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10.48

WRITE PLAIN'LY-T-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FllED AUG 23 1950

THE AVINUN Ur ReALTR Ur MDRDOUUR]

\ 281217

7 Stote File No.

VK Ranie o,

STANDARD TIFICATE OF DEAT
#70204, H : _
BIRTH KO, REG. DIST.:NO. ™ -~ PpRIMARY REG, DIST, MO. Registrar's Na.-m--—--
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed Gved. 1f lnathation: residance before
a. COUNTY a. STATE Missouri b. COUNTY admbeion).
b. CITY (11 outcdde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (if outadds sorporata limits, write RURAL sad give towmahin)
STAY (In thi 1 OR
TOWN St.Lenis,MigsoGiFt” (i thiashaey 7%“‘" 8t. Louls 2/ F ?
. FULL NAME OF (if pot In hoapital or lastitation, give strect address or location) d REET 4 "
HOSPITAL OR ADDRESS w %
INsTiTuTion  St.Leuls City Hespital #1, 4361 asﬁng n El. d
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Monthy (D
DECEASED . 2y}
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED EIE‘YER MARRIED, 8. DATE BIRTH 9, AGE (Inn)uu o NDER [ TEAR | # Diomm m wms,
Montha| Dwrs | Hours | Min,
M, - Vs IO o |* R 1875 | B | l
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8:ate ot torelgs coutry) 12, CITIZEN OF WHAT
done arking |ife, sven If retired} b DUSTRY M . COUNTRY1?!
Aaresy Ireland . :7 «Se
nma._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Unknown ) ] Unknown ) ) ’
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You. 80, ot unknawn) | {If yee, give war or dates of servies) NO. i ,
no | none Mrs Mary B.Sweeney,5935 Kingsbury Blvd.
19. CAUSE OF DEATH _ _ MEDICAL CERTIFICATION lmvﬁgrbrwgm
| Enter only oneesussper | I+ DISEASE OR CONDITION . - TH
Uins for {a), (b), sad {0) DIRECTLY LEAGING TO DEATH‘(,) - M -
*This dpes not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid eonditions, if any, ,ﬁ‘,""’ DUE TO (1) WW c;%l{)'»&'m
a8 beart faflure, asthenia, | rise to the abore cause (a) stating . , :
ac. It meena the dis: the underlying cause iast. -
case, infury, or complica- DUE TO (a)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS. * d i
| Conditions contriduting to the death but not
related to the di of condition causing death. X
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
] . vis [] wo O3
Zlu ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - bome. farm. fagtory, sirest, cffios bldg., w1e)
HOMICIDE
2td, TIME (Homl-) (.Du) (Yeur) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
§ . WHILEAT[™] NOT WHILE ‘5
INJURY - = | “work AT WORK
2] hereby, ccrkf / 5I auended the deceased from 8/1/50 19 o 2/l ) 1. 18—, that I last saw !he deceased
alive on , andAhat death occurred at Jieeam,, , Jrom the causes and oni the date stated above.
23a. S1 RE B 2Z3c. DATE SIGNED

Z3b. ADDRESS '

1515 Lafayatte Ave.,. 8/14/50

%BNBEERM[OA\}KLCREMA. 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (State) .
Cremation 7} Aug.15,1950 | Valhalla C to St.Louis Cougfy,Mo. . . .
DATE REC'D BY

AUG 1 4 iﬁk RE?R? SlﬁTURE 5

f;zpryimL nln:croz s S| 6N x annnt!s /M

(Licensed Embalmer’s Statdqmetit on Reverse Side}

1




“h wbe aa

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

working under my personal supervision, Student Embaimer ""'T
Stgned_ et e W&‘OA.J
S1gned.eeeacannanss tesetsrrerarereaatinasa gl S
Student Embaimer Licensed Embalmer No Q\ g

P. 0. Address#;_i 2.¢ 4@.._

"' The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai cto comply wi
the nbove constitutes grounds for revocation of license.)

If this botly is not émbalmied, fact*should be so sated sbove. - s e e




