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UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ty

1

WRITE PLAINLY--USE'

DEPARTMENT OF COMMERCE-
BUREAU OF THE CENSUS

FILED

Registration District No....

- THE STATE BOARD OF HEALTH OF MISSOURI

EP i, @EQ\NDARD CERTIFICATE OF DEAB—b

. Primary Registration District Now oo

26183

Registror’s No..............

State File No.

1. PLACE OF DEATH:

(e} County,
(») City or town

ol . LOULS
{If outside city or town limits, write "RURAL" nnd name of township)
(¢} Name of hospital or institution:

(¢) City or town........

2, USUAL RESIDENCE OF DECEASED:

LIO .

(a) State. (b} County

St .Louis
(If pyta
511 N,S

ide city or town Limitg, write “RURAL")

511 N,Spring Ave. [/ @ Strest No Spring Ave.
(If not in hospitol or institution, write street nmober or location) (If rural, give location) Vi
{#) Length of stay: In hospital or institution
(Specify whether {f (&) Citizen of foreign country? 4] (Yea or No)
. In this community......
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
iR fRET  Alice Sullivan
20. DATE OF DEATH: Month._ 3116 day. 29th.,

3. {¢) Social Security
No

3. (b} If veteran,

nanc Wwar.

1945

21, rehy certify that I attended the deceased from. .

30 D

year. hour... mute

.F / 5. Color or I‘v G. (a) Single, wido: marred, 19240 10 / ﬂ?— dﬁ:’
. é 2
4. Sex el TACE divorced..._. that I la.st saw l'L.M/aiwe on...... Chetd . z/ e 19
6. (b) Name of husband or wife.......cccorocero.. 6. (¢} Age of husband or wife if {| 2ntd that death occurred on the date and K8fc stallaab Duration
glive.. . ... years Imwf;eam ! 0
7. Birth date of decensed...... DEC s £OLN, 1871 - ﬂz S AR TE 27 L7 M
(Month) (Day) {Year)
8, AGE: Years Months Days If less than one day
7 3 8 4’ | kr, min
- . Due to
9. Birthplace bt Loul 5 MO .O T = ﬂ .
(City, town, or county) (State or foreign coantry}y || T [ 74
.&. home S gy ewey e oo ey |[Other conditionshe

10. Usual eccupation

11. Industry or busi

“{Include presunncl; wnthm 3 months of den..h} A

s Major findings: [ ] N
12. Name..9 00N Sullivan e O perationa... STttt Mt T
6\ { ,ﬁ‘”" Underline
. Ireland 4 , the cause to
= \ 13. Birthplace <A & which death
(Cﬂﬁmfm) oot (State or foreign country) Of autopsy I should be
E 14. Maiden name . g e chargeﬁsta-
LRI I L !..|tistically.
B " nknown
g 15. Birthplace (C;g o ey Py s, mgmy) 22. If death was due to external causes, fill in the foilowing:
16. (¢) Informant Mr.Chas,Wendel t . [l (e) Accident, suicide, or homicide (specify} —
& Address. OLL N Sprlng Ave, (# Date of occurrence.. = }
. ’ Burial'-'- RPRERLN o ‘ i 8-1‘14:5 {c) Where did injury eccur?.__."7.
17. {a) (C:tyorlnwn)- {State)

ty)
{d) Didinjury occurin or abott home, on farm, in mdustna.l place, in public place?

[{] Address 3850 ,
. @ AUG "d?gaﬁ,ﬂ.ﬁﬁﬁ& ?‘{n rorssimtare) || Bddress.. W 2 A (XA

(Lwonud Embalmer’s Sl.utement on lleéne Side)




’ SN N
'
e STATEMF.NT BY LICENSED EMBALMER . i ' )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ... I
.................................................................................. , Registered Apprentice No - .
' ._\;vo;}'c-inig under my personal supervision. . ! N L

- . ,' : T Llcensed Emba]mer No. Qé}éd?
e e | o OMMJWD{.,..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fallure to c(nnply with
the above constitutes grounds for revocation of license.) . ‘

1f this body is not embalmed, “fact should be so stated above.



