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ELED ’tﬁﬁ ?"7 1945 STANDARD CERTIFICATE OF DEATH"

Regintration District No.... 8 .. Primary Registration District No._._._...__.]...Q..(...). 3

° State Fite No......._

—a508

Registrar's No.
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1. PLACE OF DEATH: [ ]

{a) County

(6) City or town FSti Loutsan v oaae
(If outaide city or town limijte, write "RURAL” and name of townahip)
(¢} Nzme of hospital or institution: /

5503 Emerson Avenue

{1f not in buspitn) or institntion, write street pumber or location} t
(d} Length of stay: In hospital or institution
{Specily whetber

It this community,. ... S_ince Bi I.'t}h e eeee e,

‘yoard, months or dayas)

2. USUAL RESIDENCE OF DECEASED: & aa
@ sate.._Dtate ... ® County £
{c) City or town.,. . St’ Loui 5 / .

(If outaids city or towp limits, write “RURAL" ;) /}

@ street Noo.. D903 _Emerson Avenue

(#) Citizen of foreign country?

{If rural, give location)

No 2

(Yeaor No)

If yes, hame country

Fuil A MARIE SWANSON

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

April 18

day,

i
L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO?D

3. (&) If veteran, 3. (&) Social Security
None year‘...._l.a_é_ﬁ _____________ hour..__..: 4 minute AM A M
name war. No. '
21. I hereby certify that I attended the deceased from T ## T 4
5. Colgror , 6. (a) Single, widowed, 1 v
. Female/ Wﬁlte 5 arrle i /’:ﬁ : —
x HOrCed il || that Tlast saw b seenweralive on %z A 19 @
6. (b} Name of husband or wife...—.ooooeeeeee. 6. [6) Age of husband or wife if || 2nd that death occurred on the date and hour, - Durati
uration
dolph G. Swanson allve. ... 01 years || Immeglinge cause of death a Wi
7. Birth date of deceased Sept’ . 8) 1887 /&—7
(Month) {Day) {Yeoar) ;
w
8. AGE: Years Months Daya If less than one day Due to - I, e
5 7 7 l O PN - 1S .11+ W D
ue to
0. Bicthol St. Louis Missouri /) o , P
(City, town, or tcanty) (State or foreign country) Y .
10. Usual oecupation Hou sewife L L . Q(:E:‘:E:!;iitiomf_:__ 3 L_M
11, Industry or business QZE ‘NE da il
Major findings: -
5 12. Name, Ni cholas.Fredin : bf operarrl.igans Underls
=] N . nderline
= { 13, Birthplace St. Loulsh Missouri /: 2:;31&;:;
{City, town, or ty) (Stato or foreign country) h
E{ 14, Ma.lden name.... 'Ll ........... a __.Herm anr L‘ Of autopsy q. ?“]dsb‘;
G erm any tistically.
EY 15. mirthpiace ‘ : —
= (City, town, or bonaty) Biata o Torsign conntrs}¥ 22, If death was due to external causeq, fill in the following: .o B

16. (g) Informant AdOth Go SW&HSOH
®) Address... . 2003 Emgrson Avenue
17 () Cremation:”’ " @) Datethereor_ _4/81/45 .

('Bwul. creroation, or ramoval) {Month} (Day) {Your)

ey Place burial or cremation.. Y.alhalla. ._C_I:emat ory. .
18. (o) *Signature of funeral dircétor. Math. . Hermanii & S

2
(B) Addrogapm.
19. (o) EPR

)

{a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

(c) Where did injury occur?.

{State)
(d) Did injury occur in or about hotnie, on {arm, in industrial place, in public place?

(City or town) (County)

Wlu!e at work?__.._

.+ (Specify type cl‘ plae:) .
7 (e} "M eana of i mjury S 5‘7£

2 s.,mm;é ST

Address___ . X " e

(M D, urother)/” /

(Licensed Embalmer’s Sintement on Reverse Side)




- e e mem - - — e e = ——— —_ e mn e =

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, ar by......

, Registered Apprentice No........ ‘ S

working under my personal supervision.

Licensed Embalmer No...

T . ) l . - P.O. Address=. %'4- %——’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWR]T]NG (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




