THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R'EG- DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

14909

State File Novi i s

Registrar’s No....... 533111

.300
-48

HLED APR 26 1956

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Lnstltution: residence before
a. COUNTY a. STATE m. b. COUNTY ndinimgion),
b. CITY (If outefda corpurnte limits, write RURAL snd give %&'AI"ENGT'; OF C. ng 4. In Residence withis limits of
hi in this pl eity of In ted town?
town St.Louis somabie) e Town St.Louls R e [jw“
d. FH&%PP'I#AMLEO%F {If ot in hospital or Institution. give strest sddress or location) sarDRREEE;S (If rursl, give locatlon) H 7
WOSPTESY DL O.A City Hospital ) 3828 St.Ferdinand Ave, ' [0
3. NAME OF 8. (First b. {(Middle) ¢. (Last)
DECEE D (First) ( _ 4, DATE {Month)  (Day) {Year)
( Type or Print) Mary Elizabeth Sweeney oy 4pril 1 195
5. SEX 6. COLOR OR RACE | 7. w]ARRIED. NIE\\;,EEC’ESRRIED' 8. DATE OF BIRTH 9-1165 (h:l:'-;n 1\:; u:'m 1Dmn F UNDER 14 MRS,
{Bpecif; t ¥, ob aye | H Min,
Femal e White BRERLeR™ ™ “"| March 27 1879 ikl il =
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - < - 12, CITIZEN
done dgring most o 'urun‘lﬂo.-:.;:! :l:r::i) - DUSTRY (City aad Stete or Foreiga Coustryl Ccou R ?OFWHAT
eamnstresas Dress Salem Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Hugh Vance Jane Bedwell James Sweene
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.no,or uoknown) | (If yee, #ive war or dates of service)

James Sweeney 3828 St.Ferdinand Ave,

] ] MEDICAL CERTI ICATION INTERVAL,BETWEEN
I. DISEASE OR CONDITION \ ONSET_END DEATH
DIRECTLY LEADING TO DE.ATH'(a) '

18. CAUSE OF DEATH
. Enter only onacause per
line for {a), (b), and (c}

*This docs not meen
the mode of dying, such
a# heart failure, asthende,
e, It means the dis-

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (B)
rize to the above couse (a) sating

the underlying cause last.

L‘-’\/\o M%UMM.& ——

case, injury, or complica- DUE TO (c) —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIGNS
Conditiona contributing to the death but 1ot AR —m

related Lo the disease or condition causing death.

19a. DATE OF OP_FIIE’AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
17“1437& ves L] wo @
2ia. ACCIDENT (Bpecifr} 21%, PLACE OF INJURY to.e.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, atreet, office bidg., et0.}
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Heun) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify thet I atiended the deceased from £S=" "7 /S--=-0 19_@} lo . IQi hat 1 last sato the deceased
alive on = , 19 and that death occurred at WOm the causes and on the dale slaled above.

DDRESS ShOUIS 7 ‘?.Sc 'E StgNED
| SlHVVS Bue 7[0/51 50,
24c. NAME OF CEMETERY QR CREMATORY 244, LOCATION (Oity, town, or county§ = (State)

Bellefontaine Cemetery| St.Louis Mo,

25, FUNERAL DIRECTOR™ S S| GMATURE ADDRESS

Sullivan 's 2849 No.Ruclid Ave,
t on Reverse Side)

(Degroo or tir.lc)q b.

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD \)—)

DATE REC'D BY LOCAL | R

APR 2 1856




STATEMENT BY LICENSED EMBALMER

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

P. O. Address _....................

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

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

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

»




