THE DIVISION OF HEALTH OF MISSOURI Fevv]el

ess HLED FEB 25 1953 STANDARD CERTIFICATE OF DEATH St Bl Moo

' BIRTH NO. - REG. DIST. NO. _31_8___nnmw REG., DIST. nol_O()_B_ Registrar's No *1}2“2"1"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem ¢ 3 lived. If L T remidence befo s
a, COUNTY ' a. STATE b. COUNTY sdamimtont.
/ , - Mo,
b. CCI,‘IE;Y {11 outcide corpurats tmits, write RURAL and give ) §T ALYEN;,?E £F -3 cg‘g (Lf outatds sorporsts limits, write RURAL and give townahip!
{ ea)
owi  St. Louis " TOWN  St. Louls 2 /35
d. F#ésLPrTAﬂEO%F (If not in bospital or institution, give sirest sddrem or Jocation) d. AngEgs : (il reral, ghve locatlon) 0,
NsTirution 36448 Gasconade Ave, Lem 36448 Gasconade Ave.
3. NAME OF a. (First) b. {Middle) v c. (Last) 4 DS'T:'E {(Menth) (Dsy) (Year)
(Typeor Print)  WILL I AM J. SWEETIN DEATH Jan. 31 1953.
5. SEX & 6. COLOR OR RACE | 7. MilRRIED. ml-:\\;'l-:n MARRIED., 8. DATE OF BIRTH . :..GE as Tvn| ¢ oo | TR | € ooh x s
. d ow [ours fin.
Male White Warrted . 77 | July 26,1871 81" [ 1"
10a. USUAL o;_slim'rtou u(!(lhk!nddwuk 10b. KIND OF ausmr.ss o‘a m- L BIRTHPLACE (050 vay Seate o Foreiga Cowrtry) 12 oggﬂlﬁtggr WHAT
Desﬁ Sgt.-St. Loulls Police Dap't 8t. Louls, Mo,
135, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Isaac W. Sweetin j Ellen Rielly _ Olga L. Sweetin .
15. WAS DECEASED EVER IN LS. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) l (1! yoo. wive war or dates of sorvics} NO.
No Olga L. Sweetin 3644a fasconads Ave.
1 CER T INTERVAL BET
18. CAUSE OF DEATH M CAL TIFICA ION i u‘lﬁtl:l

- 1. Enter only apecanse per 1. DISEASE OR CONDITION
ine fos (8, (by, and (@) | DIRECTLY LEADING TO DEATH? ()

*T3is does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morsid eonditions, if any, Jz"" DUE TO (b}
a2 hear! failure, asthenin, | rise to the aboss ecuse (a) dating

oﬂ—tﬂ?—w—ca M-—o—vun ;

de. It meons the dia. | 184 vaderiying conse last. ) ‘ 0T
case, injury, or complica- DUE TO (o)
tion which canged decth. | 11. OTHER SIGNIFICANT CONDITIONS . T
Conditlons contributing to the death but not
velated to the disease or condition causing death.
- 19a. DATE OF OPERA- | 15b. ‘MAJOR FINDINGS OF OPERATION - L e PRI 20. AUTOPSY?
. TION .
. . v [) o]
21a. AOCIDENT [ ) 21b. PLACEOF INJURY (a.g..tacrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . {STATE)
SUICIDE : bome, farm. fastory. street, offkee hidg ., se) ) L, .o
HOMICIDE e : . Lol : ‘
114. TIME (Memth) (Day} (Year) (Hows 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ISRy L | mess) srses 420 |

Izz. I kereby - #medjrom r@ 19 ‘1 lo &’ 19._#&41! I last saw the deceased
1 a

nd that death oceurred a9 2120P m., the couses cnd on the date staled above.

= S ters O G5 | To0 2 Fomnt | FEG

24b. DATE

s BURIAL, CREMA- 24, KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, town, e county) ¥ (gtate)
. b . . " .

" Burtal o |Feb,4,1953 | Calvary Cemstery St. Louls, Mo.

'S SIGNAJURE 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRE 28

‘risgshauser 4228 S.Kingshighwa

WRITE PLAINLY—TUSING UNFADING niAGK INE—MAEKE A PERMANENT RECORD

Bl




< _ri——

e

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my persona! supervision.

StUdent ceeeranciraeriisennns trerenen Signed_..}
. Studmt Enba lmer

Fezd ..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EB{BAIJVIER in his OWN HANDWR.ITING. (Faiture to comply with
the above constitutes grounds for revocation of license.)

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




