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

: BLRTH ND.

THE DIVISION OF HEALIH OF MISSOURI

HLED MAR 19 1959

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, 3’ 2 PRIMARY REG. DIST. NO. Mmu!mr:h’o}ﬁulum..—

State Fiie No 1121 6

i. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whers d d lived. I instituti
a. COUNTY 8. STATE - b, COUNTY Cniaioos.
at Tl s Missour}. 3¢t. Lou‘"’ér
b. CIEY (I outcdde corpurate limits, writa RURAL and .-::‘h . §T AI"rE'fE nEF CITY (1! outaide corporats limits, write RURAL and give townahip)
0! ) [l 1l 3
TOWN Brentwooéd ° ~ 5/Towu Brentwood ¥5/ /7
d. FHCISlS'P#T.EOOF (If not in hoapltal or institution, give streat address or locatlon} d.AS';l'gREEESI;_' (It rural, give location) fj
INSTITUTION 2703 Manderly 2703 Manderly
3. NAME OF . {Fi . (Middl . (L
D D 8. (First) . b, ) ¢, (Last) 4, DS'EE (Month) (Day) ‘r._(,"
(Typeor Print),  Julia Ger trude ~ Carrcll pEaTH Feb.
5. SEX 6. COLOR OR RACE | 7. \':}AR%!!EB BIE‘\’IERCFgSRRIED L/ | 8. DATE OF BIRTH 9.1:\.?E it xo;n h;mu 1 v‘m * GOS U K.
. (Bopcity) nthe| Days | H Min,
Female White ever married| Dec. 27,1876 5 l =
10:. UEU.AL OCCgPATIONILGHoHngof-wJ; 10b. KIND OF EUSINESD?J%T_HJ‘; 11, BIRTHPLACE (Btata or foreign sountry) d 12._ CITIZEN OF WHAT
R T ome e St. Louis Missouri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE
John Carroll Ellen Sweeney
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.oo, or unknown) | (If yes, xive war or dates of service) NO.
| Mrs.J.M.McShane 2703 Manderly

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
DEATH

ot antmeinelnds J

line for (g}, (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

rize to the above canse fa) lta!mg
the underlying cause lasl. T e St

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
“ete. It meana the dis-

DUE TO {c}
Il. OTHER SIGNIFICANT CONDITIONS. ~~

Conditions contribuding to the death but not :
related £o the diseass or condition causing dmﬂa

care, Injury, or compifco-
tion which cavused death,

[ 2. I hereby certify that I atiended the deceased fram

19a. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION ! R BN L i '), ~20., AUTOPSY?
TION 1’ \ @’
i ves [ wo
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (o.g.,Inorabout | 2lc. (CITY, TOWN. OR TOWHSHIP) (COUNTY) {STAT'E)
ICID! home, farm, factory, strest, offive bldg..ete.) . Py ’ L
HOMICIDE
21d. TIME tMomth) (Dayl (Yeaur) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT ™} NOT.WHILE
INJURY = | “work o WORK e b . o .
(g 22 L 1o A , 19_5:2, that I last sato the deceased

alive on L1952, and that death occubred at _~ > £

10

M., Jrom the causes and on the dale slated above,

232, SIGNAT,

m(DEs or title)
r, - -

Z3c. DATE SIGNED

b 71952

Z”o‘."?mWM |

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TlQN RE ovm.m»
Burial Fabh,O,1GH2 Calvary Cemestery

ZAId LDCATION (Ouy. town, or coutity) .

(5tate)

DATE/?? ﬁ})ﬁg me ':Q :

0,7

+ (Licensed Ern.b#h Statement om Reverse Side}
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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. s rmasa ronm e

Student Embalmer No.

working under my personal supervision.

Student sevevcccntocaavasnans reresavesasans
Student Embalaer

Licensed Embalmer No 3 73

P. O. Address /,g/ b Al

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

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

Ns/9r




