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WRITE PLA!NLY—ﬁSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED OCT 3 - 1856

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SHate File No..omrompvomo i

y
REG. DIST. NO. ___BJ_BPRIMARY REG. DIST. NO._]_O_G_&«gi:!rar': Na..8157.

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Ilnoatitution: residence before
a. COUNTY A a. STATE Mis 30111‘1 b, COUNTY St . LOuilgmmlon).
b. CITY (If outeide eorpurata limita, write RURAL sad give & A!;’;ENGTH OF || e Cg’g OO 4.1t Residence within s of
A wiwhi; in this o) & elt; corpora 7
TOWN Ste.Louig . ™™ (i thin i TOWN Dellwood A T
d. FII:IJ!..!.S.P?IT{\AI\;-EO%F (Il oot in hoapital or inatitution. eive streot address or loeation) ASD-I-DRREESTS (If Tural, give location) |
mstirution Christlian Hospital 1324 3tain Rde.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . "
(Typeor Py~ RBLPH Me ‘Sweét: oA Septe 15, 1985
5. SEX £ 6. COLOR OR RACE | 7. ‘I‘{;[ARRIED. N.:-:VE? IESRRIED, 8. DATE OF BIRTH 9.1:\‘65 (:::!n)n- !:; uu::u IDYEM IF UNDER 1 HRS.
(Bpecif, t birthday’ ant! N Houm Min.
Male White REPPYGE® “* | 50 pt423,1905 il
’%»EEE,&EEEE:TTION (!(::::;lzt‘i::‘;:;k 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (1) wug suase c- Foreign Conntrni() | 1% CITIZEN OF WHAT
Boor Bottle Griegedieck BreWery Bloomfield,M0e | UeSe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Richard Sweet Maybelle Moreland Carolina
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, no, or ynknown) {If yes, give war o tes of sorvice)
Fon W 486-20-4988 | Carolina Sweet,1324 Stein Rde
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 4

DIRECTLY LEADING TQO DEATH® (5

O!iil ANDZEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above canse (o) slating
the underlying cause last,

PUE TO (c)
I, OTHER SIGNIFICANT COMDITIONS

" Conditions oamribmme !o the death but not
related to the direase or condition causing death.

19a. DATE OF OP_'E_lF\'oAN- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Smaam—— -
— roe oA ol ves [ 70 [

21a. ACCIDENT (Bpecify) " t |-21b. PLACEOF INJURY (sg..Inersbout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE ™, [ bome, tarm. faotary, sirest, office blde.. ev0.) — .

HOM]CIDE T . TN e—
214d. T(I)BI;E (Mooth) {Dwy) (Year} (Houn = Zle‘ INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

P WHlLEAT NOT WHILE,
INJURY WORK AT WORK —

that I last saw the deceased

2

27, SIGNATURE

- r) y
2, I hereby certif; that a!lended the deceased from ‘WE 19 _ o ‘?%'A:‘,_L? .
v+ alive on- 19, and that death occhrrell at ,_é_ﬂ m., from the calises and on the date stated above.
[4
) t

23b. ADDRESS

or mle)(_r‘ 6 o7

DAJE SIGNED
sz /3

SEP 14 1955

243, BURIAL, Cl - 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) V4 fsme)
T!Oﬁ REMOQV y)

emov ark 0 Og ,N
DATE REC'D BY LOCAL | RE 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

lbert He.HOpps ,4700 Washington Blvde

(Licensed Embalmer s Statenenut on Reverse Side)

L™




_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, Oor BY oo i i M ..., Student Embalmer No..........

working under my personal supervision..

Student ... ceaaaeaaeaaan
Signature of Student Embalmer

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}.

1f erpbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




