Hualth,

. Welfara
Public
Service

Dector, coraner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed, All

disogses in Part

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 27 1956

RN

STANDARD CERTIFICATE OF DEATH

8Pﬂmory Registration District N]QOB.

Registration Distriet No. ..

BT 1% Wl -

I WE TSIV N

"'STATE FILE NUMBER

. Regienaes N0 2D EL

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived.

If institution: Residance balore

o. COUNTY a. STATE MiSSOU.!"i b. COUNTY St Locdqus:lon)
b. Cé'LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR -
row  St. Louls Yesg Moo row University City 47741 vo¥ nea
c. Egl.s.'!’.l#:tl%gF (Lf NUTmho:pnol, give location)|Length of stay in 1b 4 STREET 617 Geo(ff”"'dwh'el"“““/) Reside on Farm
wsTITUTIoN St Luke's Hosp, 40 yrs., ADDRESS YesO NoD
3 :::t“:lr First Middle Last 4. DATE Month Day ¢ Yeer
oF
(Type or print) MARGARET SWEENEY KELLEY satn  Aug, 28, 1956
5. SEX . . ) ] I IF UNDER | YEA X
E r ' 6 coLoav?n RACE |7 Mannfzn 3 NEver marRiED ] © D"E. OF BIRTH : ?3’?("%}5:‘;? L Dwn |F:::.en za;;s_
wioowen [ otvorceo [ April 14; 1883 I I
- 10a. USUAL OCCUPATION (Ghie kind o[work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?T
“HETERHLEE Ve VD | owm home Bonham, Texas | HsA

13, FATHER'S NAME

Daniel. Webster Sweeney

14. MOTHER'S MAIDEN NAME
Catherine Townes

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fex, no, or unknawn) l f wes, give war or dater of service)

no

16. SQCIAL SECURITY NO,

489—05—»51413

17. INFORMANT hu Sb&nd Address

o Lloyd Kelley, 617 Geoffry Lane

for (g}, (b}, and ().}

13. CAUSE OF DEATH |Enter only one cause per i
PART 1. DEATH WAS CAUSED BY: ﬁ
IMMEDIATE. CAUSE (g) _ 14.,_4__&_; ot

-

Jiaz

INTERVAL BETWEEN
ONSET AND/ DEATH

¥

Conditions, if any, DUE TO (b)
which gave rise to

. atbm.{e cgmg ;e)- )
atating the under- .
tying cause last, DUE TO (c)

222

/0"?)’771’1—

PART- ik, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -

HOMICIDE

T8 WAS AUTOPSY
PERFORMED?
ves [ no

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part Ior Pert 11 of item 18}
O a m}
20¢. TIME OF . Hour Month, Day, Year
{- _INJURY  a.m, - - "
p.m. .

20d. INJURY OCCURRED
WHILE AT [ NOT WHILE

20e. PLACE OF INJURY-(e,
farm, foctory, atreet, office bidg., ete.)

¢., in or about home,

20f, CFTY, TOWN, OR LOCATION

COUNTY

STATE

ooccurred at

WORK AT WORK s Pl V4
2r. Ilt ed the decel.l from / ‘? 0 3 y i mand last saw "‘L’rahve on }6% /?t

* _mon the date stated ahove; apd to the beat {my knowfedle. from the causes atated.

g i

(Degreeortitle) . -, ' E?

'32¢(Q ST

&30, BURIAL,
REIIDVAL‘;?H jv\
Temov

/56

23c. NAME OF CEMETERY OR CREMATORY

- Valhalla Cemetery

7 ADDRESS (o (a .S/ Ww
() 7m

22¢. DATE SIGNED

vg g/t

St,

23d. LOGATION {City, towsn. or county)

‘Louis County, Mo,

—

(Stade)

24. FIUNERAL DIRECTOR
Alexander %

Sons, 6175 Peimar B1,

25, DA

TE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

AUG 291956

{Licensed Embalmer’s Statement on Reverse Side)




55: /\/ AMacress
bé 5/ &/7?!“//7‘
7% I~ 4‘;(00

Il

/ STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ciiiinniiiiiann PR , Student Embalmer No..........

working under my personal supervision,.

Student ... oo caiasaaaaas Sign‘ed/."'?%d.{. SM@C?W% .-

Signature of Student Embalmer

Licensed Embalmer NOZ‘K
P. O. Address é/}a%

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

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

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




