ealth, THE DIYISION OF HEALTH OF MISSOURI . 58_020199

Wl:lllfuu STANDARD CER."FICAT! OF DEATH STATE FILE "UMBESSSS .
'ublic
ervice IF”_E{] IU N ‘l ‘] ‘qunq:srmﬂan Distriet No. orecsnn 8 1_8 Primary Registration Distriet No. Mo. 1003 _________ Registrar's No. ._____________;___..-
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence phfore
300 . COUNTY a. STATE Mo, b. COUNTY admi s j4n}
57 b. C:JTRY (If outside corporate limits, give TOWNSHIP only) | lnside Limits < cgg Inside Limits
rom ST. LOUIS, MISSOURI Yos [ Mo [ o St. Louis Yos[J Ne [
c. Eg%é_l.ll:lAE\EooF {f NOT in hespitql gPIfT ion Length of stay in 1b #STREET {lf outside, give location) Reside on Form
Al ADDR
O KnioB ARNES HOSPITAL O Y|} 7T °"50233 Shenandoah Ave Yes[l N[
rd r. 4
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
' {Type or print) oF
MARY L SWEET DEATH _ maY 26, 1058
5 SEX I & COLOR OR RACE| 7. MARRIED [T NEVER MARRIEDL] 8. DATE OF BIRTH 9, AIGE {In ,::;; ::‘::.?,EQ;,:AR Izot::DER z;“r'-l‘ns.
Female White wooveo[] | ovorceod|Feb. 23, 1921 3’7‘ |
100, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSI‘N'ESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most of T
SCEHBEREPHe P KEPn Indlihce Agenqy Frederlcktown,Mo. U.S.A.
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Robert L. Sharp Recy Leggett Harold A. Sweet
| 2 f| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Addreas
= Yas, wy or vtk 1f yos, 1Y
2 NG e S pE e o e e Harold A. Sweet 4233 Shenandoah Ave
E 18, CAUSE OF DEATH {Enter anly one causs per line for (o), (b}, ond (c}).) INTERYAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (+) _ SUBARACHNOTD HEMORRHAGE, EXTENSIVE . | TMMEDTATE
=
i Co f
nditlons, if any,
?‘: Uhich'g:vl rl..n:n } DUE TO (b,
above cause (),
r4 Ing the under-
ez Iying souse.toss. _DUE TO (c) 330% ,
5 o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART | {0) 19. WAS AUTOPSY.  °
3 xf« PERFORMEDT-
I YESK] No[)
- % 2| 200. ACCIDENT SUICIDE  HQMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART |l of item 18.)
= = w
] ™ o 8 o
S <BS[ 20c. TIMEOF .Hour Menth, Dey, Yeor
2 aps INJURY  a.m.
L ] B p.m. -
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, fuclory, street, office blidg., etc.)
b 2| | work AT WORK
E 21. | attanded the deceased from MAm 1.958 , to M! 26, 1958 and last suwh alive on
. Daath occurred ot ' 30 P, M. : m on the date stated obove; and to the bast of my knowladge, from the causes stated.
§ 22a. SIG) (Degn- or title) (O | 22b- ADDRESS 22¢c. PATE SIGNED
&l .
) %, ‘M. D BARNES HOSPITAL 5/27 /58
2. BIJHIAL CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
{Specily) <
‘ombment| May 29,1958 Valhalla Mausoleum St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 244 REGISIRAR'S SIGWTURE |
Kriegshauser 4228 S.Kingshighway MAY 2348 g E

{Licensad Embalmer's Statement on Reverss Side)




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, 0T BY oot e e ae e e ean » Student Embalmer No. .........cceeeeens

working under my personal supervisjon,

Student ..o Signed ,
Signature of Student Embalmer

-I..'icensed Embalmer No... 2.7 7. 7.

'P. 0. Address

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
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.



