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

DEPAR‘I‘MEN‘I‘ OF COMMERCE
BunEAy OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

40043

FILED NOV 28 1947

STANDARD CERTIFICATE OF DEATH
1003

State File h:a

10143

Registrar’s No.

In this community,
years, months or days)

Registration District No...........4 }R_ Primary Registration District No.. ...~ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County @ s Missouri ® Connty Ste Louis 7é
{&) City or town_....... St.. louis : ’
{1 qutside cily of town timits, write "RURAL" nad name of tuwaabip) () City or wwo._ Normandy o
(¢} Name of hospital or institution: . {If outsida ciLy ar town limits, writa "RURAL"} o
B Bith Hospita '
(I not in beepital or Tastitation, write streot number or location) gree nz?lz"Melbaﬁﬁ“?;}‘&ﬁn?m)
() Length of stay: In hospital or institution , '
i (3pecify whetber || () Citizen of foreign country? (Yes or No)

If yes, name country.

{a) PRINT

FULL NAME Patrick -Je-0-'Sullivan..

MEDICAL CERTIFYCATION

11

20. DATE OF DEATH: Month WOV, e day

3. (®) If veteran, 3. (¢) Social Security 1 947 2 10 P
h minute.
name war. TIO No_mm,N.o_n_Q_ ____________ year. our ut M
21. I hereby certify that I attended the clecea,sed from._..
5. CO]O:}'C‘?]-Ii % 6. (o) Single, wtmed mirrlea L Nov,., & » 19..- . to Nov. T 1 18 479
4, Sex Malle 0 race ] divorced.... J’ that I[astsawh_im_,alivenn NOV 11 1947 o .
6. (3 Name of husband or wife.._........... 6. () Ageof hlg and of wife ,{ and that death occtrred on the date and hour stated above. Duration
M&r.?....carr.011.........................‘........ QUVE e . yearg || Tmmediate cause 6f deat]) S )
- 7
7. Birth date of deceased April a 18856 _MM /f'/}-?
onth) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due toa.l..&izeﬁf'-m N, u;}’/‘?
y 62 7 9 hr. min @, : -
Due to...N_ &S furrio -
9. Birthplace.._. UNKNOWN Ireland ££ —
{City, town, or county) {Siate or foreign country) 1 i
b0, sstosupaton. . MAA L, CBLLAAL: o || ot contivons (g Dorah o ‘ ‘
11. Industry or business E :-“-"d-'\-l Z%J PHYSICIAN ‘
. Major fmdmgs —_—
E _____ Jam&s 0 'Sull1V&IL_--------------------- -£ "+ Of operations . Underline
=
ﬁ 13. Birthplace. Irela._nd &ﬁﬁt&gm
(! ¥) . e or foreign country)
5 14. Maiden name cﬁ'ﬂ'ﬁ‘:gé‘t Carmo 6?“ ¢ Of autapsy .:E;.,r:;gsg?
. . I Y : tistically.
8 15. Birthplace. - . -dralasng ¥y . P
2 irt e wmm,) oy &E&&ﬁ?&mq) 22. If death was due to external causes, fill wﬂf'
16. (a) Informant. *M 0 'Snllivm - f M {6} Accident, snicide, or homicide (specify) o
) Address_. JT1E. Me], ba.. Pla,c a {#) Date of cccurrence.
17. (a) Bllri al._____ ... {b) Date thereof... ll" 14_" 47 (e} Where did injury eccur? ity o taowe) Conntey i
“B."‘“' cremation, of “"”"” . (Mcath) (Duy) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public p]aoe?
{c) Place burial or cn:mauon S Calvary C emea t ery
18. (@) Su,'nature of funeral director. 01111 inane Brose. While &t work? (Boecily lwﬂ ofn ry o i_j
® Addm 320 N, Kin g_mghway Blvd. B} ﬂ;ﬂ
Si; i .
19. (a) Tq Iq4(3 i ot . il ey D .
(Dats rwenred local repistrar) (ﬂenﬂrnr a5 3;‘. e g :

{Licensed Embalmer’s Statement on Reverse Side)




7

AUG & 195¢

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... oo

......... .. Reg:stered Apprentice No... ,

4yl JM/

Licensed Embalmer No.._.. 31 86

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAJ\DWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

. »

If this body is not embalmed, fact should be s0 stated above.




