’& STANDARD

REG. DIST. NO.

ﬂLED JAN fs 1953

-BIRTH NO.

_318

THE DIVISION OF HEALTH OF MISSOURI
"CERTIFICATE OF DEATH

3823
0260 .

_lOO 3 State File No.

PRIMARY REG. DIST. NO. Kegistrar's No.,.......

i. PLACE OF DEATH
COUNTY
& ST A duLs

2. USUAL RESIDENCE (Whare decossed lived.

. STATE b. COUNTY
? MISSoUvEy

If institgtion: residence before
admisgion),

b, CITY (If outeide corpurats Limits, write RURAL and give ¢. LENGTH OF

townahip}
TOW ST LoUrsS

STAY (in this place’

¢. CiTY (It outside corporate limits, write RURAL and give township)

TOWN ST, LOou¢s ,2,24/

d. FULL NAME OF (1f not in bospieal or instizution, give street sddress or location)

HOSPITAL OR
INSTITUTION 77 L 0015 CH 1L . AY

3. NAME OF a. (First) b. (Middle)
DECEASED
L LdsIE

b

IR0 LIE. DWEAZEY

d. STREET {1 rura!, ghve location} V7

L A58 M Mynzs STeer7-
¢, {Last) -4, DATE {Month) (Day) {Year)

pearw Jan 16,1953

{ Twpe or Prind)
6. COLOR CR RACE

5. SEX
LIH ITE

| 7. MARRIED, NEVER MARRIED,
FemAaLE

WIDOWED, DIVORCED
e AR

B7ED

8. DATE QF BIRTH

3-(7-52

IF UNDER 4 KRS.

of | 9. AGE {In years vmntllml
last birthday, Houm

} |Mopths] Days

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done duriag most of working life, even if tetired) DUSTRY

=29
74

11. BIRTHPLACE, (sm.mlmicn oountry) t2. CITIZEN OF WHAT
COUNTRY? -
YRS o (1S 2SSO,

[13.. FATHER'S NAME

CLLAUVDE SWEAZEY .

13b. MOTHER™S MAIDEN

CLAarleA

LDNERL SO
NAME 14. NAME OF HUSBAND OR WIFE :
YJ/I/ &z

ADDRESS

INE-~MAKE A PERMANENT RECORD

a(lﬂ

WRITE PLAINLY—USING UNFADING %

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME
{Yes, 0o, or unknown) | ({If yes, wive war or dates o szrvice) RO,
urlgra (il - SHo S. K nes SHICH,
OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
anecumper | 1. DISEASE OR CONDITION .)W . ' ONSET AND DENTH.
(&), and (¢) DIRECTLY LEADING TOQ DEATH'(a) =
ot mean ANTECEDENT CAUSES
f dming, such | Aforbid cmditions, §f any, giving DUE TO (b)
) ure, asthenia, | Tise 10 the above conse (a) seling
de. It the dig. | the underlying cote lost.
[2 or ecomplice- DUE TO {e)
tien o caused death, { 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition murlna death.
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION g D D
YES NO
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, cfioe bidg., eta.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ., -
ey A 7.3
22. I hereby certify thai I altended the deceased from , lo , 18 t}mt I last saw the deceased
alive on , 19 , and that death occurred al Zﬁ from the causes and on ths date staled above.
0 (Degros or titls) . 2. DATE SIGNED
,%#‘Z /=703
24b. DATE 0, 24d. LOCATI (Oity, town, or county) (Btate}
Jan.£0 195 Cenm, | St. Louis, Mo.
FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCA.L

?‘la SIGN?TURE

__Jm\l1q1953

)m&

eidner Und, Co.,2223 St, Louis. Av.

Statement on Reverse Side)




Ky
ke

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byaicn.

f - Student Embalmser No.
working under my personal supervision.

T W R

Licensed Embalmer No irl g & S—
P. O. Address Sjl —ﬁ&w-& M

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

Student soseancncens Cistssrnressarssanne

Student Embalmer

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




Afhidavits containing erasures will not be accepted; draw one line through error and write above it.

5. 135
3-43
KI7817

' T F LT
. THE STATE BCARD QOF HEALTH OF MISSOUR!

State of._ T MBI o } . BUREAU OF VITAL STATISTICS State File No I#%;‘
. . S5,

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No......... 2 6‘0 ......

"h
On this '7ﬂ day of fM . 195.3..., before me appears

7 ‘f ccnalr. ,who,upon ... oath,states that the original record of(}’é;ﬂ:
for. Elaie Marie Sweazey % 1-16-1953 ,19___, in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:

Item No. 24¢ should read Memoria.’.].'... Park Cemetery
Instead Of.......oooeoeocoreem e Bellefontaine -
Item No. should read '
Instead of
Ttem Noo should read
Instead of.
Ttem Now e should read
Instead of
Ttem No. should read
Instead of... S ————
Ttem NOwocrrercenccircrnes sshould read
Instead of...
Ttem N e should read......
Instead of
Ttem Ne should read
Instead of

The above is true to the best of my knowledge, information and belie
(SEAL) ’ Affiantbw At M@% 4
2533 W Coneca) G

Prasent Address.

Subscribed and sworn to before me this /7 = day of...... W 19(23.
My Commission expires. (72/“'(1\‘ 7; /?5% M@ W Notary Public.
VA = 4 /4







