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-8, No. 2 DEPARTMENT- OF COMMERCE MISSOURI! STATE BOARD OF HEALTH 8 9 5 0

—11-10-39 BurEAv oF THE CENSUS STANDARD CERTIFICATE OF DEATH Stale File No

. 5-17-39

.l x2lamz Registration District Na. 7__ 1 l egistration District Noo__ . 1 0 0 3 Registrar’s No. 2433

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . .
(a) County.
(3) City or town. 8t,Louis (a) State_ M ie r {#) County.
{If outgide of limita, write “RURAL and I townshi

(&) Name of hospital or fnstitations o T #0d e of towarile) ’(: ) Ciesor to gt .Louie / 7

41 54 Delmgr Ave, (If sutside city or town Limits, write “RURAL™)

(If mot in hoapd inn, write strost ber or kocation)

: {ostitution ) (d) Street No......... 4164 Delmar fve.
(4) Length of stay: In hwmm or lostitut (Specify whother (If rural, give location)
In this community .

years, months or days) . (e) If foreign borm, how longin U. 5. A.2 YCRrS.
MEDICAL CERTIFICATION Fr ./
. R
b SOLL NAME George Sweeney P % =
20. DATE OF DEATH: Month 27| o -day,

3. (8 If veteran, 8. (¢} Social Securit;
’ pland year..... j_.w_hour___ﬁ__":q___ i

name war_WOT1d War vo. UDKDQwWN.......
21, 1 herebchemfmhat 1 attended the deomsed from_.__

5, Color or 6. {(a) Single, widowed, married, 19_3? to 19 ____/ﬁd

4. Sez..Ma.-.l_e_.____ voreedMATTied. that I last saw h. H‘q‘ﬂive on 9& g— 19 ﬁ Por)

6. {) Name of busband or wife.... . .. 8. (c) Age of husband or wife if || and that death occurred on’the date and hour stated ﬂb‘-‘"

Georgig L W Duration
7. Blrth date of deceased AU 28 1902 CaiCisipmiodt -?»,7“-

(Month} (Day} {Year)
s 8. AGE: Years Months Days If lees than one day W M%ﬁal{_’___
C 37 8 A 10 hr. min
9. Birthplace., Weaver : Qhio / : Dm.a N - -
(Clity, town, or county) (Btata or forelgn try} M

10, Usual ommuom.s.wiﬁ_ghb_oﬂuﬁinnﬂﬂn___”_m | O(f:he‘r ':""'“"""’ iiblo & ks of death) ' I
11 Industry or budnm__a__L_Iﬁlﬁ_p.hm .._G_.Qn.___}t__ ‘ f v PHYSICIAM

{ 12. Name William Sweeney: Major findings: ‘ -{rrrsict

Of operations. Und
18. Birthplace s . ______I_l m . ;hh‘;g?!:g
O‘S'I‘E""‘Ptéig pg e o oo pont) Ofautom.__.M ot shonld be

E
&
E { 14, Maiden name
3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r:harztd sta-

tistically.

. Binnplace____WEAYVEY 1} .

18- Bisthe %3&1. town, or tounty) (State or forsigty country) 22. If death was daoe to external causes, fill in the fallowing:

16, (a) iﬂomr___mw eney ) (o) Accident, sulcide, or homicide (specify) -_—

@) Addr 4164 Delmar Ave. || @ pate of occusrence

1. @ ... REMOYV 1 () Date thereof...... = d1=40 || (¢ Where didinjury occur? P S —

{Burial. ton, a7 removal) {Month} (Day) (Year) () Did Injury or about home, on farm, in Industrial place, In public place?

(¢) Place: burial or crematio

18, (4) Signature of funeral ditector. lbert H e Whildat w

® ad 4700 ki _
: y | 23. Signat
19. (8} ) el
(Date roceived local rogistrar) / (Refiatrar§ Mgnatars)

u;. %.Eu; o’a—m{:}l)d

LA

P




STATEMENT BY LICENSEDJE\IBALMER

:‘ -

1 hereby certify that the body whose name is'recorded on the re{rerse side of this ceruﬁcate was embalmed by me, or by ...

i

-
working under my personal supervision

-, Registered Apprentice No

- s ﬁéz,/ Ui/a—rr’f/—

Lu:ensed Embal mer No

/Fé/ -

- P. O. Address
Note: The above MUST BE SIGNED BY TIIE LICENSED EMBA_LMER in hls OWN HANDWRIT]NG (Failure to comply wit
the above constitutes grounds for revoeation of license.

)
If this bedy is not embalmed, above space should be left blunk.




