THE DIVISION OF HEALTH OF MISSOURI

/ .
. Heatth, \FlLEIJ NOV 221957 STANDARD CERTIFICATE OF DEATH TA[12,‘,8§7
"s.‘l':‘l:;"?" Ragistration District No. ..__z...k_{? ....... - Primary Registration District No.§_f_{.l ............ .- Ragistrar's ngéjd_

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE cause (o _acute tracheo~bronchitis and pneumonia

Comditions, if any, DUE TO (&)

whick gave tisg fo

lth Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institytion: Residence befors
. mi s3ign}
K, o CONTY gt ,Louls « STATE Missouri > ©WTYgt LouYs)
.3?13-05% € b. Ccl"'ll;Y {I{ outside corporate limits, give TOWNSHIP only) :uido Li:iu c. Cg;‘( A/J//o Inside Limits
Town  Clayton »= Mo jown Wellston Vel Nem
e. FULL NAME OF (If NOT inhospital, give locatisn)|Length of stay in 1b ; ; . i
HOSPITAL OR d. STREET {If outside, give Jocation) Reside on Farm
i mstitution St .Louls Co,Hosp Unk., appress 6408 Suburban YesO Nooo
§ 3 ::g!l‘\::n First Middle Lax 4. DATE Afonth Day Year
u OF
3 (Type o7 prine) Patricia v Sweeney ceatw 10=22-57
:,; 5. SEX / 6. COLOR OR RACE 7. m.ny{m NEVER MARRIED [_]] B- DATE OF BIRTH |9. ?ﬁb‘i{?ﬁﬁ)’ :::t:‘en ID\;E:R 1r::n:n z;»:?.
o Yemale white wicowep [ ovoreeo [ ©-=15-1908 I
: 100, USUAL OCCUPATION (Gioe kind of work done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) / 12. CTIZEN OF WHAT COUNTRY?
H during mosl of working life, even if retired)
i Housework At Home Cchicago,Ill. USA
S 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
. John J, Rochford Jenny-McNichols
o 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- {Fes, no, o¢ unknown) s vi: g-’l*:xr{ a;la:f:;s;.ba) ~
> NO * None James Sweeney 6408 Suburban Ave,
E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢}.] > INTERVAL BETWEEN
w
-
5
u
©
S
-]
H
¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

obove cause (), ‘ . -~
Hating the under- . : C z>

z fying  cause last. DUE TO (e} -5 X

o PART H. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) - =« N :gtsr 6‘:;2;?
< T ' (XX
3 3 et vo O
i :—_‘= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [or Part 1 of item 18.)
- £ w O O
T,’ '} 20c. TIME OF Hour MoniA, Doy, Year
2 h INJURY . m,
u E pP-m.
_g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul Aome, {20f. CITY. TOWN. OR LOCATION COUNTY S5TATE
- WHILE AT D NOT WHILE D Jarm, factory, street, office bidp., elc))
5 WORK AT WORK
E
- 2. I attendad the d d fram . fo and last saw hh:;; alive on
E Death occurred at A s 4 "_}% m on the date stated above; and to the beat of my knowledge, {rom the causes stated.
o SIGNATURS 22b. ADDRES . DJTE SIGNED
< R, SRR 4 [B oo 1Ny
. Herbert E, DomMé, (D, Local Fegistrar 651 S, Brentwood, Clayton, Mo, [7/%,
. 23a. BURIAL, CREHAT?N‘. 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) (Stat?)
4 REMGVAL (Specify . -
k] RemoVal 10-25-57 Mt.Carmel ,Cemetery Chicago,lll,
- 24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD, BY LQCAL REG. 26. REGIST| S SIGHATY

J.W.ClarkF.H,1125 Hodismont Ave,| /D—- 3177- 57 N

{Licensed Embelmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER \

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

by me, or By e e S

working under my personal supervision..

Student . ..o i iiesi e
Signsture of Student Embalmer

R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
Caas to -comply with the above constitutes grounds for.revocation of 11cense)

o - »

¢ If embalmed by a.STUDENT, he also shall sign in his OWN handwntmg
1f this body is not embalmed, fact should be so stated above,




