Health, Tﬂé DIVISION OF HEALTH OF MISSOURI 58_033888

L Welfare -°7 77 TTosEwy STA"DARD (ER"H(AT! 0’ DEATH STATE FILE NUMBER
Public
Service Fl LED SEP 2 2 19539!5"0:1011 District No. .. 8/ Primary chiuroﬁ_on District No. 3 ... Rogistrar's No-.,&_aﬂ_gn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Rasidence befors
. TAT i$gi
- > COUNIY _ St.Charles STATE Migsourd " N St,Chafds™)/
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < C:JTRY Insido Limirs
Town St,.Charles Yo [ Ne [ Town__ St.Charles Yes ) Mo [J
c. FgLL NAME OF (If NOT in hospital, give locotion) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 7 years 721 Clay Yes [] No[f]
1 F‘_AME OF DE;.'JEASED Firss Middle Lost 4. DATE Month Doy Yeor
ype or print . OF
Fannie McSweeney peatH Sept, 12th. 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors DF UNDER 1 YEAR| IF UNDER 24 HRS.
gt birthdoy} [ Months | Days Howrs Min.
. F. We WIDOWED ] pivorcep[_] 11—13-1873 é).l. I
E 10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12- CITIZEN OF WHAT COUNTRY?
= during mast of wrklﬂg liks, wvan if retired) INDUSTRY
houge-wife house-wife St,Louis Missouri U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
..K. UK, Paul A.McSweeney (Deceased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknown)| (1f yes, gw. wor or dotes of service) .
no no Ross R, Lewin 609 Chemical Bldg,

18. CAUSE OF DEATHAEM« only one cause per line for (o), (} d {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY N \ J\ N %EmDEATH
IMMEDIATE CAUSE (a) Rasadsu O 1Pt by ) /

abovs causs {a),
atating the under-

Conditions, if any, } DUE TO (b}

which gave rize to
DUE TO (c) 1533

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from % M é i }fu ﬁ ond last !awt alive on _¥
Death occurred at ¢ date stated above; and 1o the best of my knowledge,

z Iying cause [ast,

. pE.- PART It. OTHER SIGNIFICANT CON| ONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven In PART | {a) 19. WAS AUTOPSY
3 B p z E 140 . PERFORMED?
] n YES[] NOED—
- 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= ™
i u a O t
s S| 20¢c. TIMEOF Hour Month, Day, Yeor
£ g INJURY  a.m.

':-: = p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D furm «ctory, street, office bldg., etc. )
g WORK AT WORK
£
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226. SIGKATURE Dagree m'ul.) |_22b. ADDRESS ' SIGNED
2 quﬁ )r,,,y-zum;,sr@m;m iy
, U 230, BURIAL, CREMATION, | 2 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION {City, town, or county) ’
! REMOVALY -19 Co/ffary Cemetery St.Lpuis Miss

{L.iconsed Embolmer's Stoppfnant on Reverse Side)

NERAL R 5?(5 ( L/ 25. AATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, Or BY oo e e , Student Embalmer No. ...................
/
working under my personal supervision.
—

L TTT =3 1 | PSRRI Signed " L7,
Signature of Student Embalmer

Licensed Embalmer No,

P. O. Address . =i &g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - e .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ '

If this body is not embalmed, fact;should be:{" stated above.
Y a? - . - \d
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