~ ml:u !WH)’ 1 ;952 THE DIVISION OF HEALTH OF MISSOUR!

< Mo, 300 N P
e T . STANDARD CERTIFICATE OF DEATH s rnen EA834
™~ N - o o Traoa- T »
NN At S -
*?h. \. BLRTH NO. e . P REG, DIST. WO. 3 8PRIIARY REG. DIST. NO. _]D_QBR:ai:lraf':Nn............&ﬁﬁﬁ.
“w|[ 1. PLAGE OF,DEATH 2 USUAL RESIDENCE (Whers deosmsed lived, 1f tutitation: residsnce bafore
-a. COUNTY ™+ R . a. STATE b. COUNTY Jsnlaeion),
{’\) - - , Missouri, #alulon
b, CITY (M outaide eorpornte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporate limits, write RUBAL aod give township;
OR wrabip| STAY ince) OR
a o St. Louis, o fla town  St, Louis, 2 /J7
. -] d. FULL NAME OF (If aot in bospital or instltation, give street add: or locath d. STREET (If roral, give Location) ':)
HOSPITAL OR DRESS
9 iNsTituTion  St. Anthony Hospital, f‘o 44548 Grace Ave.,
a B.E')QEAC'EES%FD a. (First) b. (Middle) - e {Last) . 4. DATE (Month) (Day) (Year)
"B | _(Tveor P Helen Sweeney, , _ .| ofim April 16, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 18 TIMY (AGE Unrmn| v oo | max | v womk » .
. RCED (Bpecity) Days | H Min,
S Female, ' | White, Yerried, ] August 26, Wro-| EE-¥RIB™ |
10a. USUAL OCCUPATION (a work | 10b. KIND OF BUSINESSTOR IN- | Il BIRTHPLACE ordgn
g done during mows of working ll‘lo:::n;:d;‘; " IDUSTRY RTH (Bate ce f et / 'zi:gl[:er}TER’\"?F WHAT
-y At Home, Elsa, TIllinois, U,S. A,
4 138. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
& George Fuller, Maria Snyder, John J, Sweeney,
I QY15 WAS DECEASED EVER §f U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAWE ADORESS
- ‘w8, 00, ¢r unknown) l (4 ve war or datge of servies)
.o flo None John J. Sweeney, 4454a Grace Ave.,
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! V ICAL CERTIFICATL INTERVAL BETWEEN
R CONDITION . ONSET AND DEATH
BING TO DEATH®(gy _A ;?Mw NN ga, N Glﬂ-qa

‘- 'r CAUSES 7[ g E d /7

conditions, if any, giving PUE TO (b) : ; (’f-l-lM

abore cause (a) stating
Tping couse laxt,
\ DUE TO (¢}

OTHER SIGNIFICANT CONDITIONS )
e he oot o i Mx e Louq,?’\ S
slated to the di or condition wutmg death,
19a. DATE OF O%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/XA O X

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

L

NG UNFADING RBLACK IN

Zlb PlJtCEOFINJURY ¥ W Incubm

21a. ACCID
21d. TéhF'iE (Month) (D) (Tow) 5"6’ 2ls. INJURY OCCURRED | 2it. HOW DID, INJYRY OCCYRT
Wiy SR 1~ (957 200 | MieN rermr L.Jud‘( o tidAfosacas )
2. 1 hereby certify that I attended. the deceased from ésJ' ¥ 1o O K [l 19 5% that 1 last saw the decensed
alive on M 19 1Y _1 ¥ and that death occurred 015 00 Pop, , Jrom the causes and on the dale staled above.

S it . Yoy TV oy s Bnus 3a |50t st

24a. BURJIAL,. CREMA- | 24b. DATEF [ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

T hava ,‘B"t'."ﬁf 4[19/ 52 Resurrection Cemetery, | St. lLouis- @ounty, Mo,
DATE REC'D BY LOCAL |- 'S GGNATARE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘APR 18 1957 4 Gebken-Benz Mortuary, 2842 Meramec St,,
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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——....... me

....................................................................................... , Student Eabalmer No. Tl
working under my persona! supervision. Z /ﬁ g
SEUdENt sovernrns e veseetssmenrareraaneares Signed............................./{. .................... el & ? ......................................
Student Embalmar (
Licensed Embalmer No 5 245

2842 Meramef St.,

P. O Addres5""""“"""S‘b':""Im‘UiS;""18‘,' ....... Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is. not embalmed, fact should be so stated above.
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SEALe OF oo BUREAU OF VITAL STATISTICS
}SS. e ‘ 6 G
County of oorn eeeeeeeceeeecee AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No& ................ .
On this day of , 194_....., before me appears

Missouri, and which? filed atooo

Item No....... ™. reshould read ..o 3" 26 ™. , 77/

_______________________ Aol

Instead of et e 7 ....... 2 6 oons / 5' 7 o
e

oath, states that the original record of d

zrth
eath

95 2&1@ State of

........ , shou!d be corrected as follows:

Ttem Noooomeeeeeee ? ....... should read

Instead of. S
B T should read...........

12 Lo I o O U SV

Item No... LT e g =T SO OO U T
 F TR e Lo A o U U0 SN

Item No e SROUT PR, ot et e e e
Instead of S ,

Ttem Nowoiierereens Should read. ..o s e e
Instead of

Ttem No.iiaaend YA Ta Y] s o - L OOV OO PO
s S E U O O OO U SO SER

Ttem Nowooorrroci e should read........__.. eeeeeeeeeeeeeeeemeee eeeeeemeeme e eeeeeee e oo oesseeeeeeen e e
Instead of.. et meerm e reeeeee e nt e

The above is true to the best of my knowledge, information and belie?-
Affiant

(SeAL)

i
Subscribed and sworn to before me this... q

L a0 P

—dayof.......

Present Address.

My Comirnission explres..........j ...... ‘-‘f ...... m

Notary Public.







