WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District Now—.ooooo 2. D X

Primary R_elgiatmtlon District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

o (- 2 Registrar's No.

State File No... ‘_:_3913@:
54 45

10052

i. PLACE OF DEATH: '

*

* 2. USUAL RESIDENCE OF DECEASED:

(8) County. Mo r
. {a) State . 3} County....... -
@) City of town ot.Louls : : ( -
(lfoul.ud.a city or town limils, write “RURAL" sod name of townahip) () City or town St . Lou i s
{c) Name of hospital or institution: {Lf outnide city or town limits, write “RURAL™)
Desloge Hospital 1113 Bayard Aye,.
(d) Street No
(If not in hospital or institation, write street nner ordocav é (It rural, give location)
(&) Length of stay: In hospital or institution
(Spocify whather || (¢} Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yea, name country.
. MEDICAYL CERTIFICATION
o) PINT  Jamesg D,Sullivan
FULL NAME Nov ard
20. DATE OF DEATH: Month . ....day. o |
3. (&) If veteran, 3. (¢) Social Security l 9 p .
year, hour. minute. M
name war, N st 0 ,z ?
21. I hereby certify that I attended the deceased from. 80" # J .
M / bs. Color or ” 6. (a) Single, mdmﬁ[d 7 P d 10l w0 2V A, wAE.
il : ' -} B
4. Sex 2 : divorced =20 £ || ynat Tiast saw haast. ative on. 2tV s 2= 1044.;

6. (?-I Name of husbandorwife . 6. {¢) Age of husband or vnfe 3

elen Sullivan
Aug.gth.,1875

) ROUS—————. 1 - |1

7. Birth date of deceased

and that death occurred on the date and hour stated above.

Duration

immﬁte cause of death

&{ 12, Name. Denfiis Sullivan 7
E{ 13. Birthplace Ireland /
B f 14, Maiden name (C“’BTTEE?S’%‘ Mc Ke rffplg o frsien countr)
EC-;{ 15. Birthplace. e - - II‘el ﬂnd 9L
(Clty town, ar coanty) . (State orfo:uzn cuunu,v)
6. (s) Informant_- IS . Helen Sull ivan
& Address_ 1113 Bayard Ave.
17. (&) Burial
o ‘(Burial, cremation, or removal)
(e} Place': bqrial or m'e’malion__..

{City, town, or county, (Stato or foreign country)

Retlred Officeér

(Month)} {Day} . (Year)
8. AGE: Years Months Days ° If less than one day Due to.
71 2 24 hr. min f
T - StJ,Louis - - - Mo,-(J- || Pt /,A l
‘9. Birthplace. .. ) / i ,}

10. Usnal occupation

V7 2t

- ] -
Other conditiona
I

Miss.Valley Trust Co.

11. Industry or business

¥ within 3 montha of desflh)

18. Signature of funeral directs

PHYSICIAN
Major findings: C Zﬁ te —_—
Oof op_cmlians W M(,ﬁ.. . Underti
naerung
_.jthe cause to
fwhich death
Of autopsy. Ml g LAlANLL, . TPl E Rl Sl shoueléi ge
(:harg Bta-
Sdanfrians I"? tistically.

227 11 deatl was due t&lexternal causes, &l in the following:

{z) Accident, suicide, or homicide (specify)

() Date of occurrence.

{¢) Where did injury occur?

{City ar town) (Count

7} (tate)
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

{Specily Lypo of place}

2,

/7
g
9

(o) u S While 2t WOrk 2oy e (¢) Means of UMY >
@ Address . 0840 Linde i JW i/
(P Signature o (M. D.orother) .
19 @ (ﬁ;@%&w? N W . Date signed 2t/ ¢ yg

(Lic‘;med. Embalmer’s Statement on Heoverse Side)}
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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...

working.under my personal supervision.

Signed M Wa/uﬂ/[» a L

" Licensed Embalmer No..... 2féf ............................

b.0. tten 2EVD T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact should be so stated above.




