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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

National Office of Vual Statisties

FILED 0CT 4 1047

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATB 3 Stae File o 3303

Registration District No.... élb Primary Registration District Nowwewreerrimmerminirsm Repi:lrar’: Noe. . -‘ }‘f 3 ::}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
, . M o=t
(z) County, R ; (a) State........t LS S {b) County
i

(&) City or tow‘x; St Q_LOUi S

f uuts‘lde city ar tuwn limits, write * RUBAL and NAme 0f township)

In this comnunity,

years, months or days)

St.Louis ;7

(If outside clty or town Hmits, writa *RURAL™) f

(d) Street Nog.o.mu. l 149 ..... B avard Ave.,
- 2,. (1f ‘raral, give location) P/

{c) City or town....

{g) Citizen of fOTEIER COUNETY 2.t e st s asas s st (Yes or No)

I yes, NAME COURIIY vt ririrnnisserinimnesrriairsarnins

LioPRINT  pichard F.Sweeny

3. {b) If veteran,

name war,
L}’//S. Color. or
4, SeXecricmriirans .Ildu 11T
6. {(b) Name of husband or wife.......ccoiaverccn
,,,,,,,, Bstelle Sweeny
7. Birth date of d d Au{:—’;n .......
(Month) {Day} (Year)

8. Al Years Months Days If less than one day

‘f % l 0 br. min
5. Birthplace StalOuls ... MQo.. ...

(City, town, Or sounty)

. Usnal occupatiod Mat.Man,

(State ar [orelgn coyptry}

10. Usnal occupation. Al 2 0 A it e St
11. Industry ot b Peter Hoffman Clgar CO' .......
& { 12, Name Edward . Sweeny )

E 13, Blrthplac:‘ ......... Irelandll_

MOTHER
r—t—

15. Birthkplace..

town, or

ate or forelgn country)

14. Maiden name. F'Tffzmuﬁeth Fﬁ‘ﬁ ...................... L

Ohlo .

eounty)

{
16. {&) Informant........lﬂr Eugene Boeding

(State or-forelrn cuu.nr.ryf

(b) Address............ 7250 Llndell BlVdo

17. (a) B@[‘ial

{Burial, crematfon, or removal)
(¢) Place: burial or_crcn‘mtion

"18. (a) Signature of funeral dir

(b} Addre 3 4'0

W ) 1

{Date tecelved local rrzistrnr)'

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... 5800 s . .. day.... 2900, ,

yea‘r.......‘-.]:‘..?.é.lz.............hm.l‘r l minute 30 P' M.

21. 1 hereby eertify that I attended the deceased from.. W
19¥2, to..

that I last sew h.7&® " ™ulive on.... 8%
and that death occurred on the date and hnur stated above. Dyration

Immediate cause of death ... i i s s

Other canditions.... j / /
{inclnde preghaney within 3 months of death) / / 0 JR———

...... PHYSICIAN
Major findings: . K r A
Of opgr-\hnnc N

Underline
.......................................................... sttt sernanss siss s enseesasseas sameeseses | 1€ CAUSE OF
which death
Of autopsy.... re vt AR bR s s should be
charged sta-

................ tistically.
22, 1f death was due to external causes, fill in the fqllowing:

(@) Accident, suicide, or homicide (specify)

(&) Date of GCCUTTEOCE et sremrststmeteneeesenrarae e

{¢) Where did injury occur? - e s =y traarares sr s s enanians
(City or rown) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

53 E 1R —

Uy, ype of place)

e 'ﬂ;x’au'm)"

#) Means of injury

ST Sy iy 78

Jefferson Clty Printing Co.

{Licensed Embalmer’s Statement on Reverse Side) Dr—S=m rr'an;_ger'




STATEMENT BY LICENSED EMBALMER

!
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —cccommceccimnen,

Registered Apprentice No

Signed.__,)/lm \N\am.‘
Licensed ‘Embalmer Nong\S ..................................
P. O. Address.lﬁa Qo

working under my personal supervision.

Note: The a2bove MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN H.ANDWRITING. (Fpilure”to comply with
the above constitutes grounds for revocation of license.)

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




