V. 8. No. 2
OM—1-4-41
ev. 5-17-39

I X28390

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

wh

DEPARTMENT OF COMMERC.E‘*‘
BUREAT QF THE CENSUS .

FiLE MAY 7

Registration Distrigt No....... A .9. 1 ¥

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..wccwerneee.e.

13108
36145

Siate Fils No

Registrar's No

e o i 3 i B

1. PLACE OF DEATH: ¥

(e} County.
®) Cityor town__ 3G, TOuis, Mo,

{If outaide city or town limits, writs "RURAL' and name of township)
(¢} Name of hosmtal or institution:

Alexian Brothers Hospital A
(If not in hospital or institution, write llr.:t Tmb\‘xjggklg)

(¢} Length of stay: In hospital or institution
{Specify whether

In this community.
yeara, months or days)

D - R
1. . USUAL RESIDENCE OF DECEASED:

Missouri ® County St. Louis Co.

LeMay, Mo." NE3L

(IT outside city or town Hmits, write "RURAL") O

614 Horn Ave.

{a) State

(c) City or town.

{d) Street No.
{If rural, give location) W
~r

(e) Citizen of foreign country? bl (Yea or No)

If yes, name country

3. {2) PRINT

vuit mame_Daniel Sullivan

3. (B) If veteran, 3. (c} Soclal Security

name war. i NOu vt rrrrermrrerrearm rerss e e

0 $. Color or 6. (o) Single. widowed, married,

s sexMBle mee. R ite diverea Widowed
a‘"“""_

6. (&) Name of huub‘n.nd of wile....cereiieeeceeeerenne. 6. (€) Age of husband or wife if

Yary Sullivan

MEDICAL CERTIFICATION

20th
30 P
iR

day.

20. DATE OF DEATH: Month. ADTLL
1942 3G

21. I hereby certify that 1 attended the d d from..

hour,

14429 0k P ... 19
that [ last saw h.¥=... alive on =18 e L 1o,

and that death occurred on the date and hour stated above.

Duration

[ L —— ..ycars l JU
7. Birth date of deceased AuguSt 22 186 3 S ___':L%_z-
{Mouth} {Day) {Year)
8. AGE; Years Montha Days If less than one day Dye to. It
~~ .
78 7 28 hr. min u ;‘iv
Due to. :
9. Rinhplace___LT€1804 Py
. (City, towp, or sounty) 1( (State or Ioull'n country)} L ™
: rewer Other conditiona : :
10. Usual occupation.. B y..Horker - (Inclade pr witbin 3 months of dsmtk) (1] F;
11, Industry or business... . RELITEA 10 Years R & P EYSIGAN
e Major findings: !
E 12. Name Don' t KIIOW 4 JO{ operations. U .
o { 13. Birthplace 'which death
1y (State or foreign conntry) hould b
§ 14. Maiden name Iﬁcﬁh TF _ﬁtﬁ’w Of aatopsy. éhagﬂ:z;egstae
S 15. Birthplace f [ Lﬂ - stically.
= (City. town, or coun 22. If death was due to external causes, fll in the following:

(State or forelgn conrf-rv)

_Mrs, Nelllie Grimm

614 Horn Ave,lLeMay, Mo.

16. (a) Informant._

(#) Address
17, {a) .— (b} Date thereof.
{Buria!, cremation, or reicoval) (Mosth) (Day) (Year)

(¢) Place: burial or ion C%]'vary Cem. L
18. (a) Signature of fnnera.l director.§ ot T AL
. (#) Addr 1erame o7 St. Lis
19. (g) ﬁp

3 B4, yJ/. P drzevicek

(D ate received local rexistrar) (Registrar's signature) 1 1L

(2} Accident. sulcide, or homicide (specify)
(4) Date of occurrence.
{¢) Where did Injury occur?,

{City o7 tawn) {Connty) (State}
(4} Did injury occur in or about home, on l'a.rm. in industrial place, in public place?

I_L

. {M, D or oth&_,o

. Date signe‘e:u_:’*

{Licensed Emhnlhe'r?: Statemont on Reverse Side)




e . .-+ -~ = - STATEMENT BY LICENSED EMBALMER - ~ - — - - == = -

S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or DY e B e

, Registered Apprentice No. eny

working under my personal supervision.

Siéned.?_f_.._.l.,

s

4094 G

Licensed Embalmer No.. .. 2 s g

’ P. 0. Address. 28042 MeTamec St.

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.) :

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




