THE DIYISION OF HEALTH OF MISSOURI

o8-0

Health, —
. Walfare STAN?T)éERTIFlCATE OF DEATH STATE FILE NUMB| 20
Public o . o 100 3 . E5 3
Service ” Fn M AY 2 ‘3 1958gg|sfmhnn_ District No. Primary Registration Distrikt P A e Registear's No. No. = 2% $ -
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived- If institution: Residence bafore
300 a. COUNTY o. STATE Missou.ri b, COUNTY admissi
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Insida Limits €. CgrRY tngidd Limits
TOWN S5t, Louis, 6 Yos [J o] sovn  ot, Louls, Yea[] Ne[]
c. FgL.é'-l NA'P:'I.%ROF {If NOT in hospital, give Iuc:;inn) Length of stay in 1b ?STR%EIS'S {If outside, give location) Reside on Farm
HOSFITA . ADD!
A instirution St, Anthony Hospital 2 A LL5La Grace Ave, Yes [] o[
3. NAME OF DECEASED First Middle Lu:t 4. DATE Menth Day Yeor
{Type or print) OP
John Joseph Sweeney DEATH May 16, 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER § YEAR] IF UNDER 24 HRS.
O mARRIED[ | NEVER MARRIED] ] é - L':';::;; i ] ey Fours I T
Male White wooveof] /)/oivorceo(]| June 2, 1868 )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CETIZEN OF WHAT COUNTRY?
i_l:lmg mo st of working lite, even | retired) INDUSTRY
Internal Revenue Department — Retired 20 yrs St, Louls, Missouri g, S, A,

13a. FATHER'S NAME

John J, Sweeney

13b. MOTHER'S MAIDEN NAME

Bridget MeCormick

14. NAME OF HUSBAND OR WIFE

Helen Sweeney (deceased.d

15

Mol

WAS DECEASED EVER IN . 5. ARMED FORCES?
o, or unknawn)| (If yes, glve war or dates of service)
a

16. SOCIAL SECURITY No.| 17. INFORMANT
None

Mra, Florence Patke

Address
44548 Grace Ave, |

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART §.

Q.

W

SET AN

INTERVAL BETWEEN
?Z éz % 2 ON ATH

Conditions, if eny,

oue To v LA MM M——M

which gave risa to
above couse (a}),
stating the under-

i

vv

W

2

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cawse lost, DUE TO {c)
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the terminal disease conditien given in PART | {a) 19. WAS AUTOPSY
hN PERFORMED
2.0 O YES[] N
20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
| O ] .
2c. TIME OF _Houwr Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . farm, factory, street, o(in:e bldg efc.)
WORK AT WORK 'y - e,
“21. | attended the deceased from @{M}o ,/j"z ] M{ b I’j —6 ond last saw hl ? alive on WV. flj’lj (2
.

. Deoth accurred ot

m on the J{:r- :mfed above; and to the best of my knowledge, ﬁ% the cuT-s stated.

All diseases in Part | must be causally related.

- Deoctor, coroner, afc. must usé only stendaord nomenclature in Item |d. No symproms will De lisTed,

e

ebken-Benz Mortuary

gess
42 Meramec Sti,
18

.| 22a.- SIGNATURE {Degree or title) 22b. ADDRESS . 2259 ED
B s P Yoims " m.p  |FET] S lownls |57/9/5€
230, BURIAL, CREM.ATION Z23b. DAT 23¢. NAME OF CEMETERY OR CREBIATOR‘I’ v 2§d. LOCATION {City, 1own, or county) {State)
REMOVAL (Specify)
Remov May 19. 1958 Resurrection Cenetery St, Louls County, Mo,
FUNERAL D{RECTOR

25. DAWCT ?lg:g- REG

(Lu:.nud Embolmer’s Statemen? on Raverss Side}

Z;i::zfmu?zE.“ S
o




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 BY (i e e e sa s e aa e e ., Student Embalmer No. .........e0evvnenns

working under my personal supervision.

Student .cvnii e
Signature of Student Embalmer

Llcensed Embalmer No....4249..........
s 2842 Meramec St.
P. O. Address...S5t,.. Louia,- ]_3’

Note: The above MUST BE SIGNED BY THE-LICENSED EMBAI;MER in his OWN HANDWRITING. (Failure
id to comply with the above constitutes grounds for revocation of license).
. +  1f embalmed’ by a STUDENT, he also shall sign-in liis OWN handwriting., "~ e

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



nd will Do Histed,

Wotrr, corondd, att, myit use dly stondicd ccatignticturs in ifam (3. No symp!

