-

/ DEPAIBlTMENT OoF COMMERCE MISSOURI STATE BOARD OF HEALTH ; Pno
] g,s“ﬁ;:‘“g'ﬁ “15?‘ STANDARD CERTIFICATE,l BB%EATH — VR
U"‘ht .
Registration Distriet No. . S % % Primary Registration District No.. Regizirar's N°——'21%—
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED;
(a) County. 0
{8} City or town_,._st__mulsm.m o @ state. Missourdi o county
{If guiside city or town Limits, write “RURAL" aod oxme of hwnlb!p)
(¢) Name of hospital or institution: {¢) City or town St. Louis / é
........... 3833 _Connecticut St Q J {if outalde city or town fimits, write “RURAL") 7
{11 not in bospital or Institution, write street number or location) .
(d} Length of stay: In hospital or institution ' (d) Street No. __BBSLC_OMQQLIQML%______
(Specify whother {1t rurel, give location)
In this community.
years, monti or days) (¢) H foreign born, how long in U. 8. A.Y. Years.
MEDICAL CERTIFICATION
. PRI g -
S RN e.__Charles ¢ Sweany bl
20. DATE OF DEATH: Month AUZ a..........d8y...... Bk
3, () I veteran, 8. (¢} Social Security 1940 . 2 . t20 A. iy
name war. no neA2 16 5204 year O minu :

21. T hereby certify that I attended the deceased fro

6. {a) Single, widowed, married, 19_5‘2_ O . Y 19‘¥O
avorces Married ehazllutuwh@diveun_QAAﬁ:&S — IBJ)QQ
tated ab

5. Color or

ssexMale | e White

WRITE PLAINLY—USE UNFADING BEACK INK—MAKE A PERMANENT RECORD
-+ N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

' CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

6. (b) Name of husband of Wife.....eeemmerne 6. (¢) Age of husbond or wife if || and that death occurred on the date and ho e Duration
Mae B _Sweany alive_ 48 . yoars || Immedinte gause of death - \J—
7. Birth date of decoased . NOV. 3 188} [ ... . "@uwm_ ...... —
{Mouth) {Day) (Yeonr) s
8. AGE: Years Montha Daya 1f lesa than ;ne day Due tow_yfm A
58 9 20 hr. min // ’
. Due to ‘ - -
. Birthplace__SOQYMOUY Ind - v 7
(Civy, town, or county) (State or farelgn conntry} 5
Oth ditl
10. Usual oceupation.. _R_.R_Enginﬂ.ﬂr_ Retired - _ (!::!:::‘mu:::cy o Thin S menthe of donth) h —
11. Industry or busineas / PHYSICIAN
a am_F Swe . Mnjur ﬂndiug‘n ) —_
E { 12. Nme...._,.Mlll any o, 7 1:{hImierlin"e
= \ 13. Birthplace élnd.iﬂna..« ) wﬁg:%igﬁ
OF capnly, tats or forelgn country, ahou Q
g { 14. Maiden mm&_mﬁ).a_m e Ot autopsy. m sta-
~Jndiana .
16. Birthplace (City, tows, or cozoty) (State or foreign m“; ~ 1| 22. If death was due to external causes, fill in the following:
16. (a) Tnformant's own signature ae B. Sweany {6) Accident, suicide or homicide (speciiy).
®) Address 3833 Connecticut (b) Date of occurrence,
117. quaova 1 He arse {b) Date thereof. 8/25/40 (c) Where did i ) ! (City or tawn) County) (State)
(Borlal, mﬂion. or remnval} (MnnthiTi) (Year) 1| (d)y Did i{njury oceur in or ebout home, on farm, in industr&nl place, In public place?
v MUuphryshoroyg!

(¢) Place: burial or er

18. (a) Signature of funeral dl.rector_.__ﬂei Ck BPOS . Und L] 6 D - While at work?.ems, (smr,(:,)”ﬁ:am f injury.
) 201 Gr d__Bln ' Si !A
23. Signatur (M. D, urnther)

- 22
1. AUt 25 1940 - il . e 2

{Datao received local ragistrar)

Rev. 51739
EEMe L X19511

Date lizn

[ {Licensed Embalmer’s Statement on Reverse Side)




CaediX

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embglrped by me, or by

, Registered Apprentice No .

' L 6 ._‘_.__(;/
'I'_ioem.;ed'Eé.imer No 3722
P. O.Address..... 418 _Duchouquette St.

.
(R}

Signed /

working under my personal supervision.

. ¢ .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) . .

* 1f this body is not embalmed, above space should be left blank, . .




