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

DEPAng m&g&?cm‘

MISSOURI STATE BOARD OF HEALTH l - ‘0 3 1 2

STANDARD CERTIFICATE OF DEATH State File Moy T

Registration District 12,9_1“#_ Primary Registration District ﬂog'z_ﬂ Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County. S S (@) State Mo, @) County -
(8 City or tawn 10 St Loul / ?
. _(ll' ouhjde qily or town limits, write “RURAL™ and nare of tawnsbip} (¢} Cityor town § - u S - - / 7
(¢} Name of hospital or maututw'n: (i1 outaides ¢ity or town Limits, writs “RURAL"}
St.John's Hospital ~) @ StreetNo._. 3927 W, Pine Blvd, ~
(If notin hospital or institution, write street nuﬁm focation) (1f curel, give location)
(d} Length of stay: In hospital or institution /’
(Specify whether (¢} Citizen of forcign country?, {Yes or No)
in this community,
yonra, months or days) If yes, name country
MEDICAL CERTIFICATION
L@ PRNT  Charles I,Sulliven olst.
20. DATE OF DEATH: Monts. S0 D% day go .
3. (8) If veteran, 3. (e) Social Security 1941 S D
ear. hour. minute =2 M.
name war.......... MO8 .None y
21. I hereby certily that I attended the d - 4 %4 e —
5. Coler or 6. (a) Single, widowed, married, 1.3 A.L 19.%4 to -3 A o 19844
4 Se:.._._.__..._.ML.éJ. Tatt.. ..., divarced s that I last saw b 4424 A_ ative on a4/ l9..ffﬁl
6, (b)) Name of husband or wife_._ . 6. (¢} Apeof husband or wife if || and that death occurred on the dnte gnd hour stated above. Duration

Mary Sullivan

Immediate cause of death.

......................... years
wre of docensed.... NOV , 8th, 1864 Kt ot Cacelirruen,
7. Birth date of 4 O o 20 s T i WA
8. AGE: Years Months | Days 1f tess than one day Due to [/ :‘fﬁ »;:
' <
76 110 13 hr. mio f| (77 ﬁ"’iﬁ
0. minboiace St Louls & Mo, “

{City, town. or county)

10. Usnal occupation C 1 e I‘k

{State or loreign country)

—-

1. lnduntn; or businessAmlROR L EX'DI'B 8& CO .4

z 14 [

Otber condition MW "
‘(tlm:lrud_c pr . within 8 b ol‘dn#)

WMA . PHYSICIAN

13. Birthplace.

12. - Name Thomas F,.Sylliven
{ Washineton

/D¢,

15. Birthplace.

{ 16, Maiden mame (ﬁll&ﬁg eﬂhn in (Ktate or farci;:rl oounlry)

Major findings: —
agfr oper:'wi:\m h q\}?
T . ) ]5 ~ Underline
thecause to

- h
3 thould be

l"
ﬁ"‘;; '3 listlca[l;.m-

Of autopsy.

Pa.

MOTIER FATHEE

(Cit¥, town, or cou

16. (a) Informant B'{iss C’B theT‘ine SH 11 ivan

nty)

{Stata or foreign country)

(b) Address 2927 W,Pine Blvd,

. @ Burial (8) Date thereof

{Burial, eremation, or removal)

(Mounth) (Pay) (Year)
(¢} Place: burial or cremation..... M = t £ 1 4\ SN "
18. (a) Signature of funeral dircct Alhmel e}

§=pAAT

22. If death was due to external canses. il in the following:
{c} Accident, suicide. or homicde (specify)

(b) Date of occorrence

{¢) Where did injury occur?.
(City o town) {Coanty) {Stats)
{d} Did injary occur in or about home, on !a.rm in industrial placc in public place?

(Specify type of place) @)

r d While at work?._.ﬂﬂ.u.....m.,m“@ {e) Meana of injury . % _ —

) 10 Lingel VO qu coe £

0 (G)S‘E‘ff 23" a% 4 23. Signature [ nmz&w ‘ (M.D. nmA
" (Date racrived loctl rogiatrar) T (Regtrar's signotare) Address_3 06 "“""V"g' A Jl:g_r; 9 Date signedS4ed:

(Licenseod Embalmer’s Statement on Reverse Sido)

f —a—

/7<e




.
i AMTACOTHNTT
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STATEMENT BY LICENSED EMBALMER

- - a

1 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.

working under my personal supervision. .

P.O. Aqdres-ét..B,.H.Q,.-..

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

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




