S. Ne.300'

¥.

10.48

0

WRITE PLAINLY—USING UNFADING B]:LACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

8|R.TH RO. REG. DIST. NO. 81

ALED SEP 22 1950  STANDARD CERTIFICATE OF DEATH

State File No..31.9.3.9.........

PRIMARY RES. DIST. m--’..@..@é. Registrar's No,

'
- 2676 .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lved. If & iemee Defors
. COUNTY . STATE b COUNTY dininaton).
° ¢ Missouri "
b. Cl'l';Y (I outeide corpurats limita, wtite RURAL and give %Al;}ENGTH OF c. CITY (If outside corporata Limits, write RURAL snd glve w,)
. townahip) {in this plare)
TOWN  St, louls ToWN . St, Louils ;Lfgf—)’
d. FHQ%P#ANE.EO%F (If not ia hospital or Institation, Kive street address or location) d. Sl‘[l’ig%nrs (T2 raral, give loeation) 0
INSTITUTION St. Anthony Hospital { (w 3320 Liberty
3. NAME OF ) _ (Miadl L
DECEASED » (First) B (Middle) o (Last) 4. DATE (Month) 8 (lfay) O(Year)
{Type o1 Pring) U. Grant Sweetin vearn Sept 95
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE in ywurs] # oo 1 Dv:: p—
' - {Bpaci{y) 0 Hours | Min
Male White LW | apral IT I878|/UVEN | |

Wa. USUAL OCCUPATION (Qive kind of work-
done during most of working Life, even If retired)

Ret, Engineer

10b. KIND OF BUSINESS OR |N-
- DUSTRY

11. BIRTHPLACE (State or torelyn oountry) .
Cuba Mo.

<

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Abgsalom Sweetin

Rebecca Doherty

14, NAME OF HUSBAND OR WIFE

Sarah (Deceased)

KAME

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no. or uoknown) | (If yow. give war or dates of servies} NO.

17. INFORMANT S SIGNATURE OR NAME AD-DRESVS

Violet Dunphy 3320 Liberty

|| o8 heart fadiure, axthenia,
ce. Jt meana the dis-

18. CAUSE OF DEATH
. Enter only cnecauss per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*, )

MEDICAL CERTIFI&{ATION Qg? t@% “_J_t_(?-

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Mordid cenditions, if any, aiv!nq

*This does not mean
the mode of dring, such

rdl 7P
-

rise o the abose catise (o) staling
" the underiying cause lost,

case, infury, or compiica- DUE TO (¢). <2<

_%Jé ,W

tion which eauted death. | 11, OTHER SIGNIFICANT CONDITIONS ~

related to the disease or condition eausing death.

Conditions contributing to the death but not ~ 7~ = & ‘7‘2"“‘

4 ; : S T ’ 20. AUTOPSY?

-19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION
TIoN W E/
-1 . S . i - YES NO D
e, &%W 21b. PLACE OF INJURY (s.5..In orabout OR TOWNSHIP) (COUNTY) -(STATE)
HOM

21c. (CITY, TOWN,

- 550

bome, faym, o street, offioy hidg  e10.}

21d. ngE Month) (Day)  (Year) m):“g"a 2ie. INJURY OCCURRED
oy : s < WHILEAT[—] NOT WHILE
‘munﬁj"‘ﬂl' A < p o= | womk AT WORK

21f. HOW DID INJURY OCCUR?

W20

Vd
22, I hereby certify that 1 aumded the decessed from
alive on and tha! death occurred at X527,

= 19 , 19 ,ihat I laal 20w the d ccased
GBS L fram the causes and on the dale staled above. z}\

@mm\ F é‘ /\: Mb 2 egree o uua)

23b. ADDRESS 23c. DATE SIGNED

= oo G. S-S

%4[3 Blli’ERM[OAVL ((ng) 24b. DATE f 24c. NAME OF CEMETERY -QR CREMATORY - |-244. LOFATION (Clty, town, or county) (State)
urial /)| 9-12-50 Mt. Hope Mausoleum St..Louls Cuounty
DATE REC'D BY LOCAL | REGIST - TURE 25. FUNMERAL DIRECTOR'S SIGNATURE 'ADDRESS
SEP 11193075 | Wm. Schumacher 3013 Meramec St.

4

(Licensed Embalmer's Statement on Reverse Side)

12 CITIZEN OF WHAT
COUNTRY? .



e = .

|
|
|

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—_....

........ ) Student Embalamer No.

working ur.de’rghy persona! supervision.

FEs

.

STUTRNT vauvenronnnnnrnnnsnsnsonnsesnsnnsns ’ Slgned.m O{_fg’é'a‘-wm

Student Embalmer

Licenzed Embalm%_. 3 5 65;

P. O. Address &M %'

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

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




