- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

REG. DIST. NO. 3 l 8 FalH:IRY REG. DIST. No.lQQa_ Kegistrar’s No

No. 300
10. 48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

24 1959

10652

State File No. o ivisisiineeeeerenrernnae

o417

(Yea. Do, or unknown}

(If yoa, glva war or dates of

"BIRTH NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. COUNTY a. STATE Y b. COUNTY \adiniselon).
{0«
b. CITY (I sutcide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CiTY (It outadde corporata Umits, writs RUBRAL acd give township)
. township) STY (ln thia place) {:
TOWN St.Louis . TOWN St.Louis )
d. FII'CJOL%P?"I&REO%F (I not in hospital or institaticn, give street addres or loeation) d As[-)rDRl%EEé (IF rursl, give Location)
INSTITUTION St .Ann's Home,5301 Page Blvd. é 5301 Page Blvd.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpeor Printy  Mary J . Sweeney oA Mar.5,1952

5. SEX / 6. COLOR OR RACE § 7. xiﬂb%ﬁ'llgg IBII-I\\'{EECI&BRR[ED. 8. DATE OF BIRTH 1 8. AGE o n)-n IF UNDER 1 YEAR | P DORER 4 HES.

{8paciiy) birthday. Hours | Min.
F. Vlr. VIQ el Decoh318?7 7n.‘ g , DT I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- } IL. BIRTHF;LACE (Bta 1. ) 12, CI
done during most of working life, even If retired) | DUSTRY o or forsen somey / COUTlER’{'?F WHAT
A t HQme Ill . S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Patrick Walsh Mary Dureery John Sweeney

I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Ann C.Magulre,6536 Crest Ave,

18, CAUSE OF DEATH

. Enter only oneoanse per

line for (a}, (b}, and (¢}

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the di-
care, injury, or complicg-
tion which caused death.

“MEDICAL C

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'(,)

IFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny,
rise {0 the above cause (o) stoling
the underlying cause last.

PUE TO (¢}

sising DUE TO () M ﬂ—/vwa—iv‘u, M

o e

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ast
related to the disese or condition omuiu death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

iy —_— ves (] wo Eg
21a. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY (e.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — boma, farm, fastory, street, offive bldg., ste.) 7 ,
HOMICIDE -
21d. TIME (Month) (Day} (Year} (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? MJ
- WHILEAT{—] NOTWHILE
INJURY I T AT WORK —T

2. I hereby cerlify

-lhat I aitended (he d;?ceased Sfrom reo

V Lo S , 19 'o'a'ﬂmt I last saw the deceased

r.1 B en., from the causes es and on the date stated above.

alive on , 19:¥ % rand that death occurred al
23a. SIGNATURE a(mgmor title) | 23b. ADDRESS 23%. DATE SIGNED
B ) Jamgon £ TR 803 O

24a. BURIAL,
TION, REMQV.

urial 4

L

24b, DATE [ I

March 6 ,1952

#:. NAME OF CEMETERY OR CREMATORY
Calvary Cemetepy.

24d. I.OCATIP'N (Oity, town, or county,
St .LouiS n}-{O P

£y

DATE REC'D BY LOCAL

1952

MAR 5

R°8 BIGNATURE ADDRESS

7!—‘0 RAL D/Wc

(Licensed Embaimer's Staterment on R 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

...... : ,  Student Embalmer No.
working under my personal! supervision.

Student ...... ....... vimurssee deearsuvnsanan
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. Tz




