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6. 48 STANDARD CERTIFICATE OF DEATH State File No
. 104 ren
BIRTEI NOV 2 7 1953 REG. DIST. NO. 3 i Eammv REG. DIST. NO. _:!_ODB!nlﬂraraNo )8,18 .......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacoased lived. [If Institation: resideoce befors
. dinisstogie
a. COUNTY 8. STATE ¥o. ) b, COUNTY 4 I/;u?ln;
b. CITY (I outeld rate limits, writa RURAL and i ¢. LENGTH OF ¢. CITY . eace within ’
OR ouieide corpurie Tmlts, e . tn":-hlp) STAY (in this place) OR St. Loui ‘ I-.it?!:r.mm:;;a:r?udm:’::; ﬁ
2 TOWN St. Louis yrs.10mos,7days O oT. Louls o o
g Féiéép‘#\:{Eo%F {If pot ia boepital o7 inatitution, give streat nddrau or locatlon} A%rgF!EEEgS (If rural, give locating)
L INSTITUTION ity Infirmary \3 5800 Arsenal Street Q
8 1= NAME OF = a_ (Firp B, (Middle) e (Lasty LOMTE (Maad)  (Dap) (e
p {Type or Print) Margaret Clara Sweeney peatH ~ Nov. 13, 1953
é 5, SEX / 6. COLOR OR RACE | 7. \?}IAD%%'EB félE\\{ggcng?RRlED. 8. DATE OF BIRTH 9.11.\'(35":.::‘:?:1 n'l: u::n tDrm F UNDER L4 NES.
[y 2 , {Bpecify) * ¥ on ays | Houre | Min.
5 Female | White Y dow cé{ . /1827 ) l [
% Wa, USUAL OCCUPATION (Ciwe kind of w b KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; 12, CITIZEN OF WHA'
o~ Wda’m urinlmutofworklngufo.n:on‘;!nﬂ:d) B DUSTRY (C.u.y_n-d State ur Foraign Country) COUNTRY? WHAT
& Kentucky L
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
" Tobias Kettler | Margaret Beyer
\ = 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
< (Yes.no, or tnkoowa) | (1§ yes, give war or dates of sorvice) NO.
- No rMove " \lym B Suskiveny #5632 SC#ou.n eyer
I . 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}lilhgmngﬁ%u
T 1. DISEASE OR CONDITION
\ = Tt anly anoctispe | 1 BRE0S DF BING TO DEATH: Arteriosclerotic Heart Disease,
(= [l ' ‘ 3 ” " = T
. . u o . -
% *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such Morbid conditions, if any, gleing DUE TO (b}
- as heart failure, asthenia, | rise o the above cause (¢} statiug
= ete. It means the dig. | e underiping cause last, :
> case, infury, or complica- DUE TO ()
\ = tion whick caused death. | IE. OTHER SIGNIFICANT COMDITIONS
~ = Conditions contributing to the death bui not :
9 related o the diseqre or condition cauding death. .
{": 19a. DATE OF OP_II::I%Ah; i5b. MAJOR FINDINGS OF OPERATION e ] . , 7 ?.,AU'TOPSY?
E‘ 'lEs‘ KO E
o 21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY to.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
b4 \ ls-lL(’)lﬁgglED.E boms, farm. factory.street.office bldg., e} .
& 2td. TIME {Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T ’
2 OF . . - - WHILE AT NOT WHILE
i INJURY -~ ) : = | “woRk AT WORK K V@OO
:;‘ 22, T herchy certify that I attended the deceased from _Jan, 9 1846, o _Now,. 13 1953 _, that T last saw the deceased
j: alive on __..Ng:v_._]_g_ 1953, and that death occurred ai _3 2 35P m., from the causes and on the date stated above. .
2 @s GNAT - (De?S or mlc) 23b. ADDRESS . 23c. DATE SIGNED
. . . A .
M (Léﬂl&() 5800 Apsenal Street 11-13-53
E |, ag RI S&Mcgﬂa- 24b. DATE _ | 24c. NAME OF CEMETERY OR CREMATORY | 240 LOCATION (Olty, town, or county) .~ (State)
§ ¥) N
E | fesavma |/~ [6-23 |flesonRecrron Cem|St. hovrs (o- /e,

 DATE REC'D BY LOCEJ:_’L REGI{RAR'S SIGNATURE 25. FUMERAL DIRECTOR' S SIGNATURE ;ugnf_ss.?
KoV 14 1958 E M WIN. A 21egennesy & Sous Zpgrers

v (l icensed Embalmer’s Statement on Reverse Side}

L e s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

Ceevemmn . Studenf Embalmer No......ccuuun..

working under my personal supervision..

SEUAENE 1ennerrnnnngeaneeenennerseamnsiiozennaranerens Signed. Zmﬁ@.@ ym

Signature of Studmt Enbalmer
-Licensed Embalmer Noséf;‘

P. O. Address .'z.e.z.-j_z%m«.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above,




