olth . . THE DIYISION OF HEALTH OF MISSOUR) 59_019890
oo ER F DEATH
i S1, 19800 STANDARD CERTIFICATE OF DEAT ey

Primary Registration District No.

-4

egistration District No.

mﬁ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
a. COUNTY STATE MSSOURI b. COUNTY odmi spfon)
-57 b. CgY {If ousside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY inside Limits
R R
2?3 10w 915 N GRAND ST. LOUIS MO |vesKINo[] TOWN §T. LOUIS Yes[EI No[]
o c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1B d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
0 |N5T|TUT|0(§ETS ADMIN HOSPITAL 13 DAYS 1,941, PAGE BIND Yos [J No i
3. NTAME OF DE)CEASED First Middle Lasr 4. DATE Month Day Yeor
{Type or print OF
CHARLES W. SWEET oeai  MAY 10 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDE 8. DATE OF BIRTH 3. AIGE f}",:;:;; J;:JI:RER;LEAR |:°Lum,nsn z;:ns
IMA ’ E: ) e L r N
2 WHITE q woowen[[] pivorcen(] 10-12-92 66 l I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUﬁﬁYK SEDAIIA’ MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALLEN E. SWEET SADIE ROBINSON NONE
w
— M 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
g l {Yas, no. or unknawn)| (IF yes, ,Wwf dates of sarvice) UNK VA HOSP RE(X)RDS 915 N GBQ:ND ST. IDUIS
o
o 18. CAUSE OF DEATH {Enter only one couse per line for {0, {b}, and [c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CaUsE (o) . BRONCHOPNEUMONIA 14 DAYS
4
W Conditians, it any, DUE TO (b}
t whieh gove rise to }
chove cause (o), %
z i he undar-
gll  mem) oo 7/ A
oy 14 PART Il_DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseoss condirion glvan in PART | (o) 19. WAS AUTOPSY
= < PEREQRMED?
] ABSCESS RIGHT UPPER LOBE EMPYEMA BITLATERALIY ves[X no[7]
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART J er PART Il of item 18.)
— w
< O O Zl
1 ki
j U| 20c. TIME OF Hour Month, Doy, Year
@3 INIURY  am.
: z p.-Mm.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
7 WORK AT WORK
21. 1 attended the deceased from ___ _m SZ |§M 59 and last suwFuhve on ﬁ/]ﬂ/‘;q
Deoth occurred at _—9.‘¥, Au m on the daote stated above; and 1o the best of my Imowledge, from the causes stated.
220. SIGNATURE {Degree or title) 0 22b. ADDRESS 22¢c. DATE SIGNED
BAND) _ VAH, ST. LOUIS, MO. 5-10~59
23a. BURLAL, CREMA?I'IOH, 3b. DATE 2!:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, &r county) {$tate)
REMQYAL (Specify)
Removal §-12-59 Oak Hill Cemetery Kirkwood , Mo,

24, FUNERAL DIRECTOR ADDRESS

Parker-Aldrich, Webster Groves

25. nﬁlﬁweiu.fv,sgu. REG. “%WW




I

STATEMENT BY LICENSED EMBALMER

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

By B, OF DY oottt et e et e e eiaa e e aaa s aa s san s aes ’
wor.kin.gmrider my personal supervision.

SUAEAL oo i et isaaie ey Signed ,,
Signature of Student Embalmer

H

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

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thé above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



