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o

BUREAU OF TH

&!&amiﬁimﬂ 318

1
DEPARTMENT OF COMMERT

;I'HE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___. _10_03

State Flh No.. _5’_&2;3—
Registrar’s No. 4 308

{¢) Name of hospital or institution:

-1~ PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County : sute__ Missoury St. Louis 7 é
(¥) City or town St’ R Louia (@) Suat ® Cousty |

In this community

(3pexify whether (¢) Citizen of foreign cotntry?

{1f cuside city or town Limits, write “RURAL” ond namo of tawnship) (c) City or town Richmond He ights 17
(If outside city or town limits, write “RUNAL"

. )
De Paul Hospital O (@ Street No.........A4). Berkahire A/ 3

{1f not in hoepital or icatitulion, write street number or location)
{2) Length of stay: In hospital ot institution

{1f rural, givo location)

years, months or daya)

. If yes, name country.

(Yes or No) /

MEDICAL CERTIFICATION

Michael F. Sullivan _

alive. 57 erernemenn YEATH Immediate cause of death

3. (a) PRINTH 1 13
3ul) BiNTHolen Georgla Sullivan
— IR 20. DATE OF DEATH: Momn._F@bruary .. 7
3. I t n . (¢) Social urity
(5) If veteran Yo year 1947 hour 1 minute 50 Al
name war. L4 No
21. I hereby certify that [ attended the deceased from
/‘ 5. Color or 6. {a) Single, widowed, marcied, , 19, o ngruary 7’ 19_4:2_:
+ sox. Female /| . White divorced... MBYTAA ') 110w b @ utive on FObTUATY 6, 10hT.;
6. (b Wame of husband or wife., ..o vcemeeeeee e 6. (c) Age of husband or wifeif || @nd that de:nh occitrred on the date and hour stated above.

Duration

7. Birth date of deccaged___.___.. July 8 1895 et et oo —mmnon —-% et

(c) Place: burial or cremation Calvary
T T e { place;
18" (o) 'Sigmature of fineral director. RObOYY _J. Ambruster, Inf. .. .. workt__ csmn(,p.h pia: s,uf — T

(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to..
/ ™ 51 ' 6 29 ! "hr, min 3
} / Due to g
9] Birthplace...... Gr&nt_61tyy MOe. ..o S 9 . e T : gﬁ’ o
{City, town, or county) (suw or furcign coauntry) g F T
Other condition: -
10. Usual occumhnn vj'ce President ([n:lu:;:mgn:::y within 3 months of death) ! f EE—
11, Industry of business.. Hid WQBt_ Shoe . Supplieﬂ (0 o o /“47 ....... PHYSICIAN
ajor findings: | ‘ POEN B B T : e
5{ 2. Nage.....CHarles A, .Ja.n Cleave. ... ,/ Of operations. . 2. BAHNE. 2 : : Underline
& he ..:|the cause to
13. Birthpee. IDd1ana ; : . wivich death
of gguoLy) (Statc or foreign codstry) of autopsy.... NO__autopsy hould b
Bﬂ 14. Maiden nama___(‘gara“b ?B-VQY- : : /J' altopsy P h :']":F:Eﬁ m‘-ﬁ
tistically.
2 15. RBirthplace In&}::a“ — R p——— 22, I death was due to external causes, fill in the following:
6. (¢) Tnformant,Michael F, Sullivan "7 1l ) Accident, suicide, or homicide (specify)
() Adaressh). Bershire, Richmond Helghts, Mo,|® Date of oorumence
r.r, {a) . Bux:ial_________ e (B) Date thereof. 2/ 10/ 1*7 () Where did injury ? (City or tawa) (County) (State}
. (Buial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Concordia Lane

e (M. D. m_)_'//
- Date mznecQ/?/é._?

® adaesdoloyton Rd, af Concon _
I iy e v
(Date ghstr & {Registrar's signature} Address Sﬁc eater B
[~

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ) o

-

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

, Registered Apprentic'e No

working under my personal supervision.

P, O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IFR in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)}

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




