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WRITE PLAINLY—USING UNTADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ROV "i'@*lf?‘“"

Regi

stration District No...

MISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH. Stte Fite No.. 40239
. o 100 1 0A29
Primary Registration District No.iernmiinrnincorncnns Registrar's No......: ........ .......

™~

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

S48
{a} County. StL TR s e L s b et s e a1 e {a) Statho' .......................... (&) County
(&) City or town » LOULS o - (e} City or town St.lLouis /7
@ N fht(’lr 'nus.slde. c.lu;- or.mw;IlJmf;:. w:r;-le 'RURAL™" and aeme of township) (1t "outside ity or town limits, write *HDBAL ") 1
£} Nameo Bti‘ﬁ'lﬂﬁﬂ'ﬁf ote /‘ Coronado Hotel
.................. NOusrimmiarssnstros oo i T
{If not in bospital or institution, write sireet number or loc:tlen) (d) Street No. {If rural. give locatlon) '&
(d) Length of stay: In hospital of institution.... s, (Epecithelh
lo ears ¥ whether || (¢) Citizen of foreign country? (Yea or No)
Lo this cCOmMUBIEY wireninir i sersnrss reas vassims vors y .
yenrls, months or days) If yes, name country . eeinne.
N MEDICAL GERTIFICATION
dote FRIT _Robert B.Sullivan

3. (&) If veteran,

O4ME WaT..

4. Sex... Iﬁ'..@\ 21T S W

7. B

6. (b} Name of husband or wife.
Alie

5. Color or

irth date of des d

8. AGE: Years Months

57 0

Days If less than one day

27 - hr, min,

hd

B

—
- O
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‘MOTHER FATHER _

16.

, Usual occupation.....

. Industry or busjineps.......c.o..-..

vame._M1chael Sullivan. "™ :

12,
13.
14.

15,

irthplace..

Til,

g.gts town, 0f county) (State or foreisn wu.mry)'

res, L.B.Price -Mer.Cos4

Birthplact. s emicencsmsnerss svasans

nrYan ... i

Birthplace,.

Ireland 99

{b) Address

{City, town. or county) {State or forelzn c:mnn.ry;'w

a 1} ormant Mrs li e ...........
(o) Taf oroﬁadg Hgigglllvan

"(Durtal, cremnunn ar remoral)

(c) Phce bur:a.I or crzmanon

..... (k) Dale thcrcof

11-14-47
uth) tDur) (Yest)

Kans s

’ 18, (@) S:zaa.ture of funeral dl.I'ECtU v e

' '[2T94 for,

(b) Add

(Date recelred local mistrar

{Bezistrar’s elgnzture)

20. DATE OF DEAé’H Monit. SYOV e

¥ear.

w cergfyzt.hat I attend:/.h? dm% ”

that T last saw h.. W"-ﬁhle ot
and that death occurred on ths date and kour lta.ted a!mve. .

Imm

Other conditions....
{Include pregnancy

PHYSICIAN
Major findings: f . BN '
Of OPerationNdun.- imrisrrsrorssrissinissaisrrsrarss s srassnsses
Underline
.the cause of
which death
Of autopsy shauld be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(B) Date Of OO Ot IO i irtea srevas ariasarar e tasaers b 401 s £rs 140 e s 0P A4 008 8004 AR S BRRLEP AR ORRE PR R RERS
{c) Where did injury occur? . - .
(City or wgwn) (County) (State}

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

éefty tyDe of p!u:!)
(e) Means nf m]ur)r

JefTerson City Printing Co.

(Licensed Etnbalmer's Statement on Reverse Side)




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 — e

, Registered Apprentice No "

s.maM 227 aneh el
Lxcensed Embalmer No 2 004/
P. O. Address 300 VOW

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEiZ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




