~3-43
17-39
X37823

-3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ﬁ&?271
Re! ‘Eﬁnn stt?t No... 31 8

-THE STATE BOARD OF HEALTH OF MISSOURI

aAb STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.._.__..._.__._.,-_1.0 0

14743
2375

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) . County.
(k) City or town

St.. louls

{If outaide city or town limits, write “RURAL" nnd nome of township)
(¢) Name of hospital or institution:

Pronounced dead at Cityw “oswwfaTEi

(If not in hospito! or institulion, write street number or location)

{d) Length of stay:

In hospital or institution

78 yrs,

{Specify whoether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
sar LS Sourd

(&) County oo

{a) ',...7 .
() City or town 3 t. LO uis é
. (If outside city or town limits, writo "RURAL”)
(d) Street No. B N Q+h q1-
{If xural, give lwal.)on) -w
(¢) Citizen of foreign country?. No f_ (Yes or No)

If yes, name country.

3. (a) PRINT
FULL N

AME__s anmes Sweeney

MEDICAL CERTIFICATION

"

{Date received local mrm.nr) (Registrar's signature}

1.3
: 20. DATE OF DEATH: Month _ MATCH . _dy. 13th :
3. (8 Ifveteran, CBI18.01 81 FOTCES. (o Social Securty 1946 on s S
. - ] h . :5 i
name wvarmorld ¥ B.I‘v{;l ,,,,,, No.. NONE year e i /" B
- 21. I hereby certify that I attepded the deceased from
a 5. Color or 6. (@) Single, widowed, married, T to 19
£ . [T I I | g e
o s Male ¥ | ne¥hite Mvomed__.liil_d.glﬂ.e..d_ that I last saw h alive on T
6. (b} Name of husband or wife...cccocerrcoccemeeeee. G, (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duati
uralton
Unknown Sweeney adeceased,,
7. Birth date of deceased . J ML 4] 18487
{Month) {Day)} (Year)
8, AGE: Years Months ?’s If less than one day
/ 78 8 Q‘ P} I hT, . min,
_ i | 7 4 v
9. Birtholace. oG .. Louis L Md f-'.qnn'r"'ld n z ﬁ V4
— - - {City, town, or caunty) - —="-- (Stats ar foreign country}- - |{-*"~ = = #r_'____‘ﬁ_/ l Fi {’
tHom &
10, Usual oocupauo:LG,lﬁ_SS_Bl_Q‘-“Ie_IZ_LIIILQleQLTed)_- cz::;z:f:i‘:i:n:y within 8 months of death) / i {f‘j
11, Indusiry or business PHYSICIAN
Major findings: R
12. Name. Edwar d Sweeney . Of operatons......... ' . ' ]
ke & oy BERTRERE i \ R Underline
2\ 15 Birthplace 'Tn}’nown T-rae land the cause to
=1 ‘ﬁ‘ “'“m“m ' Of autopsy. should be
ﬁ 14. Maiden name._ ...‘.. c.ha.}'geﬂsta-
57 1s. Birthplace. JMCNORWM _Ireland " ey
§ . Bir TV ————r» EEE rﬂl:ﬂa;_ﬁmn:ﬁ—- 22. If death was due to external causes, fill in the following:
16. (o) Informant.. BAT1 T, Frey o () Accident, suicide, or homicide {specfy)
® address_ 2206 _Blair. AA.TP (¢) Date of occurrence
17. (g} BI.)‘I' la:.L : (5} Date thereaf. 2 / 19 / 46 (c) Where did injury ocour? iy or town} {County) (State)
(Burial, eremation, ar removal) (Month) (Dey) (Year) || (g3 Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremauon....g.a-.l YﬁI‘J,L.._C_emater LA
18. (s) Signature of funeral d:rec;;_ris_lzlﬁgg ie.}%f EI.._&._.SQD.S . While'at . Gpedily ""pe “':ah; of Injurye e oo
() Address 9.? St - W )7"(4
19. (a) MAR eJ).23. sk i 45& D. or other)

Address......2 = Dat:aigned; .

{Lictnsed Embalmer’s 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 w

, Registered Apprentice No......

working under my personal supervision. g .
Signed Q . 0 s

; S9/¢
Licensed Embalmer No
POAddress3 ?3¢ h"?a E'p‘

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

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

Regigtration District No:glé..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BPEATH

Primary Registration District No........ c)_aj

W
:
7 -

K573

State File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County J o ’
(5) City of toW e el %@‘-‘ e ]
t.nwn ita, write “RURAL" and name of township)

(Ifnumde c-n.y
(¢} Name of hospital or institution:

(If not in hoepilal or institution, write sireet number or location)

(d} Length of stay: In hospital or institution

(Specify whether

in this community
years, mounths or days)

2. USUAL RESIDENCE OF DECEASED:

State.

(a) (&) County

(¢) City or town

(If outsida city or town limits, write “HURAL"}
(d) Street No.

(If rural, give location)

3 _(Yes or No)

47

(¢} Citizen of foreign cottntry?

If yes, name country.

3, fa} PRINT
FULL NAME._____.

MEDICAL CERTIFI

3. (3) If veteran, O 3. {¢) Social Security -
name war, No T
5. Color or 6. (g) Single, widowed, 19
4, Sex -M race. divorced_..-..m.:.’.&.... . 10 ;
6. (&) Name of husband or wife...oeeeeceeeeee. 6. (6} Age of husband or .
Duration
7. Birth date of de:eased........WA\
Tonth)
8. AGE: Years RW
g 5 N
9, Birthplace... . V5. TR
. towhlor ;) {State or foreign country)
QOther conditions
10. Usual occu ettt eemseee—o || (Include pregmancy within 3 months of deathy
11, Industry or PHYSICIAN
o M.ajgfr ﬁndings: -
=t operations,
8 12. Name hUruierline
t
& L 13. Birthplace , , which death
" i {City, town, or county) {State or foreign country) Of autopsy should be
g 14, Maiden name charged sta-
B | e tistically,
© | 15. Bitthplace - s 22, If death was due to external causes, fill in the following:
= {City, town, or county} (State or foreign country)
X L s sy
16. (¢) informant {2) Accident, suicide, or homicide (lD.eCIfY
® Address (#} Date of occtirrence
. Where did in oceur?
17. (@) . . (b) Date thereof () Jury ity o vowi) Gy prr.
(Burial, cremation, or ramovel) (Mcath} {(Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. pocif f pla
18. (o} Signature of funeral director, While at work?.——— o o Means of injury £ o

()] PR

M{f

)i X

{M.D.orother).____.

23. Signature..
Address

iranee. Date signed.. ..







