8. No. 2
M-—1/47
v. 5-17.39

WRITE PLAINLY—USING UNFADING B]’_QCK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statisiics

MISSOURI DIVISION OF HEALTH

| STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowvnen IU 0§

t L8
State File No. s,

RErE:Y

* Registrar's No..

DDEC 22 1947

RE:lz!.sgrntlon District No... -3 Q

1. PLACE OF DEATH:

(a) Coumy“"'!I(\L‘l ...................................................................................

Sta.louis ...
;\:d pame of township}

(&) City or town,.,.

r omslde cits or w\m Hmlits, write "RURAL’

(€3] \aiﬁlihffﬁ] or, msm

2. USUAL RESIDENCE OF DECEASED;

(a} State..... Miss our. 1 . () County...
(c) City or town...... St Louis ........... / 7
ur outside ¢lty or town llmits, write *‘RURAL™)

cal Ave
all.. mw e mmmum AV (d) Strge¥o. 4211 _BO 1:..21311r cﬁ}dvﬁﬁe&; .....................................
{2) Length of stay: Io hespital or institution...eeerseeecerernsne d
(Bpecify whether || (¢) Titifen of foreign country?o...cevceereruens {Yes or No}
In this COMMUNIEY it i s s st s :
years, moRths or days) 1f yes, NAME COUBLIY . ivariirrimme i isar i srnii s rrmsisassssnsrmessrens

Loie PN .Jdohn Sullivan B
3, (b) If veteran, 3, (¢} Social Security No.
name war. none none

]
5, Coler or

4. Sex.. Maleo racewhlté
6. () Name of husband or wife... veserene B, (€) Age of husband ar wife if
Mary Q!'Brien, Sullivan

7. Birth date of deceased..............
-

6. (a) Single, w:domcd married,

alive

10. Usual oceupation......... Retired .................. sreravanren srrarrine e
11. Industry er busin'ess..._p..a.i.lwax ..... EXDI‘QSS ...................................
g 412 Neme...JOhn.Snllivan.... f‘
% 13, Birthplace... [Cn S, I re 1a rrlo%sgii“é};iﬁii}'ﬁ"
ar 0L Is
= i 14, Maiden name.... ﬂa Megilli l.cu 3(7‘
E 15. Birthplacewm. .. . Ireland .. ./J
= iy, town. 0T cnunt.ﬂ (Stete or forelgn euntry)/
16. {2} Informant...d.0. hn.G... SULLIVA i

(Month) (Day) LAY
8. AGE: Years Months Days If lees than ooe day
83 4 29 ... ke. -
0. Birtplace.. DB LingLin Indians

(City. town, or county)

17. (@) e Burial. .. (b} Date theregt..... 12-16-47
(Burial. cremation, or remoul) Month) (Day) (Year)

(c) Place: burial or cremntmn ........ C a lva I'y Ce metery
18. (o) Signature of funeral director.. Thoga.. J.. . Binan.. &S
Gr n,

~Blvd.

19. {a}

J| 21. T bereby certify that T attended the deceaged fron@. K.
LA, ﬁ é‘w
L

Month...

. DATE OF DEATL:
LT O f

N

Osnrererarssarenrseniesronens,

(H mtnr 3 smmm.rc)

Other conditions...
{Include pregnancy withib § monihs of desidi)

..................... PHYSBICIAN
- Ma]or ﬁmi ngs; . oo

[ 1 1) T R
Underline
b w the cause of
which death
Of autopsy ahould be
charged sta-

. tistigatly. |
22, If death was due to external causes, all in the fqllowmg i
|

{a) Accideat, suicide, or homicide (specify)...

(r) Wkere did injury nccur?

*{Cits ot tawn) " (Cotnts) {Statel ‘
(d} Did injury eccur in or about kame, on farm. in industrial place, in public

place .

(Snrc.l'!:;"tlme of place)
(e} Means of INjUry . vmnmmi e
- :

. {(M.D. or ;"""M

Jofferson City Prioting Co.

(Licensed Embalmer’s Statement on Reveﬂn rchIe)

“ )Pl ... Date siénzwgf



)

FY

STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or byee e

- . Registered Apprentice No. R

working under my personal supervision.
'3
Signed 1 f
Licensed Embalmer N7//[ 3 ? /r“

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* " H this body is not embalmed, fact should be so stated above.




