FEDERAL SECURITY AGENCY

Registration District No....ccesreens,

IT el NS

National Qffice of Vital Statistics

FILED JUL 15 1948,

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primnry Registration DistHet No......... ._..._1.0_0

21379
5806

Staie File No,

Registror’s No.

1.

(s) County.
(h) Cityortown.. e

(e}

PLACE OF DEATH:

St.Louis Missonri. .

(1f outaide cily or town ]imll.l. write RURAL and peme of township)
Natne of hospital or institution:

St,Louis City Hosnital-Max Q.D_Si.arklo

2. USUAL RESIDENCE OF DECEASED;

@ state _ Miggouri ¢ county
St.Lonts

(If ontside cily or town limits, writs “RURAL™)

510 Market St.,

{c) City or town

st
O O™

(If not in heapital or institution, wrlm streot number or location) e%rgltga]f "'"Lr {Lf rural, give location)
(d) Length of stay: In hespital or lnnl.mlhnn ldays no
L ife {Speci{ly whathey (¢} Citizen of forelgn country? {Yes or No)
| -+ this community.
yeors, months or daya) If yes, name country.
%:U% ﬁﬁ,“g FRANK SULLIVAN MEDICAL CERTIFICATION
- ; - 20. DATE OF DEATH: Month June . day. 25th
3. (&) If veteran, | 3. {¢) Social Security No. 12 25 P
- - h i M.
name war. 'ﬁzz__ll—m([- yeat our g?x? 48
21. I hereby certify that I attended the deceased from
5. Color or 6. (o} Single, widowed, married, 9ton.. dune 25th o 4B
sscale " | ne white|  dvowee.8i0gle Ol ottt mwndl aiveon....... dune. 25th s 48
6. (b} Name of husband or Wife.... e & (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above,

. vasl- Duralion

alive.. . _years !mmcdﬁ cause of death
7. Birth date of deceased.____ MBY 7+h 2/ f’ é‘/_3__ P /(.«.. W / i
(Month} (Day) (Yoar). g - d v :j - yerAne ?
/8. AGE; Years Montha Days If less than one day Due to [{ .
‘. 654 / B ;
/ g T, min Dus ta ., \4 ’;\.:f‘
9. Birthplace Missourt (D [ #
{City; town; or county) {State or foreign country) m
. - [Other conditions
10. Usual occupation Laborer {Includa pregnancy within 5 months oyam)z-;f
11. Industry or business...._.._. vaLlroad gang i PHYSICIAN
. .. . ot findings: —_—
5 12, Name ) James Sullivan - S . .. Of operations... .
% Underline
& { 13. Dirthplace _llnknom.z_ the cause Lo
{Civy, o1 county) {State or farsign country) Of auto; ahould be
B { 14. Malden name o~ ALY annnm_______ff‘: autory charged sta-
ALl Y.
§ 15. Birthplace e S “annfm” 22. If death was dur to external causes, il in the following:
16. (a) Info LM] S_S 8 U R E ﬂf (a) Accident, suicide, or homicide (specify) .
@ Address_2 33 WubbhkNnPi F.ﬂwm ..... () Date of accurrence
17. @ POALA (5) Date thereof 6" 30~ yg|l(© Wheredidinjury occur? P o
{Barial, cremation, or removai) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. Dnbhc plam?
{¢) Place: burial or cremation_c..ki‘:‘_‘%{m
: - pecify Iace;
18. (a) Signature of funeral director, ? L e M2 :K A While at work? . ‘5 ‘(";”i‘ﬂam)o lujurym
5 Address 43 & b.xToen e . /E_b
® $3gb " 23. Sigoature. A, (M.D or other
19. - A --
(e} {Data received local resistrar) | {Regutrar's sixmatare) Address._....... Date s’lzned.........__._

- (Licensed Embalimer’s Statoment on Reverso Side)




R O

. e R

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

wo;king under my personal supervision.

N R,

Licensed Embalmer No.

P. O. Address

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

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




