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THE DIVISION OF "
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._Ll_SFRIIMY REG. DIST. NO.

HEALIH Or mMIS0UUKI

State .Fn.lc No .....

1003

-~ 3901

Registrar's N0 msssormasrsomsrmeresrsrerirs

1ooUS

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detcased ifved.
a, STA b, COUNTY

I! institatico: residence befors

admisaton).

Missouri
b. CITY a1 Lo limiza, writs ¢. LENGTH OF ¢. CITY (U outside sorporste limits, write RURAL azd ot m.mp)
OR gﬁ%ﬂs BB S0 treanior| STAY fa tbis stace|| R i 3
TOWN V‘ra_.__ “TOWN  St, Louig o
d. FULL NAME OF ¢ pital or ¥nstitation, give stract addrem or loggtlon) d. STREET (If meal, ahve loeation)
HOSPITAL OR ADDRESS g
HOSFITAL OR ¥t Touls ity Hospital W W
3. NAME OF . (First b, (Middle) ¢ (Lasty
DECEASED * (Joim Sweene 1 + oo (M"“z’_ ﬂ_"!é (Year)
( Type or Print) - y DEATH 5
5. SEX d | 6. COLOR OR RACE | 7. m&%}% gls‘}fgn MARRIED, | 8. DATE OF BIRTH- Ts. ;ﬁ?g o ress| o urmen 1 v | @ Gooan o
' RCED (Bpecity) birthday! on ours .
M W 7 _July s, 1884 67 l |

alive on

-‘ n5

< 18

10:;“ USUALE&;EP'AT!ON &wd:«x 10b. KIND OF BUSINESD%F&EI\; 11 BIRTRPLACE (0., 1ug Stata or Foreigs Country) 12, OB:EJT%?FWHAT
Farmer Retired Sulphur Springs Mo, ge
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sweeney ] Mary Boyle __ .. .. | ey
IS. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#s.00,0r enknown) | (If yes, xive war or dates of sarvies} NO.
no none Orville Sweeney 1619 So. 9th
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnscauseper 1. DISEASE OR CONDITION . . . ?NSET AND DEATH
Iine for (8), (b), and () DIRECTLY LEADING TO DEATH® (4) { ?2 AR éﬁé %4 ) é& (% 2 mdgﬂﬂ:éd—
*This doer mot mean ANTECEDENT CAUSES
the mode of dying, such ﬁgugamw if ?5332:: DUE TO (b)
heart fall: .m [+{ aatse (o -
prigy fm:: m.::f: the naderlying cause lasd,
casd, injury, or complico- DUE TO (c)
ton which eaused deszh. | 1. OTHER SIGNIFICANT CONDITIONS -7
Conditions contributing to the death dud 30t
related to the direnss o7 condition causing deatd,
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o LIl - 20. AUTOPSY?
. TION D D
) Yes N0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, farm, tastory, sireet, offos bidy.,ete.) .
HOMICIDE ) - .
21d. TIME (Momth) (Day) (Year) CHwar) | 2e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? o~ g' ,Z
ouRy muu.rr ng:ginr:.‘z . ér /V
£ N
2. I hereby ceriify that I attended the deceased from 4=14 1952 4o 4=23 1552 that I last saw the deceased

and tha! death occurred af 3255, from the causes and on the date staled above.

M.?a,

(Degree or title) | 23b. ADDRESS

Bec. DATE SIGNED

WRITE PMWLY*US]NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(() m n m 12 1515 Lafayette Avenus 4=23-52
UR@E 2b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Brate)
4-26-5 318 St Lguga £o .
DATE REC'D ISTRAR =- FUNERAL DTRECTORS 51 Wi ® acORtss

APR 251

d%- .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Mo.

working under my personal supervision. v/ )
SEUABNE vareneoeasaresnsasesasssansssnrsane Sngned./_ 4 g n; o O
Student Embalmer . .
h Licensed Embalmer No..-3$ f }[
P. 0. Address...jC),(

Notei The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefo comply with
the above constitutes grounds for revocation of license.)

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




