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1. PLACE OF DEATH:

5t Louls
Sural

(1T cnwside tity or town limits, write "RUHAL" sad nams of townahip)
(¢) Name of hospital or insutution:

...Fenton,. Missourly [/

(If Bot in hospital or imstitotion, writs street nomber or loeatlon)
{d} Length of stay:

{4} County
& City ot tow

In hosplial or institution

25 yrs,

{Specify whether

In this community
yoars, months or days)

2,

{a}
()

(f)

(2)

USUAL RESIDENCE OF DECEASED: -
: 7
swe MiBsouri / Z‘
tate (8) County.
Clty or town Fenton! Missourl il
{If butaido clty of town limits, write “RURAL"™) S
sweet Mo Fenton, Missourl .
) {1t roral, glve Incation) [*
Cittzen of forelgn country?.._N.Ol (Yen. o7 No)

If yes, name country

i@ PRINT  7oun M, Sweaney

MEDICAL CERTIFJCATION

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

FULL NAME /
20, BATE OF DEATH: Month dn.y. A,
3. (b} If veteran, 3. (2) Social Security p‘
... -hotir mlnme.____'.__.M.
name wor. No. _ﬂ
- 21, I hereby cenify that I artended the deceased from . L‘f'l‘f
o 5. Cotor or 6. (8) Single, widowed, marrled, J j%’ 4- 19,
‘l* (] -
4. Sex ale O Tace e divorced M&rrie d'/ that Tlast saw h_ mllve on.. 19. 9
6. (3) Name of husband o Wiftom e o 6. (¢} Age of hyshand or wife if and that death occurred °“@ daté and hour stated above. Daration
Athella alive. 24 years || (mmediate cauze of death.. . - ey
7. Birth date of decesea 112Y_16th, 1873 M—a l\:f 3
. (Month} (Dny) {Year) -
- p
8. AGE: Yeurs Months Days If less than one day Due to_-r ...... . _IM _é.ﬂp-
! N .
hr. f
2313 115 b N % Y
5. minbouce JELfETBON _City Mo. ,. i3

-{City. town. or couaty) . -

. Usual occupation t iI‘ed
Industry or business._d I nsurance

(State or foreign conntry).

=

FOTEEY

-

Other conditions..... /N
(Indudn moumnc; within 3 months of death) q-

e
- =+

12, Name.. Andrew Sweaggy
{13 Birthplace Not known .
{ 14. Mpiden pame SHP N "FEEh (Stats or forslen codutes)

1s. Binhpce NOT_KNOWn

MOTHER PATHER =

(City. town, or county)

16. ()_lnformant Athella. Sweaney
Fenton Miscouri

- (b) Address

{Berial, cremation. or removal)

'-(;, - Places burial or cremmation BOWL NG Green,
18, {a) Slznau!.rc of funeral dlreclorJ . L . Zkegenhe 1n
® da,e.,_ZQEZMC‘LI:@._V

9. () ol "{ (
{Niats racolved locsl revistrar)

POYSICIAN
Major findings: P\M :
i . Of operationd.. .oerecene .-

ek oo capl e T TR T T RN " Uonderline
f y the cause to
_ M (which death
Of autopsy....... shanld be
) charged sin.

57 * ; tistically.

(Sraieor tonoie m@uy}‘ 22, 1§ deathr way due to external causes, £l in the following:
' () Accidert,-sulclde, ot homicide (specify)
3 T A t™
MY (b} Date of occurrence
(3) Date thereof 9/1*1'/“'6 ' {c) Where did injury occur?.._ W/,
¢ thereo (Civy or tnwn) {County) (S
(Month) (Day) (Year) (d} Did injury occur in or about hoge, ¢n farm, jn indr.mrial placc. in publlc placc’
o ,
While at werk el e e
. e at wor! ] N - a-
s Aye., . o s PAD-
A, m—. 23. Signature_j. e . or other)
{Registrac's sirnatare) Address.___s a ?.._g_ 4 te ﬁméﬂ!@

(Licensed Embalmer’s Statetment on Revarse Side)

7¥ 6




T STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. /)

Signed ,/‘5&&4//4- e\-‘) 44014/1/
Licensed Embalmer No % /z ?’J .....
. 0. Address_ KD Fodraane Yo,

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 this body is not embalmed, fact should be so stated ahove.




