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

FEDEI&L é%UQITY AGENCY

FMED 0CT 30" 104"

Registration District No oo eeecoeeeeee

818

MISSOURLI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......................-.!00 d

State File No. 3474@
94136

Regisirar's No. .e.ennnee

h 4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DPECEASED: {(}4’? ’f)
(s) County (@) Sate PO () County. — 17
) City or town..__. 20 L 0. /
([f outeide city or town limits, write "FUURAL" nnd name of township) () Cityor town“..ST L o U ] Q 5)
(¢} Name of hospital or institutions " {If outaide city ur town Limits, write “RURAL") v
—St.Lonis City Hoapitnl_max L. Starklof_f @ StreetNo. 3N 34  PAHAG IS ™
(If not in hospital or institution, writa street number or loca HBmDI' 18.1 (If rorul, giva location) o
(d) Length of stay: In hospital or institution oy
U {Specity whother || {¢) Citizen oﬂa% country? (Yea or No)
in this community.
years, ontha of days) if yes, name country.
MEDICAL CERTIFICATION
3.{9 PRINT JOSEPH SULLIVAN o 16th
3. () If veweran, 3. (c) Social Security Nou || 2 DATE OF DEATH: Month ct, day
. ve \ .
| year. 1948 hour. 7 minute. 30 A M
name war,
21, 1 hereby certify that I attended the d d from 10/13/16-8
5. Color or 6. (a) Single, widowed, married, 0. . Oct, 16th 0. 48
s s A | e/ HITE vorced JHAMRLE D[ izt 1125t caw . 1B ative on Oct. 16th . 48
6. (5) Name of hushand or wirg..Maf/_ 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated abave. Duration
allve.._._é_o . Immediate causeof death g e
7. Rirth date of deceased DEC a3 - /E?é ,,,,, —- T ‘(.4.._ ----- j .........
(Month) (Day) {Year) ’
r] oy
8. AGE: Years | Months Dyl If less than one day Due to Y ’{5
v Yemasolsresls
/ 7/ ? f "; hr. tin '4' hd ¢ Y4
- Due to 5
9] Birihplace QHro l - I A - -
{City, town, or county} (Suu or for:u'n enum.r!’) y %
1
10. Usual occupation .. u_lt.MQJALL_..mme Omm, within 3 months of death) () a
11. Industry or business . Maior B PHYSICIAN
. . B . . .- . ajor findings: e . —_—
8 12, oo LAERAC K SURLL YA || O rmrilos —
= L 13. Birthplace = O)f{/ (o] = - l) <_ 3‘1535’:33
ty, town, or connty tatg or -r-isnoou-nur Of autopsy should be
E{ 14, Moldenmome XL L EABET I A N m;m-
5} 1s: - DHIQ : )
15. Birthplace .
g T P————— PP r———Y 22. If death was due to externai causes, fill in the following:
16. {a) Informant/k—d' ﬁ- G-A-ﬁ .C«-l:...« [r.f‘ L. L_K___.. SR () Accident, suicide, or homicide (specify)
&) Da f occurre
® Address_Z3.3]_[ULL Mp#_4 ® Datee - -~
17. @ BULRLAA....._ G Date thereot (0= RO ) 24 || @ Where did injury occur PP T TP
(Burial, eremation, or removal) . (Moutb) (Day} (Year) () Did injury occur in or about home, on , in industrial place, in public place?
(¢) Place: burial or cremuouﬁ.g,ﬁ.LZ.A: g e
18. (o} Signature of funeral director . _..‘.:../.? e t— Wlulc at w;ﬁ'k typaof m)of %___ .
® Add.rﬁ £3.8 6 F 7 -
o (@ . 23, Signature 1 _1515—La§ayette—ae/1sﬁ;so o) ——
) (Dals received locad Address S Date signed

{Licensed Emhalmer'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

, Registered Apprentice No

Signed %}f W %W

7 #

Licensed Embalmer No. 6 7 ? / ......
P. O. Address /&L" '_70%6—;/ ~Z %

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.) i

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




