No . 300
10. 48

¥

THE DIVISION OF HEALTH OF MISSOURI l')4 4 4

FILED AUG 15 1955 STANDARD CERTIF

. __3_1_8nuwnf REG. DIST. NO.

ICATE OF DEATH

State File No.oocsiiccnsisrrnnssonann

_1003%.,...1... 6398 .

! BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere docoased lived. 1If institution: residence before
a. COUNTY a. STATE b.éOUNTY]_ adiniseion).
Misgsonrd —izauls -
b. CITY (1! outald te limits, write RURAL and gi c. LENGTH OF e. CITY I Is Rex
o o e e AL S| g G o B e e o
oW St. Louis [-L:) TOWN T-[a'rvy Ridgm - ™D
d. Fgldlg.Pf_lflME ORF (If not in boapital or institution, give strect address or location) A%r[?REEE-SE (If rural, give location) W
INSTITUTION St, Jeohns Hosgl tal 3426 Epsatridge La, & /
3. EI)HE%MEES%F:') n. (Firsty b. (Middle) c. (Last) 4, DATE (Month)  (Dey) (Year)
{ Type or Print} Ide Le . Swaesney DEATHJ“E.V 24, 14955
5, SEX / 6. COLOR OR RACE | 7. MARF\!{!'E% giE‘ygII;RC%SRRIED./ 8, DATE OF BIRTH 9. AGEhg:in;n nl: u&m L YEAR | & UNDER 4 s,
. (Bpacify, t 2y on Days | Hours | Min.
Feamale '| White farried Jan 20, 1901 4 l |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . 12. CITIZEN
dona ggring coet of working me'.:.:i!:‘“;:'d, DUSTRY o : (City and State ¢ Foreign Countrv} OI COUNTRY?FWHAT
At Home Houaewife S5t., Louis Os " U,S. A,
13a. FATHER'S NAME . - +» {13b. MOTHER' S.MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Louis Questa Marv Radar P J. Sw

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEcURkTJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(w.m.or unkoown) | (1f y-.ﬂwéwnr or dates of service)

Nane

Fatrick J, Sweeney 3426 FEastridge La

18, CAUSE OF DEATH

Enter only oneeuseper | 1. DISEASE OR CONDITION

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M?c
Hne for (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(,,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b}

*Thiz does not mean
the mode of dying, such

#&-ﬁ—«_

rise {0 the above cause (a) staling

as heart foilure, asthenia, fy s .
cte. It means the dis: the underlying cauae las m—— g i - lbﬁx
case, injury, or complice- DUE TO () g
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but aof H ( ﬂl.f#)
related to the direase or condition causing death. OL ] .
19a, DATE OF QOPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOQPSY?
TION i
Cocaa | - ‘l-\'s-s“__._l KO
2ia. ACCIDENT {Bpacity) 218 PLACE OF INJURY to.¢.. Bbrabout £ 21c. (CITYZTOWN, OR TOWNSHIP) N {cou ATE)
- SUICIDE bome, farm. factory.strest. office . o8}
HOMICIDE . . i
21d. TIME (Month) (Day} (Year) (Hour) 2ie. [INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
INJURY @ | " WoRK AT WORK

2, I hereby rttfy hat 1 attended the d deceased from

-— - Eel
IQ:L__ to __M. I.‘MC. that I last saw the deceased

. V™ and that death occurred al __Bm from the causes and on the dale stated above.

jL g z‘ ’ ’ (Degmormlc) Z;b gmmm§ é& z&:yons;g.ﬁ

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXRKE A- PERMANENT RECORD

%BNB g é‘ N: 6\ “lr.ALCREMA- 24b. DATE zu“r\AME OF t:EMErERY OR CREMATORY | 24d. LOCATION (€ity, townfer count (State)
. (Bpeeily) -
Purigst 7 7)2%)8E Lake Charles Cemetery St., Louls County Mo.

STRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

)41441-0 ollier Mortuary l'Ole.E’ St%+:Chas, Rd,

(Licensed Embalmer’s S

tatement on Reverse Side)




L7

STATEMENT BY LICENSED EMBALMER he U

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ......ociiiii e e e e e e et et ea e eee et aaaaas , Student Embalmer No...........

working under my personal supervision..

Student .. .o i e
Signeture of Student Embalmer

-+ 4 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




