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WRITE PLAINLY—USING ‘UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

JHED Juy 2~ 1952 STANDARD CERTIF
BIRTH NO. !b Q) !q REG. DIST. NO. 5/5

ICATE OF DEATH State Fite No S X
PRIMARY REG. OIST. NO. /M3 Registrar's Na...............5.6.’7..6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. Ii institution: residence before

M W WIDOWED., ﬁﬁo RCED/;Bmd!r}

a. COUNTY a. STATE . . b. COUNTY aduisslon).
- HMigsouri
b. CITY (X outslde corpurste limita, writs RURAL and rive cgl_ Al?ENGE: DEF ¢. CITY (If ouside corporata limits, write RURAL and glve townshin) ’
- townahip) {in ce) . - -
TOWN St. Louis, Mt gsoTIrY TOWN St. Louis 2 2 5
d. FS&SLP#;?_EO%F (If not in hospltal or inatitution, give streat addrem or logation) d. %I'!;%Erss (I rars!, give location)
insTIFUTIoN  St, Louis City Hospital #1 j‘q 2711 & So. Broadway
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Moath) (Day) (Year)
DECEASED " “OF it
{ Type or Print) EVERETT LEE SWEENEY pearn  Jume 16, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in years| I¥ UNDER § YEAR | O URDEN b KRS,
Laat birthday)

pogly!

Bounl Min.

June 22, 1951

10a. USUAL OCCUPATION (Ghvekind of work
)

dnnTtﬁirgﬁio! working life, even If reticed.

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Buate or forelen sounts) s /' 12, CITIZEN OF WHAT
l/ COUNTRY?

St. Louis, Mo.

13b. MOTHER™ S MAIDEN
Dolores Marl

13a. FATHER'S NAME
Fred Sweeney

NAME 14. NAME OF HUSBAND OR WiFE

CW

15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, 06, or unkaowsn) | (If yas, glve war or dates of sorvice)
no none R Fred Sweeney 271lla So. Broadway
18. CAUSE OF DEATH ERTIFL 10N INTERVAL BETWEEN
. Enter only cnacausoper | 1. DISEASE OR CONDITION . % /lﬂ/&/t/yb\ ONSET AND DEATH
1ine for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) Wl/l-‘t—
*This does net mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gipi'ug DUE TO (b}
o heart foilure, asthenta, | rite 1o the sbose cauae (a) stating . - . - R I e o .
de. It means the dis- the underlying cause last. - - K
ease, Injury, or complica- _ DUE TO €) i
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~~ © ° -
Conditions contribuling to the death bui not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - Ty e 20."AUTOPSY?
. TION
. o ves [ wo [
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNT\') (STATE)
SUICIDE bome, farm, factory, atrest, offce bidg. e10.) . : ' Ty . '
HOMICIDE _
21d. TIME (Menth) (Day) (Year) (Hoan) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE 9 &y
INJURY WORK AT WORK c :
2. I kereby ce :][y that I uended the deceased from hune 16 19 92 s lo June 1_6 19 52 that 1 last saw the deceased
alive on _JUNE 10D . and that death occurred at .8___5_2’_: m., from the causes and on the dale staled above.

=R 7 2ot T

23:. DATE SIGNED
115150g fayette Ave, . - 6-17%52

23b. ADDRESS

BURIAL, CREMA- | 24b. DATE

2a.
TION. REMOVAL (Bpecity)
SlGNATU?F ; b

TE REC'D BY LOCAL

18 19555‘"’

24c. NAME OF CEMETERY OR CREMATORY | .

244. LOCATION (Qfty, town, or connty) (Btate) -

SI % - ;;Q . Mo A
25. FUNERAL DIRECTOR'S SIGMA ADDRESS

McLaughlin F. Home 2501 Lafayette Ave.

n:cnud Embalmer's 5

—

tatemient on Reverse Side) ”




ll

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, 0f by oo,

Student Embelmer No.

working under my personal supervision.

Student c.civenarnaraccne Cersecneseansanas Signed \M

St dent Embal .
. e ) Licensed Embalmer No a ?Y 5/
P. O Addressz.iﬂ L.

" Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
_the above constitutes grounds for revocation of license.)

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




