THE DIVISION OF HEALTH OF MISSOURI]

28-016530

Ith,
vlfore FILED APR 1 8 1958 STAHBARD cERTIFI(AT! OF DEATH S'TA'[E FILE NUMBER
i
vl:- Registration District No. oo __Primary Registration District No 1003_ _________ Registrar's No. ____;385_&_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residance before
4] o. COUNTY o. STATE b. COUNTY ission}
Missouri
570 b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limirs
R
Tow 9T, LOUIS, MISSOURI Yerfg N DJ ow  St,Touis Yos[ig Mo [J
e. FULL NAME ﬁl splﬁ 1j L Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
HOSPITAL O ﬁs OS TTK ADDRESS .
oy INSTITUTION%A 29 Years | ﬁ 6127 Pershing Ave | Ye[J XD
3. NAME OF DECEASED Fiest Middle ,0 Last 4. DATE Month Day Year
{Type or print) oP
ANRA Afusta  SWEETLASD DEATH APRIL 4, 1958
5. SEX 6. COLOR OR RACE| 7. ) 8. DATE OF BIRTH. 3 n yeors §F UHDER i YEAR| IF UNDER 24 HRS.
\ MARRIEDDHEVER MARRIEDD ’ AEE ‘blirﬂ,ldu\') Meonthe | Doys Hours | Min.
Female White wooweo(§ ) ovorceo(| January 1,1859

SSURES W T N U IHVelD b CULRUMY TEILITM.

LISE-ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10b. KIND OF BUSINESS OR

INDUS
Ovn Home

10c. USUAL OCCUPATION {Glve kind of work done

duripg most of worki te, avan il retired)
HEUgewIee ™"

11. BIRTHPLACE {Ciry u\d state or country)

12- CITIZEN OF WHAT COUNTRY?

U.S.A.

Canton,0Ohio

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1d. NAME OF H.UéﬂAND_ OR WIFE

nia Brownwell Charles A, Sweetlond

George M.Keyser

15. WAS DECEASED EVER [N U, S, ARMED FORCES?
(Yn,ﬁ, or mﬂcmwn)l(lf Yo, nﬁ wor or dates of service)
0 one

Ellen Virgi
16. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Miga Sova D Keyaey £127 'De.:sh.in%..ﬁxe_'
b INTERVAL BETWEEN i

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c}.)
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CaUSE (o) PULMONARY EMBOLUS 12 BOURS
Conditions, i eny,  DUE TO {b) mmmcmm:[c FRACTURE, EFT HIP 2 WEEKS
which gave rise o
above cause (o), }
tng the under-
4 Ily':g"‘c::u.lcw;c:; DUE TO (c) OSTEOH)ROSIS FEH_EABS—
o
= PART I). OTHER SIGNIFICART CONDITIONS CONTRIBU'I‘ING TO DEATH but not related 1o the termingl disecse condition given in PART | (o) 19. WAS AUTOPSY /
S PERFORMED?
s 732y vesK) o (]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w ~ -
B O 0 FELL AT HOME
5[ 20¢. TIME OF Month, Doy, Yeor
a INJURY
k3 . pom. [
20d. INJURY OCCURRED 2e. PLACE OF INJURY(o'? ' mbo'aobemhc;me, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ctory, “"M' office bldg., efc
work 1) AT work (X ST. LOUIS MISSOURT

21. | attended the deceased from %H 23, 1958
Deoath ocelmed}..‘ H

APRII! "" ) 1958 and last 'suw}l:" alive on &E!m h' lgﬁ

m on fho date-stated cbove; ond to the best of my knowledge, from the causes stated.

220. SIG W egree or tithe)
{ - Mw%« .M. D

22b. ADDRESS

BARNES HOSPITAL

T2¢c. QATE SIGNED

4/5/58

Alexander & Sons 6175 Delmar Blwd

Ila. BUR'AL CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Spacity) .
ia A/7/58 Bellefontaine Cemetervl St.louis,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

AR 7 sg

{Licensed Embelmer's Stetsoent on Reverss Sids)

CN W % OPA
4 2.7 7




. TALQENTN L 2TuU0T . .
' N S
Bl o aTA9A FLALTITNA A ANHA
LARS - “UTOEIA YAAIRANW
A UL TLGTATEMENT BY TICENSED ERBAMER
n LAY <IT0H0IITTLO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

"

Ak
DY M, OF DY oinierieiiiiieiiiitireieraereresse s e rrarris b seatneatensasanstrannranssasnrsisies

working under my personal supervision.

R 0 Te U= 11
R L HA S Signature of Student ‘Embalmer T2
Do TEET wied . - LIE t:jcﬂ_;[} “l:‘ ﬁ:\cah‘;ed Embalmer No.
- ' . ~ P. E) Address...é.../.k.
3¢ Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




