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

DEPARTMENT OF COMM

Registration Diatrict No.... Qq Q

Fﬁﬁrmwmﬁﬁﬂi

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. e — . _1;_0__0-3

- 36477
Registrar's Na.,..,.i.ﬂ&é—___;l;.._

-

it. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(e} County @ State. MQ.a (8} County / 7 "
@ Chyortown_..2he.Lonig, St.Louis 0
(1f outaide city or_hwn limits, write "RURAL" nod unine of township) (c) City or town L] ﬁ I
(¢) Name of hospital or institution: {Lf cutside city or town limits, write ™ l\UBALj) (
39548 lexington Ave / @ sweetNo 39848 Lexineton AvVe.
(if not in haapital or Ipstitution, write sirest Dumber or location) [ {If rural, give location)
(#) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of forelgn country?. - {Yes or No)
In this community____4L. . YOALS. A/
years, monthbs or days) : If yes, name country.
MEDICAL CERTIFICATION
3. (m PRINT
¥ull name___BEldward F.Sweenev.
Ed a e 20. DATE OF DEATH: Montn DEGEMDEY ay _2Nd,
. t
3. (b If veteran, {c) Soclal Security e 1944  wour 12 minute.... £ Pant.
Ni
Frame war o 21. 1 hereby gertify that I attended the deceased from.._&’ C'? -~ }Cg *
() 5. Color ot 6. {a) Single, widowed, m9rried. 19 t0d, 7 2 19. ,{,4‘
4. Sex M, race. . dwmced'-lﬂa‘rr"l"ed' that 1last saw h_eAovdPalive on....... £ & 7. .2- 10....&?4
6. (b) Name of husband of Wife.... e 6! {¢) Age of husbpad or wife if and that death occtrred on the date and hour hiated above, Daration
Helen Sweeneve. - alive {£2 € years || Immediatg cause of death
7. Birth date of deceased.....ADT1] 1, 1883 é"‘ Cln e, 7 d }-
“ (Monih) {Day) (Yeoar} N
8. AGE: Years Montha Days Ii less than one day Due to. , ; _H_/
61 8 1 i
hr. Lf/ toin | Due to W
9. Binthpiacel@land, o Y.
- . ©  (City, town, or county) ~ = = ~(Stete or forcign country) ? ! 5 ﬂ
h diti
10. Usaal occupnuon__lﬂfmﬂtlQn_Gle_rlﬂ-M"___.__ e o within 3 mosth of dstiy
11. Industry or business....... S8 %= 2 X a PHYSICIAN
MMajor findings:
Eé (2. Name.DRKDOWN SweeneV......: - "Of operations Undesline
5] ) ’ V‘ the cause to
& {13 Birthplace —— v (Giate or 1 b Mo
. i towi, or coanl Lales or mwn mn ¥ Of autopsy. shou e
g | 14, Maden rase T FEaPEY Lyons, ; charged sa-
5115 Birthplace Irel and. 22. If death was dte to external causes, fitl in the following:
= = (Cu.y. town, or county) (SI.nl.o or I'oteun codntry) ————
16. @ 1nformm_M'r's ‘Helen Sweenev, .|| t@) Accident, suicide, or homicide {specify) =
() Address___..09048 Lexlno_ton AV (6) Date of occurrence
k5 - 5 —
17 @) Rurial.: ) Date thereof... 1 & =Sedd () Where did injury oocur P PR Tom——
., [Burial, “'““""'“-‘“ removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!acc in pubhc place?
"y, (¢} Place: burial or mm:mon_._c
N (Specifygype of plece)
18. (a)- Sigmature of £ ? While ot workfy ... ¢}, Means of Imury G...,..,. e reeemena
( ) f (b 23. Signature .
19. I . -
@ (Dnu med ¥ ddress ....fa =

(Licensed Embalmer’s Stoleinent on Heverse Side)




P

| STATEMENT BY LICENSED'EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by N

, Registered Apprentice No...._.. !

- R S ' ...-.. Licensed Embalmer No 2?1(

| | APOAddress‘#BHO\MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to eomply with
the above constitutes gmunds for revocation of license.)

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

working under my personal supervision.




