THE DIVISION OF HE

ALTH OF MISSOURL

58-016528

Hegalth,
Vi FILED MAY 1 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
S:nic. R.glstruhon District Neo. ,...,...___..__.-_3_1_ __Primary Ragllfla'lm District Nol 003 ___________ chulmr s No. 42@& _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence péfore
.00 a. COUNTY a. STATE b. COUNTY admi 7*7
"570 b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Ingide Limits
tom St.Louis Mo. Yes [J Mo [J o St.Louig Mo. Yes[J Ne[J
¢. FULL NAME OF (i NOT in hospital, give locction) | Length of stay in Ib t} STREET (¥ outside, give location) Reside on Form
2 e St.Lukes Hospiftul A2 é ADDRES) 459 Kinaslund ave | Yes[J Ne[]
e
3. MAME OF DECEASED First Middle f(} Last 4. DATE Menth Day Yeor
{Type or print) - oP
FRED SHADRICK SWEENEY EAT™ april 17 &R
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNE ER MARRIE 8. DATE OF BIRTH 9. AGE {n years JF UNDER i YEAR| IF UNDER 24 HRS,
Mdle Whi't e WIDOWEDD DWORCE% J‘an . 30 194 D last Igcy) Manths | Days Hour;l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, avan il ratired) INDUSTRY
Salesman Meer uto St.louls Mo, [ SA

13e FATHER'S NAME

Jesse Sweeney

13b. MOTHER'S MAIDEN NAME

Nina Cook Sweeney

14, NAME OF HUSBAND OR WIFE

Single

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yeas, no, or r.mlxmwn)l {If yes, give war ot dates of service}

16. SOCIAL SECURITY

No.[ 17 ORMANT
,J:gsn.

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (

r {a), {b), and (c).

Address

v aee X

Conditions, If any, DUE TO (b)
‘:“: ch gave tlut ')ﬂ }
a ve cCcavse &),
tating th der- E f ; A
. rylcngn‘eau-lom:u::. DUE TO (C) 8’3 ! /

PART N, OTHER SIGNIFICANT CORDITIONSACONTRIBUTING TO DEATH but not related 1o the termingl dissase conditlon given in PART | (a)

19, WA

5 AUfoPsY
PERFJRMED?
YES NO ]

200. ACCIDENT SUICIDE. HOMIGIDE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Degth occwred ot

m on the date stoted above; ond to the best of my kmwl.dge’!mm the causes stated.

Doctor, corener, etc. must use only standard nemencloture in item |1B. No symptoms will be listed.

@25 / / ; Dcwu!‘snla) CJ |m B e L 7

22¢. PATE SIGNED

. /. SS
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= £f; CeeR) | .
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] M- — =2 =
et U TIME OF Hour Month, Day, Yaar ' ¢ /
L 4 ’
.a S .
: S )15 e = L y; Lla /@ Gk
E 20d. INJURY OCCURRED We. P CE OF RY{ 4. ,ino uthome,| 201, ot OR LOCATION | ﬁ Y STATE
o WHILE ATD NOT WHILE O farm,_fac t, fice ., etc.}
3 WORK AT WORK 0‘-‘0"-“‘9 4
E 21. ) attended the deceased from , LW and last saw I1 o alive on
-
£
-
3

Zia. BURIAL, CREMATION,

oval ikl

23c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Cemetery

23, LOCATION (City, b-s, ot county}
.

{State)

St Jonis Mo )

%/2 1/ 5£
4. FUNERAL DIRECTOR

Henry.sullivan 1¥56 N.Kgshway

r

25. DATE RECD. BY LOCAL REG.

APR 1358

2%-JR TRAR'S NATUR

)7

{Liceased Embol

on R Side}

7~

SH D




s
..

&
&
&
Y
[N

. ’ T S Y - . ‘ ) ‘é“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ...ccccvnieiriiannnn. e eretieiieseeereetsesreensenetensrerasnasentsrsentittirasrrrne .» Student Embalmer No. .............c.....

working under my personal supervision.

Student .coveviiii e e e
Signature of Student Embalmer

Licesed Embalmer Nq,. /
- P. O. Address..... ‘Q’ .......... d
Note: The above MUST BE SIGNED QY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.
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