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WRITE PLAINLY—-—USE‘\U_NFAI—HNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

FILEDRAY ™" 71542

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13112

State File No

4 ty
Registration District Now . 7 9 1 Primary Registration District No._..__. o i Registrar's No......... gw
1. PLACE OF DEATH: RE 2. USUAL RESIDENCE.OF DECEASED, o 0
{2} County ; : ; Missouri 00
®) Cityor town 3%, Louis, Missouri (a) State ) County. f
{If ootside city or town limits, writa “RURAL' and name of towuship} (¢) Cityor town 2+ Toiig /

(¢) Name of hospital er institution:
St. Louis City Hospital 0
(If not in bospital or Loatitulion, writa street number or localivn)
(d) Length of stay: In hospital or institution..__._. Oﬂul}ut%im.mm —

. (Specily whather
Y0ominutes

In this community.

{If outaide city or town Limits, write “RURAL")

?

{d) Street No he23e. Gibason.
(If rural, give Lxation) 7]
(e} Citizen of foreign country? No (Yea or No)

years, hs or days} If yes, name country.
2-'Ui'_z£ gi‘l{‘;‘; Eaby Sw,eeney MEDICAL CERTIFICATION
- - 20, DATE OF DEATH: Month ApTil. . . _day..._.lle
3. (b) If veteran, 3. () Social Security 1 }.].2 7 ‘}_LO P
No . Unlﬂlom year. 9 hour. 5 minute. M
Dame war. No. N 1
21. I hereby certify that I attended the d d from... . ADT'E
/ . Color or 6. () Single, widowed, married, by 9. 02, April L, e lt2
1. sexFemale /| wee¥White. dlvorccq;ﬂew.bﬁ.m... that I1ast saw b 8T __ alive on April ]_l_ 5 e 19,42 l€2
6. () Name of husband or wite Newhorm . s. (<) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
uraiion
alive........Nevibowrers || Immediate c/ajse of death
7. Birth date of deceased April h! 191'12 }
{Month) {Day) (Yexr)
8, AGE: Years Months Days If less than one day Due to.
- - - e hr, 10 mi
Due to Ly
9. Birthplace...... . Missouri...-5.t.
e St'(c&% o’wunl.,) I‘4!-3.:!1"-'.1: forelgn country) : }i} ;
i Other conditions _
10. Usual occugation I\Ill e (Include pregnancy within 3 moothdof diath}
11. Industry or b Nil. . PHYSICIAN
= Major findings: _
& ( 12. Name........ Herman Sweeney Bt operationa
g ) Unknown :/ ' , ‘ Underline
215, rpiace : e caie
- (City, town, or county) {Stata or furelgo coantry} OF autopsy should be
E{ 14. Maiden name..... Bo358ie. . Gibsm char et!.{lsla
. cailly.
§ 15. Birthplace Tr— ALl 22. If death was due to external causes, fil In the following:
16. (o) Informant. {¢) Accident, suicide, or homicide {specify)
& Address St. Louis City Hospltal {3) Date of occurrence
.
17. (@) (8) Date thereof. o A S0 ¥ (¢) Where did injury occur? St
tiusial, cremation, Monl.h) {Day} (Year) (City or towa) (County) (Sta )
() Did injury occur in ar about home, on farm, In industrial place. in public place
{¢) Place: burial or crem ' ot
: Specily type of place)
18. (a) Signature of funeral dlrector f;/ E? 1/}’ While at work?........._ ......’,...( —l'b':l v&; o s of injur.v ___________________ Q ________
() Addressz_-__.___ ! D SO D h
l] 23. Signature 2 or other)...
19. (a APK 24 19z gQ 15 Lafayette Avenue 22
@ (Date recaived local registrar ljezk!.rur ||ignnr.nrn) Addresy 5 5 J 2 Daté’ "Ql‘

Jw

"{Liconsed Embalmer's Statement on Reverse Side)
o




STATEMENT BY LICENSED EMBALMER

B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY 1€, OF BY oo

Registered Apprent‘ice No . ,

e err R are eotameoeCfaseSeet enemtamoemtamoeta soeenf enemtcmeoaeoentAsseenas SR saeo Sex £met srememtemsn LAeatansaer£remremtter S eb st bR LT ,
working under my personal supervision. . ., , |

Sign'eri

ry

Licenscd Embalmer No

- :“~ ‘; N F. 0. Address.
Note: The above ‘VIUST BE SIGNED BY THE LICENSED I:.MBALMER in hls OWN liANDWRlTIhG. (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be 80 stated above.




