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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

Reowsy susp. ...

STANDARD CERTIFICATE OF DEATH

....Primary Registration District Ne. f¢7

______________ -016188.
5%2.51:? 2 £

317

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“d':len“ befaf/
. COUNTY . STATE b. COUNTY i33i0
" St.louis : Missouri St.louls :
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside LII'I1I|5 c. CITY V_:\?a .| Anside Limitk
Or Yesm ND OR | Yesm NG;G
TowN Richmond Heights Tow Vinita Terrdee Village
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b-. |7 d. STREET {{ outside, give location) %] .Reside on Farm
HOSPITAL OR - D) ADDRESS
O INSTITUTION 1 7 weeks 8047 Monroe Yes [ No ¥
-3 NAMEOF DECEASED First Middle - Last 4. DATE Month Day Yeor
(Type or print) = OF
Florence E Sweetin DEATH April 2L4th,1959
5. SEX 6. COLOR OR RACE 7., coico[Jnevermarrien[ ]| B DATE OF BIRTH 9. AGE (in-years JIF UNDER i YEAR] IF UNDER 24 HRS
1 st birthday) | Menths | Days Hours Min.
F. W, 2. wicoweD % pIvorcen() 12-—31-18711 QL _ I
10a. USUAL CCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lifa, sven if retired) INDUSTRY
at home House-wife Cuba Missouri UeS.h.

130. FATHER'S NAME

Cavanagh

13b. MOTHER*S-MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

L% S4

Steven

A H Hapf:'

M. Sweetin

15. WAS DECEASED EVER N U.'S, ARMED FORCES$?
(Yes, ne, or unknawn)| (If Y“i’f(i)v. war or dotes of service)

no

18, SOCIAL SECUREITY NO,

17. INFORMANT /

Address

Stephen Sweetin 8047 Monroe

18. CAUSE OF DEATH (Enter only one cause per line fer (a), {(b), and (¢}.)

INTERVAL BETWEEN

Dreath occurred at

Manedt 1, 1455w

PART |. DEATH WAS CAUSED BY: ' ONSET ANp DEATH
IMMEDIATE CAUSE (a) M-UJMMA. 2 LU"JM
Conditions, if any, DUE TO (b)
which gave rise 10 +
obove couse {a), }
stating the under-
g lying couse last, DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CO BUTING TG PEATH but pot related o fhesterminal diseare condition given in PART 1 {a} 19. WAS AUTOPSY
h Wm@ M T CIPTTIVY o PERFORMED?
& 91X ? Yes(X]_NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [{ of item 18.) ”
I X
v O ] i
;) 2c. TIME OF  Howr  Month, Day, Year
o INJURY o.m.
X p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
her . 3 I
21. | artended the deceased from ond last saw mullve on

& _m on the dote stoted cbove; and to the best of my knowledge, from the colses stated.

220, SIGNATURE

{Degree or title)

mD.’

22b. ADDRESS

3¢ N

Dosu

22¢. DATE SIGNED

0pe3s, ly54

23a. ,CREMATION,| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1amn, or county) {Stata)
REMOVAL (Specify) .
Removal L -27-1959 Calvary Cemetery St.Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Y-a5-59

daﬂm@ M'—ﬂ\; 3840 Lindell Blvd.

REGISTRAR'S SIGNATURE
% C Pl 1. &
L
[ 4 [74 hd
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........ccenveee

by me, 0F DY oo ’

working under my personal supervision.

Student .ooovieiiiii i s e
Signature of Student Embalmer

Licensed Embalmer No.. 7 .

P. O. Address, jdgo(

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). )

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.




