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IE;IIN;. 23 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 17877
—2.4 ,
e F‘i”i:Eﬁ"‘jﬁN 2‘ {4TANDARD CERTIFICATE OF DEATH s i e
w1 X3a3697 —— : -y
Registration District No ________ — Primary Registration Diatrict No....@.g_.?.sj__ Registrar's No. / ‘G__A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
iy a (@ Comnty_.St. _Francaois . Missouri St. Louis 9%
- & (8 City or town... £ ATMington RURAL, St . Frencoid| @ - () County SR -
O (lrnu!.-iﬂl city or town limits. write "RURAL" and name of township) {¢) Clty or town...... K 1I‘kwood
fx] (¢} Name of hosPlr.al or inu.stuuon {11 autaids city ur hwnllmlh weits “DURAL™)
g = Missouri State Hogpital No. 4 @ Street No.. G er and Big Bend Ra.
= (If uot in bospltal or institetion, writs street cumber or bocation) (Ilmn.'l. ive location)
{) % () Length of stay: In hospital or institution. .1 3 WD fl_mnﬁ..l Hay . o
Ez (Spucify whetber i {e)" Citizen of foreign country? Unknown (Yes or No)
la thi t
; nyu:. .::::::I: d,; yu) If yea, natne country
- - - . D :
@ || 5 @ prant JOHN L. SULLIVAN MEDICAL CERTIFICATION
& FULL NAME : April 22
= 20. DATE OF DEATH: Month_..22PT 1 day
= 3. (d) If veteran, 3. (c) Sodal Security . 1946 - 4 . 50 A N
- 1OUr. minute bl
£ name war. Unknown Ne. None ye
- 21. I heceby cectify that 1 attended the d from
= 0 5. Color or 6. {a) Single, widowed, marrled; | Oct. 21 ) 1932 19 to April 22 » 1946 TR
bl o s Male OF . W. divorced. GREROWD /1l M aiveon.. ADTAL 22, 1946 o
E 6. (8} Nameof husbandorwife 6. {c) Age of husband or wife if ! t death occurred on the date and hour stated above. Duration
= alive... . ecceen.. yEATE "
(dof- 7. Birth date of deceased About 1888 —
m 5 {Month) {Day) (Year)
= ;
1\ e 8. ACE: Years Montha Days If lens than one day
Lz
: E N ) Sg hr. min
- Due to
E 9. Birthplace Unknown 7.
% {Ciiy, town, or sounty) . {State or foreign country) oy
10. U " Common laborer Other cond.l!lmh%ﬁ/%_...zeg
@ . Usual occ on - (lndud- pregnancy within 3 months of death)
un .
- 11. Industry or business §Y Prpvarpt PHYSICAN
L 18 2~ Tebn L. Sullivan n || Mo g, .y —
b_-]' £ - Name. B ‘) y./ . Underline
Z = | 13. Binthplace Unknown / : > T the cause to
2 ” {City, town, or caunty) (State or farcign coantry) Of autopsy.... No autopsv. ﬁ\o wﬁc&%ﬂb‘%
- tq { 14. Maiden name Unknown. 1 'd charged sta-
= NE Unknovn i tistically.
E © { 15. Birthplace : 22. [f death was due to external causes, fill in the following:
= (City, town, or county) (Stats or forelgn country) " ' ' '
Z |l 16 (@ Informant Records State Hospital No. 4 (o) Accident, suicide, or homicide (apecify)
| B (6} Address -~ Fa['mi'ngt'ofj;-” Mo.~ (5 Date of occutrence. .
! 17. @@ £ Burial "t (8) Date thereof._L=23-46 {e) Where did Injury occur? T e
i . (Burlal. cremation, or removal) (Mants) (Day) (Year} H () Did Injury occur ipor about home, on I'arm in industrial place, in pubﬁc plaoe?
oI+ 40 Ptace: busiator mmum,ﬂ,u:lcmmi,._jhasnumﬁ_._h__
18. (o) Signature of funeral directer. J. J. Quinn . While at o {Epecify Ly pe of placa) !
&) Address.. 1389 N. Union, St. Louis, Mo. ' - "y |
23. Slgmat . LD, - -
19. (a) .5_'_1_3___ ® L Gt = ;
Date raceived local registrar) . {Reglstras’s siunatore} [l Addresa A e ot oo o i
9\ "{ 7 (Licensed Em.b-lmuwu Statement on Reverse Side)




*

L
Disy 1ct. Heth DHiner ﬂo..?...‘ ame

I)IS z"" _________

LVat b‘ilad__.._.,.-.t.!'..f,_’ o V..%, - .

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No. e e .

gt/ 2anll el _—
vt

mer No...... //fl 0

P. O. Address.... 7-RR2pt- uerv /ﬂﬂo
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with

working under my personal supervision,

Licensed Emba

Note:

the above constitutes grounds for revocation of license.}

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




