{ealth,
Walfare
Public
Sarvice

300
1-56

All

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 1B. MNo symptoms will be listed.

disegses in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._.3;18 Primary Registration Distriet Nol..-.ooa......

FILEG MAY 12 1958

Registration Distriet No. ..........

58-0165293

STAT UMBER

wesenre Registras's

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacsased lived. (f institution: Residence before

a. COUNTY o STATE Mo b. COUNTY odmisaion)
-»
b. C(I)‘E‘l’ {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. Cé‘LY Inside Limits
TOWN St.Louls Yos X MNod towms  St,Louls YesJr  MNoD
c. Egls_l:l‘_'_ll:l:ﬁ%gF (1 NOT in hospital, givelecation)|Length of stay in 1b , a0 i EET {1F cutside, give focation) Reside on ‘Furm
iNsTITUTION St . John's Hospitall 10-days j -/ 4 'iDRESS )8} Marvyland Ave, [ Yeso Neo
7
3 :A:Il °'D Firgt Middle /L‘ Last 4. DATE Month Day Yeor
ECIASE OF
(Type or print) Mary B. Sweeney oatH  May 3,1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR ]IF UNDER 24 HRS.
\ ' MARRIED [J never marriep [} g Birinday) VarmapeT Do ok S
F, W wicowes ] vorcep ) Aug .15,1899
-|10¢. USUAL OCCUPATION (Gise kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} 12, GITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) . O
Statistical .B Payroll |[Clerk,Municipal St.Louis Missouri U.S. -

13. FATHER'S NAME

Unk, Thompson

Nurses Ass'n,

14. MOTHER'S MAIDEN NAME

Mary B.Unknown

i5. WAS DECEASED EVER IN U. S. ARMED FQRCES?
(Yer, no, or unknawn) | (If pro. give war or dalet of service!

16. SOCIAL SECURITY NO.

/

17. INFORMANT Address

Sister Mary Rene Higgins,RSM. 307 S.

18. CAUSE OF DEATM [Enter only one cause per line for (a}, (b). and (¢).]
PART I. DEATH WAS CAUSED BY:

Fuclid Ave ) mwrervas sevween

ONSET AND DEATH

L -
IMMEDIATE CAUSE (a) ‘UJ\A‘.MM-&_ =Uremia A r\artaiia.
Conditions, if any. | pue To () /4 L WM_Pyelonephritis U lareerane
:gboich pate ris af“ /ﬂ
‘e Ccquse ' - .
stating ihe under. | At nephrolithiasis Ualomens,
z lying  cauge lust. DUE TO (¢} % % LA ep
] PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBLING TO T TQ THE i CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY,
> Uhr, EPEIR" Ttk Eia ) ‘“ PERFORMED?
3 Chonnte oo < A~ O vesJR o [
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part I1 of item 18.}
-4
8 O o O loo 2% H
i 20¢. TIME OF Hour Month, Day, Year
Px] INJURY a.m,
E pP.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE 0 farm, factory, streel, office bidg., elec.)
WORK AT WORK

2). t atrended the deceased from p_LQ. 'T, | qs—%

Death occurred at

¢ /

and last saw ;:::1 alive on %_‘L’Li_ﬁ_g_
zm on the date statsd above; and to the best of my knowledge. from tPecauses stated.

;| 22¢c, DATE SIGNED

uz'%azngssd“m d"‘( gd;)m m‘.a.sji_w

S RNt e

23a. BURIAL, cntunglon‘. Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fouwn, or county) (State)
REMOVAL (! oy .
Burial ~ | May 6,1958 Calvary Cemetery St.Louis,Missourl
24, znu%ﬂo ADDRESS 25. DATE RECD. BY LOCAL REG. |26, MEGISTRAR'S SIGNATUR
y —
l) o7trell. 38,0 Lindell Blvd. MY 5 %8 )ﬂaN
V - {Licensed Embalmer's Statement on Reverse Side) #
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STATEMENT BY LICENSED EMBALMER

.

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by

working under my personal supervision..

Student....oiiii i i ea i iedeinaaaas Signe
Signature of Student Embalmer

]

Licensed Embalmer No.77.&~

i P. O. Addresggg ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of lu:ense)
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. r-.-- . S e et
r c . - R ]




