THE DIVISION
STANDARD CERTIF

YILED OCT 30 1953
REG. DIST. no._Bjé

BIRTH NO.

OF HEALIM UF MisUUN

ICATE OF DEATH State File m...f.;?.(iqig.

PRIMARY REG. DIST. NO. _ID_G.B Regizirar'a ~a.ﬂ.,0133u...

1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers decesssd lived. I institation: swidenos befo.s
a. COUNTY e. STATE Miggouri b, COUNTY adeimion!,
b. CITY (It suteids corpurats Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutelde vorporsts lrmits. write RURAL aud eive townebip'
- OR township)| STAY (i this place) OR .
~TOWN  8aint Louis 4 Doys_ rown Seint Louis A &1
d. FH&SLP“J_\AMLEO%F (1f oot in hosplual or § aive atreat addrem or 1 ADDRESS (& rural, give Jocation)
INSTITUTION  De’ Paul Hospital " 5727 Goodfellow Blvd. y 20,
il 3. NAME OF s (First) b. (Middle) ] ¢, (Last) 4 DA}'E (Month) (Day) (Year)
{ Type or Print} EVA ELIZAEETH SWEENEY DEATH Qct., 22nd, 1953
5. SEX / 6. COLOR OR RACE | 7. m%’y}%g. EIE\\:SECIEISR‘ELED 8. DATE OF BIRTH 9.:.?E (In yi)an l: u:.n |Dg ; s rE—
. ol b ours | Mia.
Female ’ | White Vidowed Dec. 22nd, 1891 61 I
102, USUAL Sgtcu?:ﬁlfﬂmd“"k 10b. KlND_OF BUSINESSD%.%T}{‘?' 1. BIRTHPLACE {City and State or Foraiga Cowrtry) 0 'ztg:j.ﬁ%{';?r WHAT
ousewor Own Home |St. Louis, Missouri UsSs

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

William Bierach 1 Ellgzabeth He

|5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(You. 0o, or unknown) | (H yes. rive war or dates of service) NO.

KAME 14, NAME OF HUSHAND OR WIFE

17. INFORMANT ' 5 S1GNATURE OR NAME

| Ho Unkno

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION _ - —— ) 7"5“"“_‘:,’42“1“
Lins for (8), (b}, and (0 | DIRECTEY LEADING TO DEATH® () oA [ ot (N ';/r; 7

*This doea not meon
the mode of dying, such
a# Begrt fellure, asthenia,

ANTECEDENT CALISES

Morbld conditions, if any,

rise to the abode cotiee ()

WRITE PLAINLYUBING UNFADING BLACK INR-—

m DUE TO ()

1 Hemorial Park

: - 1 the underiying couse last ~
de. "Il means the dis- 4
|| ecee, tnpury, or complica- ) DUE TO (¢}
|V ticm whiek cawsed deatd. | 11. OTHER SIGNIFICANT CONDITIONS - - 3
' Conditions contributing fo the death but 7ol
n!atﬂl to the disease or condition ecausing death. -
195 DATE OF OP£RA- OR FINDINGS OF DPERATI . . | 2. AuToPSY?
/o /yb &WMN ‘Z . vis L) wo [
zu. iccmENT 21b. OF INJURY (s.5..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDI homw, fastory, strest, office bldg.. s1a) . .
HOHICIDE ) . ) .
[[2e- TME - otoma -u:m' AVeat) GHoun) | 2Zte. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
: Bl 2 WHILEAT[—] NOTWHRLE -
. IJURY _ - .-.‘A-‘-_- T, m:D A‘mm
2 I hersby’ ety ?u L the deceased from =2 19_323 _L_QL&, 1982 that 1 last saw the deceased
alive 91( YD 1983 ~ gnd that death rred ot 2200P 1., from the and on the date stated above.
<l "*—-—-—- uue@ Z3. DATE SIGNED
: v W M )p727%) A@, /0/13(C
24b. DATE 24c. NAME OF c:uEn—:RY r CREMATORY | 24d. LOCATION (Olty, town, or county) / (Etate)

Gemetery 8t. Louis County, Missouri

nfﬁ%imm
Mw_

Eaf.fﬁ"r"é 'AB2Y Yaturad Bride




£170 Ut e%{Td

STATEMENT BY LICENSED EMBALMER

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

,,,,,,, - s . Student Embdalmer No. . -
working under my persona! supervision. . ; ‘
Student coueaeens Signed ..\ ﬁjﬁd_/_ﬁ‘ %W/

Student Embalmer . é
. Licensed Embalmer No ?Z/ f

: N o
P. O. Addms,‘éé.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,)
If this body is not embalmed, fact should be so. stzted above.




