. 8. No. 2 DEPA%TMENT OF COMMERCE THE lil'rﬁm—: BOAEDROI;FHEX.TH cc>;' Mls;cﬂ]nr ‘ P “'534’?}? '
M——8-13 UREAU OF THE CENSUS - STA DARD E T Ic TE F DEATH L State.File No

ev, 5-17.39 F“;ED -
1 xa7823 AUG 8 %J_S

Registration District No......... Primary Registration District No..._,_.-.__M.‘: Registrar's No. sy
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ()UGL- d
e (a) County. Mo
nO= () City or town St.Louls. . (a) State . (%) County. 7 ;?
[ &) (@ N i 453 oul.ndi.c cit:{ n;:own Umits, writs RURAL and name of township) {¢) Clty or town S t » LOL‘[ i 8 1 P
= U ame of hospita) of Institution (If outsids city or town limits, writs “*RURAL"}
& 8008 uinnesota Ave./ & swe no 6008_Minnesots Ave. /
(I not in hoapital or institntion, write streat ber or localion) (1 roral, give location)
{d)} Length of stay: In hospital or Institution
{Specity whather (¢} Citizen of forelgn country? (Yes or No)
It thi: i
E nycnus. ?.?.,Tf?.uéf E‘liy!) If yes, name country
- MEDICAYL CERTIFICATION
B 39 fNT Edward Sullivan Julv 26
20. DATE OF DEATH: Month 9 WX 1Y day
< 3. (5) If veteran, 3. () Socia] Security 1944 %760 :
5 name war. ‘Jv OI"ld WB.I‘ #1 Nn495"‘26"984(‘ year hour * uinyye
21. I hereby certify that I attended the deceased Jrom, ,._,20_— -
E 0 Color er 6 {z) Single, widowed, married, b__ o 19_14-
’ é 4. Sex Yale ”‘y hite /d“"“' I@.II'J._G_d ----- that I last saw h.¢|::u!.)a1ive on..
Z 6. (4) Name of husband of Wife o ororeee 6. (¢} Age of husbarid or wile if || @nd that death occurred on e a@ﬁ’h&r{ stated azvz /
v Emnla alive_.._é_@_.._._.._._years Immediate cause of death 7
) 7. Birth date of demxd..september 7 1896
j (Mot (Day) (Youry
& ' = 7 < Z
Y 8. AGE: Years Months Days If less than one day Due tom@’zﬁ/ww
. &
g | 47 10 | 19 b, el !?v"’
- 0 Due to
= o, Birthplace. D Le LOULS Mo, . noad v
% . {City, town, or county) - T+ (Stata er foreign country)” || T / ) _AL.’,
. Other conditions
5}; 10. Usual occupation S tat 1 01’18. r.-v' Fir:e man - (ln:llr;de pregnancy within 3 months of deathV y
- 11. Industry or business i E PHYSICIAN
J 8( 12 name..J2MES Sullivan . ajof fndings: ! e
; ” = - L o nderline .
é E 13. Birthplace Ir e land ¢ """""""" ;I"Jhcmcaﬁ.léseitmo
- 1o o7 foreign cousitry) of ) - . hould b
Sl g e e mame BIFZEEENh. Koed TIHE ™72 A e - Crrretan:
. istically,
g § 15. Birthplace, (22? ;'Ezli}ng) prr i@gﬂ:ﬂ o || 22- 1f death was due to external causes, fill in the following:
. &7 16, (@ Informant Mrss; Emma Sullivanve. =--- . l:(c) Accident, sulcide, or homicide (speeify) o
Bl ruwe_ 0008 Minnesota Ave. (®) Date of oocurrence
Jhr @ - Burial - @ Date thereot 1/ 29/ 44 €) Where did injury occur? i s
) - (Burial, mmuﬂn or remaoval) (Mcnth} (Day} {Year) {d) Did injury occur in or about home, on farm, in industrial piace. in pubhc place?
\.\\ © Place: busial or cremationd €L L« BT s Nat . Cem,
' \Q< 18. (¢) Signature Of funeral director., - & f\' - While atAwork?_.. _(:‘:pry ?;‘)” % :::::)of !mury ..... ; | S
R\ (b) Address 7128 I‘g ipan Abe‘_ . ‘ .&e
. ¢ ) ?‘ / 23.° Sigmt' S YAV AT LMoty A (B or other)
i 84 i it |l Addres & g G . Due signed LR T

(_bq\{" (Licensed Embalines’s Stutement on RMSiJ:)




STATEMENT BY LICENSED EMBALMER

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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