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Coroner cannot certify to a death due to natural cauvses.

NQ Sympiaoms wili Do 1isTed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- WOCTOr, coroner, afc. musi use only sTancasda nemenciaiura Iin 1roim jo.
diseoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_”58—02037§Wm

STATE FILE NUMBER

IF” F ‘J l ] N 1 3 1q582egishnlion District No. ..........-3...!._7........... Primory Registration Distwict Ne. ...jt#/. Registrar's No. ./4‘3&- |

1. .FLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. 14 Institution: Rnsié.nc.};.{u.' ‘
. county St, Louls o STATE M b. COUNTY admiz 46n)
.
b. CITY'(If outside carporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
38 vow Clayton N Ves& NoD TOWN 5t. Louls YesW Noo
.e. ﬁgl‘{'!:l_?:r%gF (1f NOT inhospital, qivelocatim L ength of stay in 1b L STREET (11 outside, give tocation) Reside on Farm
- wsntution County Hospital]| DOA 9 {fr/ 4_ADORESs 6440 Vermont YesG  Mowr
3 :::l oF Firat Middle ‘fut 4. DATE Month Day Yeor
EASED oF |
{Type or prine) Fred Sweet st May 25 1958
5. SEX O 6. COLOR OR RACE 7. manmEd ] NEVER MARRIED []] 8 DATE OF BIRTH Js AGE {In yeats IF UNDER | YEAR [IF UNDER 24 HRS. 1
v ast Dirghday) [Afonthe | Dawe | Hours | Min.
male white wipowep [ l pivoreep ) March 16 ’ 18 5 93 l | |

“110a. USUAL OCCUPATION (im'ne kind of work done

100, KIND OF BUSINESS OR INDUSTRY

Busch Brewery

during most of warking life, even if retired)

retire

11. BIRTHPLACE (City and mtafo or country} 12. cimizen

Chicago, Ill. \

OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Edward Sweet

14, MOTHER'S MAIDEN NAME

Mathilda Carter

15. WAS DECEASED EVER IN U, S, ARMED FORCEST 16. S0CIAL SECURITY NO.
(Fer, na, or unknawn) {If yes. vive war or dates of service)

no 97=05=-0292

17. INFORMANT Address

Btetla Sweet 6440 Vermont

18. CAUSE OF DEATH [Enter only one cause per tine for (o), (0). and (0).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

unknown natural causes

INTERVAL BETWEEN
ONSET AND DEATH

A

vl g

Daath occurrlcﬁ at

Conditione, if any, DUE TO (&)
which gave rise to
above  cause (8} -7
stating the under- , 9
z lying cause last. DUE TO (0) N
A =] PART 11, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ({a} 15 1\"\2:‘-'; ég;gl;?‘f
[
§ ves ] Nog: 7/
W . .
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part [ or Part 1 of item 18)
& a O D A
2 20¢. TIME OF Hour Month, Day, Year
vl - WKJuRY a.m, .. . .. R
ol .-, pom.
o L
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, atreet, office bida_, elc.)
WORK AT WORK
21. J attended the deceased from , to and last saw :‘:; alive on

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2a. SIGNATURE le | 22b. aoDRESS 22, DATE SIGNED
Herbert R.' Domke M.D, Local Registrar ® | 651 8. ton ol 6/ 953
23a. :u:m.c:ar:n.\;:?«‘. 235 DATE 23;. KAME OF CEMETERY OR CREMATORY 2. LOCATION (Cirr._twn.‘or caE_my) { State)
PURLAT " | 5-28~58 Mt, Hope Mausoleum Lemay Mo.

24, FUNERAL DIRECTOR ADDRESS

J L Zlegenheln & Sons 7027 Gravo

Z5, DATE RECD. BY LOCAL REG.

le 5 27-5F

{Licansed Embalmer’s Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ,—,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY oottt it ciiiaeccerreesstreensaasecnsrassrasasersnnasnrenannansonnns

working under my personal supervision,.

Student ...t iter sttt s nnerains
Signeture of Studmt Enbalmer

Liicensed Embalme

P. O. hddreas.._...., .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the. above constitutes grounds for revocation of: lu:ense) -
‘If embaimed by a STUDENT', he also shall sign in his OWN handwntmg. !
If this body is not-embaimed, fact slrz_o.ul,d be so sjtated .above, Tm N 5oLy
[ YT a IR I S I P N : -
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