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

I

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

Kfe,\l‘f"

RQSEﬂ/i

© SEL ey S Hokpital

(d) Length of stay:

It this community.
yours, months or days) o

(1t oot in hospital or institution, write street number or location)

In hospital or institution

(Specily whether

ﬂE o . STANDARD CERTIFICATE OF DEATH State Pile No
3 194% sef1
Registration District No......... ﬂ.ﬂ_ Primary Registration District No...,.C./)/_ Registrar's No 9' 2
1. PLACE OF DEATH:_/ 2. USUAL RESIDENCE OF DECEASED: X
{@) County o Louis Missouri 094
) it or 1oum, REC HIOTA " HETEHES @ stase ) County :
{Il oatside city or town limits, write "HLURAL" and name of township) {c) City or town Ric hJI]OIld He i ght s y

1209 ¢

(d} Street No

I outside city or town Limits, write “RURAL")

Bellevue Ave.

1

(If rural, give location)

{¢) Citizen of foreign country?

If yes, name country

(Yes or No)
!

— 2
ﬁﬁbi"ﬁ‘/«"—ivﬁ. Sweeny

O]

9. Rirthplace.

10. Usual occupation.

o BEC LR 1ML

(City, town, or county) (State or foreign country)

printing salesman

3. (a} PRINT MEDIGAL
FULL NAME s
20. DATE OF DEA’ H onth...._. o)
3. (b) If veteran, no 3. (¢} Social Security N i 7 - M
vere] —hour_ £} te 8 &/ —M.
name war. N&QQF:D?:&%&_-%‘ year © minute
21. I hereby tertify that I attended the deceased from
$. Coloror, | 6. (a) Single, widowed, married, 19 ,to 19
male O white ; single ’
4. Sex ! race L divorced 8 that I last saw b alive on 19....... ;
6. (8 Name of husband or wife........._—........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
olive .o years || Immedate cau ath..s TN
7. Birth date of decessed..... . NOV .o 27 1883 R Lp A —
{Mouth) {Day) (Year) 1
8. AGE: Years Months Days If legs than one day Du¢ %o " — \j\ W_
58 | & | 16 S ;
S ¥t. Louis 10 m Due té==).., o WS ey f.

Othe[cn;nrliﬁnnl

(Ioclude pregnancy within 3 months of death} U‘

»

Address

€A N et 7

11, Industry or business . PHYSI
812 Neme 98MES Sweeny || Mol Endings: Taan
E ' : w s K Underline
= 0 13, Birthplace Ireland the cause to
E 14. Maiden name. (%11'éﬂwr¥ﬁll B.I’ Wuu o mh_,)g of hntopsy ahouclgsae‘
m{ Ireland ¢ tistically.
§ 15 Biﬂh'ﬂa" (Cily, tawn, or county) (State or fareign country) 22. If death was due to external causes, fill in the following:
16. (o) Idarmm_____lé]és 9___R_g S ai_le_l_?:_._;[)r oege | |l accident. suicide. or bomicide (specify)

{¥) Address © Bellevue Ave,‘ (4) Date of occurrence.

T . - ) .
17. (2 ial {5) Date thereof 6-4 {6 Where did injury occnr v e T
{Barial, crematlon, or ""”"6 1 c (M‘“‘.E‘) (Day) (Yexr) || (4) Did injury occur in or about home. on farm, In induatria) place, in public place?
(¢) Place: burial or crematipn gugi?y emgrzgy f}‘!\%v‘i
) . inane . fy type of place) { ’

18. {a) Signat digpctor. 2 f injuryt _
- gnature ai(‘?:fa ﬂ”.‘ ,({rﬂl}d,\ BI i - (/) Menns of injury - D

/97

{Licensed Embéw{x Statement on Reverse Side)




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

working under my personal supervision,

\---

Licensed Embalmer No.....3186
P. 0. AddrﬂmSt o Louis, Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co;nply witl
. the above constitutes grounds for revocation of license,) ’ N

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

BRI g M




