8. No. 2
M—2-43
5-17-39
b1 X35897.

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO.‘IOOB

State Fsh.Nn' 3’& }Q(‘

Registrar's No...-.j._ﬂ;)_él.i_, 1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; IS
{a) County.. SETToULS @ sae Mi8s0Urli o coumy 7 7 /
(8) City ar town . y / ]
(I outalde city or town limlts, write "RURAL" and name of township} {¢) City or town _f-‘,t I,(')‘[] '1 g y
() Name of hg'lp[tal or institution: . () (I outside ity or town lmits, writs “RURAL™)
st. Anthony Hospital @ StreetNo._. %4312 Michigan Ave,
{If oot in bospital or fnstitution, write street number or location)} {1F rupal, give location)
(d) Length of stay: In hospital or institution . FRO— . .
(Spacify whather || (¢} Citizen of foreign country? (Yes or No)
1n this comtunity. 0
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3, {a} PRINT -
FULL NAME__Jamnes B Sullivan
e u o 20. DATE OF DEATH: Month NQVe 4oy .. 3QLh.,
. vetemn. - (e a urity 13&3 &
e SO 7,11} V. Fassans
name war WOPLd Wapr #) .  s.._none e o B P i
21, I hereby cerijfy that I attended the d d from
[/. Color or 6. {a) Single, widowed, married, I W 1&1‘3 to jo w 10 '743
X Vi — e 2 Pacecdiier oL

L s Male L/ necinite /ovorceadlarrTied i o e alive on 20 Novtctiay w..fzé?

6. (8) Nameof husband or wife ATMI8 6 () Age of husband or wife if f] and that death occurred on the date and hour stated above. i
uralion
alive......,.;.i.'.?. ______ vears || Immedigty cause of death .
7. Birth date of deceased SeDt . l, 189 9 U"V"‘m ’C UM'?M {e J'd"
{Monih) (Dny) {Yess) el a0t ‘5"5{«
8. AGE: Years Montha Days 1f lesa than one day Due to ;Lﬂ"; /d"‘-'ﬂ"'(m a
4 9 . y
4 2 2 hr. min. Due to M /é ! f ;;
9. Brmpheo e LoOuls, Missouri (7 7 A
(City, town, or county) . (Stats or foreign country) / U (74
10. Usual occupation Pol ice Cfficer ?ii’fﬁ.ﬁff.‘fﬁﬁ.ﬁ.‘; within 2 tmocths of desth) §
3
11_m§1}'1m1‘ﬁtgtlfls,%’Iet,ropol:'Lt.an Police Dept.M. - PHEYSICIAN
. r :
g { 12, Neme__d8mes Sullivan é/ A5 operations. _ AT R U—;ﬂ
nderiine
=1 13. Bintbplace Iraeland ;hlfkcz?iﬁ:g
2 [ 14, Malden o FEUZEBEEN Koe 1l £ e cion) Of autopsy a2 s W .“‘1‘4,.., K%M o brueet e
= d 4 CLadsy tistically.
E 15. Birthplace.. *-"-EE ':-D":‘I:'Qm%i-)a"‘“‘f—lg ¢ AV 22. 1f death was due (o external causes, fill in the follgwing:

Anna Sullivan
2846 Bussell Blvd.
17. (8 Burial ® Date thereof. L2/ -3 /43

Buttal, eremation, of removal} (Month) (Day) {Year)

(& Place: burial or cremaviahs « PELET&PAULCERIG LETY

18. (o) Signature of funeral dlrector_,é =

16, {a) Informant
(b} Address

&) Add:esj_EC 1_2894_2_ .Q_I_'}ill_l_e_.@_.
. T o T as_ .
1. (@) {Dats received locul ragistrar) (Registrar's signatare)}

(a)
[()]
(e}
(d)

23.

Address

Accldent, suicide, or homicide (apecify)
Date of ocrurrence
Where did injury occur?.

(City or towa) (County)} (State)
Did Injury occur io or about home, on l’arm in !ndustrla.l place, in public place?

(Specity t)pl of pl.nm
While at work? . .remrervsnna,

Means of lnjurr_,.._ ____________
Signature L asde. 17 @M
' Loaien  PNOn~ Date -amd_i__"ﬁ'/_!( 3

A"

(Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed... ...

: P. 0. Address.... 2842 Meramec. . Sb... .
Note: The above MUST BE SIGNED BY THE LICENSED I-,MBALME & in bis OWN HAIIDNRIEOUL S(Fadéar.to comply vith

the above constitutes grounda for revocation of license.)

If this bddy is not embalmed, fact should be s0 stated sbove.




