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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

32881

State File No.

1003 Regiorars o Q2GR

1.

{a) County
() City or town

DEPARTMENT OF COMMERCE
Bureau ofF THE CExNSUS
f Lkmpon »}stdct Now g 1.8
PLACE OF DEATH:
(I outside city or town limits, write "RURAL"
(¢) Name of hospital or insmutmn ._j
550/
{If not in hospital or institution, write sireat n\u:%e or ti@-
(d) Length of stay: In hospital or institution l?e rs
{Specify whether

ov 101
St.Louls
and pame of township)
LAnn's Heme f
~5

In this community
years, Mooths or days)”

2, USUAL RESIDENCE OF DECEASED:

e
(a) State Mo . (5 County. /7
_(c),—CiLy or town St - Loui > / &('

{IT outaids city or town limits, writs “RUBAL™)
5301 Page Blvd.

{If rurcl, give location)

(&) Street No

Citizen of foreign country? (Yes or No)

2

(e)

v

If yes, name couniry,

39 PRINT  Mapy Syllivan

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Monn OCT. ay. O18L,
2, (b If veteran, 3. () Social Security 194 b - M
"CAT. minute. .
njme war. None No None Y onr
21. I hereby certify that I aitended the deceased from
‘ F 5. Color or 6. {¢) Single, widowe§ mn;r’i}ed. / 19..&_{}{0 0-—(_:T" J I'd 19%51
4 Sex.l : race . divorced .2 L2 | that I fast saw b4 alive on G'L\“‘\ 4’,; s 1956 76
6. (b) Name of husband or wife.....oecooee... 6. {€) Age of husband or wifeif || and that death occurred on the date and hour stated Above, Duration
C akive Immzate cause of death, [t éz ... e
7. Birth date of deceased Feb . _1lst, b 1863 O o) fj y (
(Month) (Day)} (Year) v
8. AGE: Years Montha Daysa - If less than one day Due to - . .
]
/ 81 8 30 hr. min — [
: - Due to - H :’ )
¢. Birthplace. Str . LOU 18 l\iIO - [rﬁ F 1 e
{City, town, or county) (State or foreign covntry) I:' !
. Coo Other conditions
10. Usual occupation - < {Include pregnancy within 3 months of death)
11, Industry ot busi PHYSICIAN
. Major findinga: u—p
12, Name James Sullivan oy 01 operations
. - - - ¢ y___ Lol ; Underline
<) 13, Dirthptace Ireland % thecaeto
= - 'which deat!
( o 3 {State or forsign conntry) { auto; should be
5 14, Malden mame mi‘@ 8uPlivan Of autopsy. charged sta-
) d tistically.
E 15. Birthplace e (Ef;ea];‘iﬁ mff— 22. If death was due to external causes, fill in the following:
16." (a) Tnformant Sister Louise T (¢) Accident, suicide, or homicide (specify) e
@) Address 5301 Page Rlvd. (¥) Date of oecurrence. ==
17. (a) Buri al Date thereof 11=2=44 () Where did injory occur? g o =
(Burial, cremation, or removal) (Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or crematio (1_._] —"
- (Spu:it typa of place)
18. (s} Sigmature of f““e“ﬂi'o “hdel While at workd_ T Y A Means o I Y T
{3) Address e
J u ,f_t 23. Signature. L.L...2 y S

19. {a)

(ﬁ&%«b—uﬂ&

Prgiress. s _30

V(Lieensed Embalmer’s Statement on Beverse Side)




*SAY YINOWATd $08S

.‘Ia

uesue’

-00

STATEMENT BY LICENSED EMBALMER

* [ hereby cernfy that the body whose name is recorded an thc reverse side of this certificate was embalmed by me, or by

-

working under my personal supervision.
. . -

, Registered Apprentice No....

Llcensed Embalmer No Zf [ f

P.O. Addrpce. jfmw

Note: The above MUST BE SIGNED BY THE LICENSED- EI\‘IBAL!\IER in h:s OWN HANDWBITING (F ailure to comply with
the above conshtutes grounds for revocation of license.)

CAIf thls body is not emba!med, fact should be g0 stated above. :




