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

FILED APR

DEPARTMENT OF COMMERCE _

BUREAU OF THE CENSUS o

Registration District No...

THE STATE BOARD OF HEALTH OF MISSQUR!

'STANDARD CERTIFICATE OF PWH

117709
20

State File No

Regisirar's No

r

1. PLACE OF DEATH:

(a) County S LOU. 1 3

(b} City or town
(1f outside city or town limits, writs “AURAL" end nams of township)
(¢) Name of hospital or {nstitution;’

... 4069 Cleveland Ave. /...

(I{ not in bogpital or institution, wrils strest nomber ulocat;bnj
{d) Length of stay: In hospital or Institution.

{Spocify whether

In this community,
years, months or days)

Primary Registration District No.......ceeerresnesioeernas

2. USUAL RESIDENCE OF DECEASED: Mﬂ)
/

(a) State.M.i.ﬁ SOlAJ;‘i . {3} County. PR, _7
St.Louis / / fos

{If outside city ur town Limits, write “RURAL") / \{/
»”
o

4069 Cleveland Ave,
(Yea or No)

{c} City ortown___..

(d) Street No

{1F rural, give location)

(¢) Citlzen of foreign country?

1f yes, name country.

Full NAME. John J, Sullivan
3. (&) If veteran, 3. (¢} Sodal Security
name war. No.

6, {a) Single, widowed, married,

q 5. Color or
4. Sex... Male race. “Ih!ete

MEDICAL CERTIFICATION
27
minu :S_Q_A_L._._L{

20. DATE OF DEATH: MontnMAT CH

year. lg 4 6 hour. l

21, 1 hereby certify that I attended the deceased from

August 2,

day.

. 1046 ;

(Bmll.mml.vm or temoval) (Mcathy (Dey) (Year)

(¢} Place: bunal or aemuon__c_g_];varl C ene te,r Y A

d.lvuraeM.arried that I last eaw b 100 alive on..... M&xch_aﬁ__ ______ 1048 .
6. (b} Name of husband or wife......_.._ . 6.]€c) Age of husband or wife if || and that death occurred on the date and hour stated above, —'—""‘Dwm_on
Mﬁ.rggm.j;_mﬁulliv an__. ative... 2. _..__years || Immediate cause of death..
7. Birth date of deceased... Marc h l 1868_ R Chronic Interstitial Nephritis 2 yra._.
(Year)
8. AGE: Years Months | Days If less than one day Due to.. BYpertension : J years
/ A
M 78 0 2 6 hr. min Due & . i
ue to N
9. Birthplace Boxton 3 Ma g8. ] }? I
p (City, town, or county) (Stata oz foreign country) / s
i ' - > ]
Oth nditions
10. Usuat occupation WD ligher " Uindreds e pregmanay wilkin s saathe of dsath) / & &
11. Industry or business e . PHYSICIAN
or hiindin; H —
8 (12 nme.COrDeliusg Sullivan . || 770 operations...... . i el
E 13. Birthplace Ireland (J che canse to
to (3tate or foreign country) honld b
E 14, Maiden name._ ... __“’tmow ” Of autopsy :1 :;“su:
L] Y.
§{ 15, Binthplace s (ngﬁiﬂ u:f 22, If death was due to externat causes, &1l in the following:
. » lown, Y,
16. (@) Informane MaTFgaret Sullivan. . 3 || Accident, suicide, or homicide (specify)
® Adaress.... 2069 Cleveland Ave. (8) Date of occurrence
1. @ .Burial . ) Date theieor. 3/ 30 /46 || @ Wheredidinjury occur? e G )

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Signatire of funeral director. WeilckBro Se While at woPk?___ .. f : Gpecity t’c? ‘i&:::)of injury. ... Q s
b) Ad %% Gy S Y : ;
U dm“ 29 & m" %B 23. Signat a5
19. (e} (. . - ' g
(Date received local registrar} 's llznuture X 110 o Tt A SO BTN TR 5 F1 (5

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ig recorded on the reverse side of this certificate was embalmed by me, or by...

weery Registered Apprentice No
working under my personal supervision,

P.O. Address._ 41 2 _Duchouguette St..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revocation of license.)

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



