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é 1. PLACE OF DEATH]: 2. USUAL RESIDENCE OF DECEASED: !
St Louls ?
(a) County Ki{vk d (a) State I“10 . (b} County St _Louls 42
(b) City or town T'EWooO ¥ é‘
(If auteids city or Lown limits, write “RURAL"” and name of township} (&) City or town 1 i I‘kW 0 Od
(c} Name of h?spltal or institution: l (1F outside city or town limits, write "RURAL") ?
418_N, PQV].OI' (d) Street No. 418 NOTSVIOI‘ AVQ. >
! {If not in hospitul or institution, write street number or location) f (If rural, give location)
) {d) Length of stay: In hospital or institution 0
{Specily wheiher (¢) Citizen of forelgn country? (Yes or No)
In this community.
years, months or days) ' If yes, name country.

{a) PRIN MEDICAL CERTIFICATION

tull nameRobert Brend Sulliven ‘ -
3. (%) If veteran 3. (c) Social Security 20. DATE OF DEATH: MW day.— D
NAZG =0, /:\;}'{47 vear_ L. P 582 AR _minute D P AL

21. T hereby certify that I attended the deceased from
6. {g) Single, widowed, married, , wﬂ' /

name War.

5. Color or
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g dlvorced__Diyprg § q}lat Ilast saw h,.,m alive on_,
(

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

6. (¥ Name of husband of wWife ....ceveeeeeeeen 6 ) Age of husband or wife If || and that death occurred on the e
% e YEQTE Impediate cause of_death. :
7. Birth date of deceased.... 280 1 _lggw . AP 2.
(Month) {Day) (Year) ﬁ - @1 CEtA
8. AGE: Yeara Months Days If less than one day Due to..
5 o 8 ig hr. min
N Due to
0. Rirtholace. Mi€mMDN1 8 Tenn, / _
' {City, town, or catmty) © "(Stas or foreign couné.ry) T
. er Other conditiona
10. Usual occupation fenmei e (Include preguancy within 3 months of death) —
11, Industry or business. 011200t Electrie Co, PEYSICIAN
Major findings: JE— .
g Name JOhn Sul 1 1 v a n .' I} . ggoseml:ions...... - . . Undesti
Y : c v ndetline
g Birthface Irelaend ~f thacause o
F= 8 - f which dea
(gﬁ 1-1,§ we?)r i e k (State or fureign country) Of autopsy should be
14. Maid charged sta-
é o e Yo /l tistically.
S 15. Birthplace. . 7 T - P
= - City. town, o county) Tt e e 22, If death was due to external causes, fill in the following:
= . . .
16. (o) Informant_MI'S_James HitE (c) Accident, sulelde, or homicide (specify)
® Admﬂaw Berlin,Il1, () Date of ocourrence.
: -5 2
17. @ Burial (8) Date thereot_0=6=45 () Where did infury occur o Comin

(Barial, cremation, of removal) Jomb) (Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, In puhhc pl;me?

Ogk H1ill Cemetery

{¢) Place: burial or cremation

18. (o) Signature of funerni director. LOU.i 8 H D 00D, Inc L While at “.mk?___________________f_’_’.“__ﬂ_[_’ t(:m fim)of mmryg______ e
23. Si ;# £ . D. ormetiveries

19. (a) duN 7 1945) f g jh_M’/ gnatuy
(Date raceived kocal reristrar) (Registrar's signatare) Address. /?“_: ............. Ao L o e A r
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STATEMENT BY LICENSED EMBALMER
I 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 S

working under my personal supervision.

- 7 .
P. 0. Address..._..... X2t e Y o )/L‘—.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITI]
the above constitutes grouids for revoeation of license.)

If this body is not embalmed, fa¢t should be so stated above. .




