DEC 1 3 193} MISSOUR|] STATE BOARD OF HEALTH
‘ BUREggnTol:lc‘:'TTEAgrsJ:i::is“CS *\7 7 9 3
1. PLACE OF DEATH f?gﬁ) c'L g Dn ot use this space.
(a) County Registration District No J JII QB'.?B(D
(b)) Township........cooniirimmssiiieseeessisssteeeees cenenees Primary Re; rict Registered No W
(E) City St LOuiS (d) Sireet No ggra:b Dﬁ‘ ..... g.qlevlfwélu 8¢,

(If death occurred in Hoapital or Institution, write ita name inatead of street and number)
(e} Length of residenceln cily or town where death occurred rrs, mog, da. (f) Howlong in U. 8., If of forcign birth? Fre. mod. da.

2. PRINT FULL NAME... Db eve Sweetin

() Besidence, No 6940 _Bradley Ave. . S . § — R

(Usual place of abode, if no streot address, write county or elty)

(ADDRESS) 6940 Bradlgy AVe. ...............................

Manner of injury.
L, Nature of injury,

18. BURIAL, CREMATION, OR REMOVAL

rucdourel HIll CeMaoare_ ll_._zﬁ____ )

19. FUNERAL DIRECTOR KI’ i ezshaus ar I:Tortuar ieg " o0, specity 1

Tads F ‘ (Signed) IV WrnonKaz, - | uop
(Address) ... 0. 3&‘/"0'4%"”“
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82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=]
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Eﬁ DWﬂ{tcEn (wiue 3“ word) 21. DATE OF DEATH (MONTH. DAY.AND YEAR) November 21 19 37
o i arrie
EE Male \.mite 22, | HEREBY CERTIFY, That I attended deceased from
g § 54. IF MARRIED, WIDOWED, OR DIVORCED . 3
5o HUSBAND oF . S’ , 1937, t.. 2‘-4'7*‘"““"'&"' AL 92, 7
2% (OR) WIFE oF Florence Sweetin
k| g 81
28 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 2 ? 18 to have occurred on the date stated above, at.... X3
’g'd. 1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of death and related causes of importance were as follows:
.= . day, oo hrs. ——
g a 4 < \‘ - 56 7 23 n:’ mlr:. ) . Date of onsel
) % z\ 4 B, Trade, profession, or particular kind of .
-;3 w\' ] work done, assawyer, bookkeeper,ote,.,,. 2V 4 b ALIUTIGRL
o ':: 9, Endustry or business in which work +
= \x o was done, a3 saw mill, bank, ote, ... 22N 0. 2 A M Sk S AN ot | J0
Ea 3 | 10. Date deceased last worked at 11. Tatal time (years)
a - 8 thisa occupation (month apd spentin this
EE year)... én TORP B QRO OCLUPBHON. ..o USRS 5 0 /OO SIS
T 12. BIRTHPLACE (CITY OR TOWN) Cuba_
STATE OR COUNTRY,
E E! / ( ) !IIO » R
o
24 “ E |3 name David Sweetin
3% 1 - ,
o 14. BIRTHPLACE (CITY OR TOWN) . .
.§ a ., W& { STATE OR COUNTRY) Virginia Namé of aperation
it E . What teat confirmed diagnoain?.. &4
- o . ‘ ' 7
'?1 s g 15. MAIDEN NAME Anna DaVi S 23. If death was due to external causes (violence), fill ln also the following:
. . . .
g g 5 16. BIRTHPLACE (CITY OR TOWN). R ;\:ht:xde:t-.dnlu;ida. or hn:::clda.....,............ Dateof injury...ccovmrvrnnenne 219
UNTRY. 4 ere did injury occur
:a ;‘ < (STATE OR CO ! Ual €s {Specily city or town, county, and State)
i . Speci hether inj ed in Indusiry, in h ,or i blic place.
-SE 17, INFORMANT Florence Sweetin pocily whether injury occurred in o 7. in home, or in public place.
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"local Regisirar.
[ (Licensed Embnlmer’s Sintement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1, : Licensed Embalmer No

héreby certify that the body recorded on the reverse side of this certificate was embatmed by..
IL.E

N . L. - ‘ or by . A ' Registered Apprentice No....

Signed...ém\té/l Nl N oo

working under my personal supervision.

Licensed Embalm

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