All divaases in Port | must be causally related.

g 8

affidavit of Granddaughter of Deceasd

TYPEWRITE iF POSSIBLE

10a,11 amended ba%-u

USE ONLY BLACK INK OR RIB

Items f#

" THE DIVISION OF HEALTH OF MISSOURS
IFICATE OF DEATH

_Primory Registration oi-wL_QO.B

.

¥

T STATE FILE NUMB 20 K
_________________ Regisbor's No.______.___‘__g_

SURIAL, CREMATION,

o MTU
May 19, 1958

REMOY

(Specity)
Remo

Psaurrection

23c. NAME OF CEMETERY OR CREMATORY
[ ]

Cemetery

t. PLACE OF DEATH l 2. USUAL RESIDENCE (Where deceased lived. 1 instirution: Residence ]
s COUNLY ‘ o STATE  Miggourl * COUNTY odmiss
b. CITY (Il ovtside corparcte imirs, give TOWNSHIP onty) Inside Limits < CSR'I‘ tnsidd Limits
o  St, Louis, Y Ye 3 he 3 oo St, louis, Ye:d %{]
€. FULL”I_IAA:‘%ROF (H NOT in haspiral, give location) | Length of stey in Ib ‘¢TREE§5 {if outside, give location) Reside on Farm
HOSP ADDRE!
A instiruvion St, Anthony Hoapi AT L4548 Grace Ave, Ve (] Mo
- — 4 —
3. MAME OF DECEASED Firsr Middls Lasr 4. DATE Month Oay Yeor
{Typw or print) oF
John Joseph Sweeney pEAT™ May 16, 1958, |
5. SEX & COOLOR OR RACE| 7. -| B- DATE OF BIRTH 9. «JF UNDER | YEAR] IF UNDER 24 HRS.{
0 marmiEd NEVER narriED[ AGE o rees I T - i
Male White wooweoft /) /pvorceol"| June 2, 1868 3 I :
AL OC TION hind ot wovk dena | 106, KIND OF BUSINESS OR 11. BIRTHPL ACE {City one o coumtry) } | 12 ciTizEN OF wHAT COUNTRY? |
mtg& -ﬂ§ %-. HterrE satired) m“ﬁ’e Ire d e C b
= w- tired 20 yrs Sz =boutpyMissowrt U, S, A, {
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME T NAME OF HUSBAND OR WIFE k
John J, Sweeney Bridget McCormick Holen Sweeney {decessed 0
15 WAS DECEASED EVER 1M L 5. ARMED FORCES® W. SOCIAL SECURITY MO.[ 17. INFORMANT Addrars l
(Yauypo, or wnknewnlf (H pov, dares of survice)
o, ¢t e = vmwdemstime | None Mra, Florence Patke - Grace_Ave,
18. CAUSE OF DEATH [E~tw only one couse per line for (o), (b). ond {c).} INTERVAL SETWEEN
PART 1. DEATH WAS CAUSED BY: -~ T DEATH
MEDIATE ZAUSE (o)
Candbtiams, .1 =y, < DUE TO () £3.2 )&/M-d‘-’ ﬁ‘jﬁ/\.&% M
which geve ries % e r
showe ::u {a, } .
z iying coess tems. | DUE TO {c) &J L AMAL 2
= PART . OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but met raluted v the sermine! 4i seate condition given tn PART 1 (o 19. WAS AUTOPSY
i PER !
g #2001 wh
B 200. ACCIDENT SBODE MOMICIDE | 20k, DESCRIBE HOW INJURY OCCURRED. (Easer noture of injwy in PART { ar PART U of e 16.)
3 ===
O 2. TIMEOF How Month, Doy, Yeur
] INRURY am
P
2d. INSURY OCOURRED 20e. PLACE OF !NJURY(..FV. inor ohowt home, | 200 CITY, TOWN, OR LOCATION COUN™ ¥ STATE
WHILE AT NOT WWILE - form, foctory, street, office bldg., etc.)
WORK AT WORX  — o : R .4 R f
21. 1 strended the decaased rom T P IT D cttegt s live o SRy [ 5[5
Decth ocomred ot J1:00 A, M, nmﬂh&tuhi!dohumdhhhndwh-dmb&l‘nml-lM.J.
Do HGHATURE (Oegres o title) [/ 2b. ADDRESS . . ? TE SICHED
- -
D oo Yo M.D. 264( 3 bak P Lo ket /ﬂ?f‘f
1’4

234 LOCATION {City, tewn, &r cusaty}

St, Louis County, Mo,

{lce)

oy

ADDRESS
Mortuary é&ﬁwﬁg St

. WY 177587

(Licosed Embaimer's Stutoment sn Reverse Hia}

u,ﬂects RARSJCHAPIAE _
7 Z %?a@







