| FILED SEP 7

: HlRTH NO.

STANDARD CERTIFICATE OF DEATH

1351

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No... 28502
—31-8— PRIMARY REG. ﬂﬂma: Rlﬂljlfﬂfl”ﬂ“?‘ ___*)_3

a. COUNTY

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jdecessed lived. If institution: midnnn befors
a. STATE Mn- b. COUNTY g+t [ ouigrdcision:

e rm—

-

b. CI'EI" (I outcide corpurate limits, writs RURAL and give i EST LEHGI: }: FEF} - C. CITY (If outeide corporate limits, write RURAL acd cive townahip) {,
townahip) c
town  St,Louis bt SIELKS o xgwn University City y 2l ?" -
d. FULL NAME OF (1f pot in hospital or institution. give strect address or loeatlon) d. STREET (If raral, gve location) . /
HOSPITAL OR _ ' ADDRESS
INSTITUTION Mo Baptist Hospital 7518 Fursﬂh Blvd,
3. :’:E&%E scé'i_:: 8. (First) b. (Miéﬂlﬂ c. (Last) DATE (Month)  (Day) (Year)
r'nm or Print) Paul A, McSweeney pEATH  Aug.12,1951
6. CDI.DR ‘OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7| 9. AGE (In years| & mOER 1 YEAR | @ DR M Has,
WIDOWED, EUOHCED 7;-::1!:} allﬂtbh'lhd:.ﬂ Months I_}-Eu Hours l Min.
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESSD%I}I_HI\; 11. BIRTHPLACE (State or foreign oountry) d 12. CgIIJ-H‘II'EEIh‘:'GF WHAT
:HI-I w0 v reticed) ’ [{
etired mcp S’C.':touls! County Club St.Louis,Mo, U.S.

p13n. FATHER'S NAME

b Paul McSweeney

13b. MOTHER S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
Louise Blong irs,Fannie McSweene

ulwe on U= &

2. [ hereby ceﬂ:ft hat I attended the deceased from

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5. SIGNATURE OR NAME : ADDRESS
t {Yes.n0,0r anknown) | (II yes, rive war or dates of service) ' NO. . )
no O0e])1=}) 398 Mrs.Fannie McSweene 18 Forsyth Blvd,

18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN |
. Enter only cnecause per l. DlSEASE OR CONDITION " c nona of cnlon ONSET AND DEATH -
\ine for (8. (by, and (&) | DIRECTLY LEADING TO DEATH® (5 _a.re‘.l na o 2 yree
*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Afortid conditions, if any, giving PVE TO (b) —
-as heart failure, asthenia, | TI8¢ tO the above cause {’ﬂLJ;IF#iiilﬂ'+q.., U S——— - . = e et |t e
T T the underiying cause last.
ecase, infury, or complica- DUE Tﬂ {c} - _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - i
Conditions contribwting to the death bt not
rﬂatrld to the disease urgmndirian causing death. Pyelonephﬂ t" B. MMEI,M
19a, DATE OF 'OFFE;GH 19b- MAJOR FINDINGS OF OPERATION -~ =~ ‘% L 20. AUTOPSY?
f_7=9=51 .| .Bypettrophy of prostate ves (] wo [
21a. ACCIDENT {Bpediiy) 210. PLACEOF INJURY (o.g..inorabout | 2ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; bome, farm, factory, street, office bldg..et0.) -t b +
HOMICIDE
21d. TIME (Month) (Day)} (Year)' (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - =+ . WHILEAT[—] NOT WHILE :
INJURY m. WORK AT WORK :

b 20mFl 3-11-51

"that I last saw the dec:used

19

)

, and that degth occurred al __J.l,_a.m., from the causes and on the date stated above.

-

b

URE T (Degroe or title) | 23b. ADDRESS Z3. DATE SIGNED
Jﬂ' AR de M,Do 1607 N. Grend, St, Louis 3, Mo | 8=1%=Fl -
: EB;SL CREMA- | 24b. DATE 24:. NAME OF CEMETERY CR CREMATCRY 244, . LOCATION [Gltr, town, or county) - (State)’
I‘.M ) .
aﬁl.' i Aug, 11,1951 CalvarJLC_emete /) - Louis ,Mo, .
nm-: REC'D BY l.()C.AL REGISTRAR SHIGNATURE o < un EFA ,?" s s ﬂlnunz ADDRE 83
4 -
AUG fE§ 351 Z—-.é M 7, 4l 38L0 Lindell Blvd.

{ ivensed Embalmer’s Sutmnt on Rey S:dr)



