THE DIVISION OF HEALTH OF MISSOURI A0

. No.300 |1 ¥ ) ot C
=2 )" FAED JUN5S 1951 STANDARD CERTIFICATE OF DEATH svate i o FIAE
" - . "y
BIRTH NO. REG. DIST. MO. 318 PRIMARY REG. DIST. ,,,;BOOQ Regittrar's No.o.uioscosiosss i vesermnsesnen
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased livad. If lnnumuon residense’. belore
a. COUNTY ’ a. STATE  y1q * b. COUNTY " sdiciimlonr,
b. CITY (I outoide corpurate limita. write RURAL and give §T LENG"I;E; DSF c. CITY {1t outslde corporate limits, write RURAL and give w“.u,;
3 township} cal
TOWN  StiLouis "| TEikE " F2 s6an  St.Louis e
d. FULL NAME OF (If not in hospital or instituth sive sireet add or loeation) d. STREET (I! roml, give location)
HOSPITAL OR ADDRESS
iNsTiTution 1149 Bayard Ave, 1149 Bayard Ave. @
3. NAME OF &. (First) b. (iddle} c. (Last) - 4 DATE (Manth) (Dey)  (Yenr)
(Typeor Prine)  Estelle Ee . Sweeny | DEATH May 27,1951
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH " { 9..AGE du yean| @ 000 ) Toax | @ e u o
. N alfy) Hy Mia,
F, / W W | nec 26,1881 g B B | e
Wa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelen sountry) 12. CITIZEN OF WHAT
doudugn‘ﬁm of working lifs, svan if retired) DUSTRY . RY?
ome St.Louis,Mo, &7 e
Llan._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Ephriam B.Alexander | Mary Kelly Mr.Richard F.Sweeny
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, 0, oF unkoow . T or sarvies) A
=R | W e er dumtserviod) | e {rs.Grace 0'Connor,5869 Julian Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION : ONSET AND DEATH

line fex (a), (b), and (o) DIRECTLY LEADING TO DEATH*(4)

A A
+This does not mean | ANTECEDENT CAUSES W \M
the modz of dging, such | Morbid conditions, if any, gising DUE TO (b} #

ar heart faflure, asthende, | rise to the above cause (o) dating’

;TE\ELAINLY——-USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD \

de. It meons the dis- | he underlying cause lost.
case, injury, or complica- DUE 70 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not - -
related to the di or condition causing death. c
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ : 2. AUTOPSY?
TION R
. YES m wo (]
21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (w4 inorabons | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE bome, farta, fastory, street, oflos bldg..eve.}
HOMICIDE B ,
2id. TIME {Month) (Day) {(¥ear} (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? %’f
WHILEAT [} NOT WHILE ; .
INJURY WORK AT WORK /
2.7 hereby certify that I aliended the deceased from d] 19 y that I last saw the deceased
p'f‘ye on_ . , 19 , and that death occurred at 5 m. from the causes and on the date slated above.
230, BN Pogroe or title)/ | 23b. ADDRESS )
~ [B30@ 4
41_4!. . N 'dE OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county)” - {Etate)
1

May 30,1951 Calvary Cemetery /. \St.Louls Mo

urlx
y 1 "ADDRE 48
e R gfwm N cmsmw 3610 Lindell Blvd,

d Exbalmer's § on Reverds Side)




.. sloig e o
. wile’l - v v .
N+ JEOUNL BN o R 2
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.......... , Student Embelmer No.

working under my perscna! supervision.

SEUd AN sonveeccnonsesnsrennaneassnonrsanan
Student Embalmer

P. Q. :\ddresqmc.;fqad:

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 eutbalmed, fact should be so stated above.

"




