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

*
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1165 ETRALY
»DBPAR‘Q"MENTQ ) coafn}@nctc
BUREAU oF THE CENSUS

Regintration District No. 7 9

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._l%_

23543
5988

Slale Fils No

Registrar's No.

1. PLACE OF DEATH,:

(s) County.
St. Louis

(&) City or town
(I outalde city or town Limits, writs "RURAL" and nams of township)
{¢) Name of hoaphal or iastitution: /

City Hosp #. 1

(If not in howpitat or ipatitutlon, write streat number or lacation) /7

2. USUAL RESIDENCE OF DECEARED,

(o) State—... 1O

{c} City or wwn...._..s.;t « _Louis
(If oztaide city or town Omits, write "RURAL™) 7

(threet M. 2310 Warren St.

(&) County.

(d) Length of stay: In hospital or Institutio; ~Q_Qk5____
L f {Spocity whother (If raral, give Jocatlon)
In this community i .8 Life
yonrs, months or doya) {¢) I foreign born, how long in UL 8. ALY s s o et et rererrrreremsmarrsserssrens YEAT B
MEDICAIL CERTIFICATION
8. {a) PRINT (
FUtNave_Johsona Sulliven. %,L 1> . ,
20. DATE OF DEATI: Montz _ 1DTRe  day
8. (& If veteran, 8. (¢) Sodal Security 1 11 . 458
name war. __..._Hil mmmmmmm o No Hone Year..... mmhomw minutestede g £ 58 M,
21, I hereby certify that 1 attended the deceased from
B, Color or 8. (a) Single, wldﬁwed. married, 19, to 19
s sec.. FOmale| n.lhite. avorced_H1dOWed o eeon s
6. (b) Name of husbandorwife . _. .. __ 8. {c} Age of husband or wife [f || and that death occurred on} ate and our stated ﬂb‘-‘
: . . - Dutration
John M sive @G YA years lﬁmﬂﬂ-’\m canse of death e j —
7 Bmhda:eofdecmcd_Ma.r_ch i tmmtitrr, ot tlan Bl Arcoeciae aniz
(Menth) ({Day} {Year) s ,
8. AGF.: Years Months Daye If leas than one day DA HS - S ﬁ
79 4 11 hr, min. [| SR '
Duslod ‘
9, Birthplace. St L4 Louis Mo 1 J 'l ‘ i3

{City, town, or conaty) {State or foreiga country)

At Home

10, Usual occupation.............

11. Industry or business At Home

{ 12, Name___._. Patrichlﬂcﬂazi;hyw
{City, town, ar connty) : (State ot forelxu'ﬂnl(:r-ﬁu

13. Birthplace, el Ireland_5
16, @ Informene__Maurice L Sullivan
® Admm_.___EBlO,ﬂﬂer_Si_-mm
7. @ .Burisl () Date thertof_z,ll (é;) oo
} [ 1}

{Burial, cremstion, or remoral} Month)
" (#) " Place: buria! or crematlo
19, (8) Signature of funera]ﬁ&ﬂsf

© 7194

e,

15. Birthplace

MOTHER FATHER

19. {(a}
(Datercceives local regiatrar)

—c; [ (Registrar's signatorn)

Otker conditions ¥ 4 &
{Include pregnangy within ?jnn&h of death) % b f___
f_|raysician
Mnjotl_' ﬁndlng‘s 1”4 ) (
operadona
I Underline
the cause to

jwhich desth
fshould be

(a) Accident, saicide, or

homic ify)
(&) Dareof mg ﬁ

(¢) Where did injufy occur?

(City or town) a {Coanty)

{Bta
i (4} Did injury occur in or about homc!on farm, in industrial place, 1o Dﬂbﬂc lel?

° “While at

23, Sign;

Ad

{Licensed Embalmcr's Statement-dh Roverse Side)



o

STATEMENT BY LICENSED EMDBALMER S

-

I hereby certify that the bo_dy whose name is recorded on the reverse side of this _certiﬁcate was embalmed-by me, or by

il fl
+

Registered Apprentice No

o - ngned %ﬂﬂﬂ—% % ? >
. o ‘ " Licensed Embalmer No. 3 S; ¥ X

.. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.B in his OWN HANDWR]TIN G. {(Failure to comply with
the above constitutes grounds for revocation of license,)

working under my perscnal supervision, .

- . . v

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




