THE DIVIRON OF HEALTH OF
STANDARD CERTIFICATE OF DEAT

318 1

<9309

State File No.oivrsssisicsismsmssnmnmuonirsmm

Regittrar's No...us_mﬁ..._.

.300,
a8 1M

'St ¥

p §~ 195 bo3

" BIRTH NO. REG. DIST. WNO. PREMARY REG. DIST. NO.
1. PLAGE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lostitution: residence belois
a. COUNTY . b. COUNTY

+ SWTE Nissouri

ndimion:.
, 02 il
C. Cg‘f (1] outside corporsts limits, write RURAL and giva towaship) ’
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D SIGNATURE (Degree oz titla)
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TOWN St e Louls tomebie! f TOWN SteLouis )
g . d. FH%SLPF.PREO%F (If ot ia bospital or Institotion, give sirest sddress or location) d S[;IDREEE‘SI'S (Uf rursl, give loeation)
3 wsriunion 5980 Ridge Ave, 5980 Ridge Avo,
I NAME GF o (Fin) B, (Middle) e (Lash) | T i o e
I fTypeor Printy  B131zaboth Be Carr _DEATH  Aug, 26, 1952
E 5, SEX 5. COLOR OR RACE | 7. #IARRIED. E%EC‘FEBRR[ED') 8. DATE OF BIRTH TShAfE n ri;n ,: m‘:.n lbnmu ¥ DO 4 RS
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% 10a. USUAL OCCUPATION (lirekind of nock 100 KIND™OF BUSINESS OR IN. | 11 BIRTHPLACE (1, 1ad State s Forsan c,_,w, 12, CITIZEN OF WHAT
i pugewife At Home Stelouis, Oe oS e
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
h James Sweeney Elizabeth Sweenoy Frank
5 Is .:v:s ;mn, E\(IIER ,_md&:s’...:on'mdl.:& ILORCB'; | 6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
P Is) _ None Elizabeth Carr,5980 Ridse Ave,
I |e. cause oF peaTH MEDICAL CERTIFICATION - INTERVAL BETWEEN
M . |i Enteronly onecoussper 7 1. DISEASE OR CONDITION __ . » ONSET AND DEATH
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o ThE doca mot mean | ANTECEDENT CAUSES _ - -~ |
O [l the mote of dring, suck | Mortid conditions, if ang, DUE TO (V) H" Canrlaos, Kidion
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Q2 SUICIDE beae, larm, faetory., strest. ofies bida ete) S
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g 21d. TIME (Mesch) (Du) (Twn (Hew | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT '
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E 2. I hereby certify that I atiended the deceased from !%.:ojg;é,mﬁxmtuamumw
é alive on ___ | "'", 1882 and that death occurred al Q] m., from the causes and on the date ataled above.

%I“ B}‘Jg‘l# C;E::; 245, DATE 24c. NKME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
arial v | 8-30-52 o GCalvary St,Lonig,Mn,
‘DATE REC'D BY LOCAL | R 'S G RE - s FUNERAL DIRECTORS S1GNATURE ADDRESS
| AUG 2 71982 o rrigan-Shoahan, 4700 Washington Bld
e . 4 ( Stateraeat on Reversy 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 me, or by e e

Student Embalaer No.

working under my personal stipervision.

Student Embalmer Licensed Embalmer No 37% 7 /L

P. 0. Ad -2 25 =

Note: The sbove 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.




