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

DEPARTMENT OF COMMERCE
BUREAU OF THE C|

"ty
Registration District No. __'=7 Q{éz_

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No.......j.._Q..._,O......a..._ Registrar’s Nam%_

20128

Siate File No,

1. PLACE OF DEATI:

Ste. Touis,

{1t ourgide city or town Umita, writs “RURAL"™ and name o!lnvn?)

(2) County, L]

{by City or town

{c) Name of hoapital or institution:

DePaul Hospital

2, USUAL RESIDENCE OF DECEASED:

(d) State ]ED *

Q) City or towrn_

{#) County. Fi

St. Louis, Mo. )

(Hour..,idl city or town limits write "RURAL"}

18. (o) Signature of funeral director %llivan Und. CO.,
l e« Huclil

(Licansed Embalmer’s Statemeont on Reverso Side)

16. (a) Informant..

5015#s5t. Lou ig Ave., .
() Address
17. (a) _.___Blll‘_l.__.m.___ @® Date thereot__6/11/40

(Bartal, crematiss, o romoval, {Moath} (Day) {Yoar)
(¢) Place: bustal or cremation Calvary Cemetlery

{If 5ot io bowpital or Inetl! o, writa stroet pumber or location)
(@ Length of stay: In hospital gfustlt @ sieet %0015 St, Louis Ave,,
- {Bpecify whether r f\“'\'{"ﬂ“" }
In this community, - ’ %
yenrs, months or days} \ ‘_/!_ (e) If foreign born, how long In J. S. A.? vears,
[ MEDICAL CERTIFICATEON
. @PRINT  m)opence E. Sullivan A < a g
e 20, DATE OF DEATH: Moo
3. (8) If veteran, 3. (c) Social Security 3 ! E Q
name War. P8 No. X year.
21. I hereby certify that 1 attended the
5. Color or 6. (o) Siogle, widowed, marrled, 7 1 ﬁw 10kl @
4. Sex F race divorced Marri ed that I last saw h_2_ alive on L g IBH
6. (¥) Name of husband or wile 6. (¢) Age of hushand oprifetr || and that death ocrurred on the date%d hour stated above. Darari
Jemi ah. 1llivan alive__ =2 years [mm?# cause f death wration
f’
4. Birth date of d . AL — 1 K — ;Ld
(Monthy” (Day} {Your)
8. AGE: Years Months Days If less than one day Due to W ’ ?
J-g ) /0 P ‘é : hr. min |{ T iIU
. Due to.
9. Birtrplace_OCe LoOuis, Mo, LM . s 17
{City. town, or eounty) {Stata or forvige wu.g!) P ?\
10, Usual oecugation Hougewife = s ?o?d"'h“, within § montha of death) / KA /
11, Industry or bud o { PHYBICLAN
= Major findingys: —_—
=g pt- Namcu__._usmmiernan . D Of operations ; ["j { Underline
<l m Ireland the cause to
- . Birthplace po he which death
or or fortign conn o
5 14. Maiden name. ﬁﬁlﬂ mftﬁnkno Vﬁ‘l'r Of autopsy. d}%: bf
tist ¥,
g 15. Blnhnla.cc... y{ﬂou:‘u o o || 22 1 death was due to externat causes, £ in the following:

134

(ﬂ) .."""l * or\. P (Iped!y\
(5) Date of occurrence

{c} Where did Injury occur?

(b) Address

JUN 10 199,

19, (o)

(Date received locatregistrar)

(City or town) 5¢ {Coanty) {3tate)
{d) Did injury occur in or about. home, on fa.rm in ingustrial pl.we, in public place?
(Specify typa o
While at mor “infury_:
28, Signatn (M. D.o

[




STATEMENT BY LICENSED EMBALMER - -

[ hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0F BY .o rirremerenireienanns ;

, Registered Apprentice No

working under my personal supervision, ° e ' . . L ,

»T Licensed Embalmer No 50; j

P. O. Addressa

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\‘[ER da his OWN HANDWRITING. (Failure to comply wit
_the above constitutes grounds for revocation of license.) . e - o R

If this body is not embalmed, above space should be left blank.

x




