eclth, THE DIYISION OF HEALTH OF MISSQUR| 36"?4

Wel ' STANDARD CERTIFICATE OF DEATH
Weltare HLED JAN 17 1958 TEO STATE FILE NUMBER173 _
ervice Registration District Now oo 318 Primary Registration District Ne. Ne. lma___..__.... - Registrar’s No.___ =% 802 ____
3. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resjdgnco'b)alnu
. COUNTY STATE b. COUNTY admi gsien
300 ¢ - Missouri, yd
=57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) | lnside Limits e CITY Indide Limits
3 OR Yes [ No OR Yesff] No[]
TowN St Louis, es [ - _towv  St. Louis. es[f] Mo
. Eg;’:ﬂ NAC’!%OF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EREE-gs {If outside, give location) Reside on Farm
TA
INSTITUTION DQA }‘2 yi q@ 3127 Locust, S5t, Yes [J Ne i)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OP )
Roy Franklin Sweeney DEATH Jan. 6, 1958
. SEX V| 6. COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH g, AIGE “i,.,:;:;; :::ﬁﬂr;;:“ l:ol::l.DER 2:‘::115.
r .
White wodkeoXX  ovorceo]) July 2, 1889 %8 I
100, USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of workjng life, aven if retired) NDUSTRY
ier $ - Pevely, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w eeney Unknown Stella Sweeney
2 f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR (Tess nk Iyt giv d f sarvi
g { "Y@é’ u nqwn)l( y' gi u\-w 1 ates of service) None Dorothy Sh.y, h259 west Pj.ne’ Blvd.
o 18. CAUSE OF DEATH (Enter only one cause per line {a), (b), and (¢} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH
/)MM
E IMMEDIATE CAUSE (a} -
x
x
o Conditions, If any, DUE TO (b}
t which gave rise 1o }
above cause (a},
z tating th der-
1 B Iying coves Tast. ?  DUE TO (c) ?"70 A /
-Qi ogs PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseosas condition given In PART 1 (e} 19. WAS AUTOPSY
s « 3 ERFPRMED?
< Sk Es[V] no[]
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
= = Ly
, § v O O O
: 2f3
S RY| 20c. TIME OF .Hour Month, Day, Year
2 m 3 INJURY  am.
2 i £ p.m.
_E % 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 form, factory, street, oifice bldg., ete.)
g 8 WORK AT WORK -
E 21. | attended the deceased From , to and last iawt alive on
5 Death ocgurred at 0?1910 A~ m on the date stated abeve; and to the best of my knowledge, from the causes stated.
k] ~UGNATY Zr titta) 22b. ADDRESS ﬂ/« 22c. DATE SIGNED
-
= Loz i % S 370 & < /- Z5F
2ia. BURE EMATION, | 23b. DATE L4134, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (:'nlh)
RE {Seecify) é
1-9-58 National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. HEHGISTRAR'S SIGNATURE .
Albert H. Hoppe L700 Washington, Blvd. N7 58 éi é! é ﬂ
j (Licenssd Embalmer's Stotement on Reverse Side) / ~ > a -




oy -
H

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY it b e v tn et s sana s e ae e s aea e ernnren ., Student Embalmer No. ..........coovenere
working under my personal supervision.
0 0
Student ..oveiiiii e e Signed ... /QQ?WWJM
Signature of Student Embalmer
Licensed Embalmer N053~S7f

P. 0. Addtes}%.wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

r

to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT he also shall sign in his OWN handwriting.

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




