloror t 6. {a) Sin le..wi:ir:-!owed. ?{an'{ed' 19, ___. A ﬂ./ f 2__. 19
i . m ow :
4, Sex ema q race € divoreeat e I e ] hat T last g2 h}l alive on. /'i VvV {2 19. _(L\
8. (b} Name of hushgnd or Wife_ e ‘8. (¢) Age of busband or wife if |[ and that death occurred on_the date and hour stated above. Duration
1iam B, Sullivan,, il (amediste cause of death -
7. Biveh dote of doeenca_ADOUL 1863 i So [,
{Month) (Day) (Year) HC / 222 Y
. ) 4 7 [ § ~
8. AGE) Years Months Days If less than one day Due to \— T —
About 78 ) , F /5:}‘/[1?‘
T. min -
Due to. Y.
. s
‘9. Birthplace St .. Louis —_ Mis ou.r"i..m__i &W %&—W [ 724
{City, l.mru or conoty) te or foreign country) ——
Other conditions
10, Usual occupation None (Imlrudn e Tihin 5 memibs oF destE) f
11. Indastry or business ezl L~ |PHYSICIAN
] Major findings: . ’ f [
E 12. Name.... IJnknown Q1Brien ‘s Of operations. i X \_f Underiine
= Ir land ; f j j‘ the cause to
& 13, Birthplace grand ! (L : 5 e th
{Cj wn, or county) . {State or foreign mu;rr:) Of autepsy ! l/ ahouid be
& { 14. Maiden name nknowm I3 [ty
Y.
i olace. r la d
g 15. Birthpl (City, town, or eotnty) I € (‘haf}m- foreign countr¥) 22. If death was due to external cawses, fill in the following:
16. (@) Informant...._.Jdames Sullivan 'f (a) Accident, suicide, or homicide (specify) T
) S e ——
(# Address. Chicaron. . T11, {8} Date of occurrence
Where did | occur?.
17, (a) Burial_ o Datethereor1/14/42 (¢} Where did tnjury (City or towny Comtnr  (Siata)

{Burin}, cremetion, or nmllbalvaw

(Mouth) (Day) (Year)

{¢) Place: burial or crematio;

18, (g) Signature of funeral director, ;,; 3 22 z; ; 2; é '

(8) Add

. 4 Blvd,
i

19, (a)

{Datoroccived local registrar)

ri i
V ¥ (Reristrar's sigratare)

i Address JJH‘JG‘WL.J— TMD:L: mgn

(&) Did injury oceur la or nbom bome, on farm, in Industrial place, in public place?

{Specify type of
(¢}

(M. D. or other}

23. Slgnature.

. Lf1 2[4 2

(Licensed Embaloer’'s Staterment on Reverse Side)




-

_.ll

STATEMENT BY LICENSED EMBALMER . &

I hereby certily 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,

Licensed Ekbaln}er )G/J J §/ /
RULLD.

P. O. Address..

Note: The above MUST BE SIGNED RBY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.}

1f this body is not embalmed, above space should be left blank.




