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DEPARTMENT OF COMMERCE
BUREAVU OF THE CENSUS

CILED FEB 24 1945,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. oo 1 0 O 3

State File No @881
Registrar's Nowoee....... L a i

Registration District No.......cece.. . Q
1. PLACE OF DEATH{ A 2, 'USUAL RESIDENCE OF DECEASED: o0 4
(@) Couaty Py M it 4
1) Counl Y
1 (a)} State Qe (b) County.
{# Clty or town St LOulS N T é =
(If outside city or town Limits, write "RURAL" and pams of township) ) City or town.... St . Louis
{c) Name of hospital ot institution: 0 (IT cutside city or town limits, write “RURAL"™)
City Hosnital @ Sweet Mo D735 Theodosia Ave,
{Ef not in hospila] or institulion, write street sumber or localion) (If rural, give location)
3] Length of s\tay: In hospital or institution l DaV
{Specify whether (¢) Citizen of forelgn country? {Yes or No}
In this community.. 5 5 Ye ars a

years, months or daye)

If yes, name country.

Michael J.Sullivan

ia) PRINT
L NAME

MEDICAL CERTIFICATION

.8.

TR PRy R Yo 20. DATE OF DEATH: Month..... B8 ..........day
B terpn, . (e cia) urity
) 3¢ veternn, year. l 945 hour, 10 minmelo P o M
name war. No.
21. I hereby certify that I attended the deceaged from
5. Color or 6. (a) Bingle, widowed, married, 19 to 19 .
. I ] 7 o e, 19 . ——
1 s Male (\ | e WRITG l avercea2BTT1EG that [ last saw h alive on L —
6. (b) Name of husband or wife...oeec. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. i
. . Duration
Nellie Sullivan nuve_______'__?__g ________ years || Imumediate cguse of death -
7. Birth date of deceased..... o 81, __ 204 1870 NPT
{Month) , {Day) {Year)
8. AGE: Years Months Daya If less than one day Due to }
75 s 2 6 b i Qy
Due to / K____
= 9, Birthplace ____.Imlﬁ.n.d..‘!?.‘ LT - -t I - -
{City, town, or county) (Stata or forsign wunuv)?
v 3 . Other conditions.
10. Usual occupation La?c}ge ¥ G ! Rce}t ire d tlnclude Dﬁl:::ni wilhin 3 mootha of death)
11. Industry or b Laclede Gas Co. AT PHYSICIAN
R jor findings: .
5 12, Name MichaelySullivan, . . . -Of operations . .
P I l na l/ hUnderlme
= Lo, miaslce ST Baee e wege
"“""‘-“ 134 . tata oz foreign comntry) Of autopsy A should be
g 14. Maiden name... .ﬁm...._ Lo o . ) c_ha.;gelcllsta-
- . - tistica -
g . Treland A : _ y
Q [ 15. Birthplace 22. If death was due to external causes, fill in the following:
= (City, town, or connty) . {State or foreign conniry)
16. (a) Informant_.,.. MI‘ Sa P!l_l_l_l l_a_m.....ng ev .. .._...__'....‘__......_'... (a) Accident, suicide, or homicide (specify)
® Address_..D735_Theodosia. AYB b || ® Date of occurrence
. @ . Burial (8) Date thereof.. 2=45 (c) Where did injury occur? e e
{Barial, cremation, or removal) {Manth) {Day} (Year) (| (4) Didinjury occur in or about home, on farm, in industrial place, in public place?

L) Place: burial or cremation_.. .Gf:.L.Vﬁ.T'V __Qp

18, (u)-S;gnaLuBQ f?nemldx N’ e

® A
b) -

19. (o) _Egjﬂ__ .
{Date ed

B {Registrar's nmtnre)

+

- {Bpecify type of place)
{c as of mjury

4 (M D'arother)..__....,..

i

(Licensed Embalmer's Statement on R‘eru gsde}
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STATEMENT BY LICENSED EMBALMER . : : AT
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. Dhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S
1 ) - . X ; T . .
....... Registered Apprentice No s

working under my personal supervision.

-

) ' P Q. Address ?‘3 4( D P/ e 23
Note: The above MUST BE SIGNED BY T“F LICENSED EMBALMER in his OWN HANDWRITING. (Fati

the nhove constltutes gmunds for revocation of license.)

If this body is not embalmed, fact should be 0 stated ahave,




