THE DIVISION OF HEALTH OF MISSOURI

. No, 300 H C )
% I FILED SEP 6 1943 STANDARD CERTIFICATE OF DEATH Sse Fite Mo e L B9
C‘ / !autlm o REG. DIST. NO, m__nmmv REG. DIST. m.@éi Registrar's Na._,ﬂﬁ_d._é::
/ ~ 1. PLACE OF DEATH i 7 2. USDAL RESIDENGE (Where decsased lvod. If institution: reskdonce befors
7’ a. COUNTY ST. LOUIS, 8. STATE  praonuRT b. COUNTY g Urgni-sm.
~ b. CITY (Il outeids corpurate limits. write RURAL and give ¢. LENGTH OF ¢. CITY (It ouwsdde orporate limits, writa RURAL and give towsship)
£ |10 CLAYTON e T el roWw JENNINGS 4 /
/ d. FULL NAME OF (If not in hospital or inatitution dven\.le-ot dd orl d. STREET {If ranal, give location)
Wermorion ST, LOUIS, cOUNTY HOSPTTAL | "™ waop Teren AVE “o
3.DNEAC%ES‘DEFD a. (First) b, (Middle) c. (Last) &, DS-FI:E (Month) (Dey) (Year) \
(TooeorPrint) __ CHARIES . . SWEERY: s Byg. 1o 1949
/ 176, COLOR OR RACE | 7. MARRIED, glsgggc MAR pfo?z': 3. DATE OF BIRTH s AGE fn yeura] o v0ca D‘ml" ¥ po
zu\.LE /| WHITE MARRIED 7/ jun 6/27/1888 or l | ™
10, Ug‘l;lrﬂ; ﬁﬂﬁm (Gee kind of rork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (dite ox farelen coubtrz? 0 1zégl|;rd_rz%r‘4' OF WHAT
LTPHOGRAPHER MARYKNOLI, PRINTING- CO 5T, 1.OUIS., MB, U.S. A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN SWEEN..Y 1 ANETTA CHESLEY ___| __ HEIEN DOWNEY SWEEN Y-
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You. 00, or unknown) | (3 yes, xive war or datea of service) B NO.
NO 233-10-734L8 MRS HELEN &MENKJ}QLEEMM_

ICAL GERTIFICATION INTERVALIEI‘WEEN .

D DEATH ;,L‘
LI :
ANTECEDENT CAUSES .

*This does not meen :
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (b)
oa heart failure, asthenia, | rise to the above cause (o) slating

18, CAUSE OF DEATH L DIS o X M
. Enter only onecemseper | I EASE OR CONDITION
\tne for (a), (b, and (5y | PVRECTLY LEADING TO DEATH®(y)

de. It means the dis. | he underiying couse last.
case, injury, or complica- DUE TO (c}) . - h .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS il / Al
Conditions contriduting (o the death but not - ? 6
related to the dizease or condition cousing death.
19a. DATE OF OP_'E_IROAN- 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. o YES NO D
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
SUICIDE boms, farm, ingtory, strest, affice bldy., s10)
HOMICIDE
219. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY.OCCURRED | 21, HOW DID INJURY QCCUR?
OF : “ | WHILEAT[] NOT WHILE| .
INJURY - = | “woRk AT WORK : .-
2. I hereby cerjify that I atiended the deceased from A_ug_o_l_%_, 1949 1o Aug. 19 1949, that I last saw the deceased
alive on 19 , 19_49, and that death occurred atl1 2215 @m., from the causes and on the date stated above.

Z3c. DATE SIGNED

(Degroo or tlifa)\ 23b, ADDRESS

| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, vr county)
calvary cemetery . - at. louis, missouri

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

872219

s ,
DATE REC'D BY LOCAL ISTRAR'S SIGN E . FUMERAL DIRECTOR'S S1GNATURE ADDRESS
Ty 2-£7 WMW STROOT — CARROLL L600 NATURAL BRIDGE

icensed Enbaimer's S -

oty Reverse Side)




fL-1£

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 e oo

Student Embslmer No. .

working under my personal supervision,

54Udent veessocnaansanscns Signegrey....
Student Embalmer

Licenzed Embalmer N

P. Q. Addrpy/%/

./ N
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of hceme.) o '

If this body is not emba!me_d, fact should be so stated above.




