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WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOUR!

D AUG27 ;‘mSTANDARD CERTIFICATE OF DEATH

2012

State File No

3003 rewerive.. mO33.

ﬁeguszmuan District No... Primary Registration Distict No...........
1. PLACE OF DEATH: i
() County t. Louis

St. “ouis, Mo

(lfuumdn city or town limits, wnu RUHA[ and name of towaship)

{¢) Name of hospital or institution:
Barnes Hospital, d
(I ot in hospilal or institation, write strect number or loatnn)

(d) Length of stay: In hospital or institution.__.2._ mon‘bhs_ emrstracen
ﬂ (Spncdv whether

(5) City or town..

in this community.
years, monthe or days)

{a)
(0

2. USUAL RESIDENCE OF DECEASED:
- @ County.Gg-lloway. / ¢

Fﬁ_i:bon /

(If oulside city or Lown limita, write "RURAL"™) r
227 West. Tth I/}/K -

{If rural, give location)
N LY
(Ves or N o/

{d} Street No

(¢) Citlzen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PR!NT .
FULL N —..Georpe Beaty Swemzey =~ .. 1
T T 20. DATE OF DEATH: Momh.___AUgust  q., 10

: ’ year ... lg.&s..._....._,hour 3 minute 51 A M

name war. No.
21, I hereby certify that I attended the deceased from

1e7 5. Color or it L 6. () Single, widowed Mamarnei] dj(ne 12,.1946 1o Bupust 10, 1946,
4. Sex Ma e‘.}_ race. W tl § divorced rrig t I last saw h._lm. alive on Aug:ust 10 * 1946 19.._..;
6. (5) Name of husband or wife ... ... ..ccuer. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Anna F. Swen _z_e_y: _____________ alive ... years || Immediate cause of death . Hraon
7. Birth date of deceased A nri 1.12, 1875 - L T e ceree fe

IMonth) (Day) (Year) "'- v
B. AGE: Years Months Days If less than one day Due to,__fé_-d/. W [ a.u,_._.g__q_'_,__.
7 1 3 2 8 4 s
= Duec to

b nooken St tzorland. County Indiama .
10, Usual occupation.. ﬂDaa.rs Mestminsgter’Colle gﬁ

11, Industry or bumness._..-.._.._.._.F'U.lt.Qn, Mo

g 12. Name George ?J ‘sweazey . i 3z

g{ - Blnhp[acem_'*“(allyng;ifﬁi’la) tate or forelgn munlr;{

g 14, Maiden name K" qu Baa t f

S{ 15. Bisthplace Indiana /

= ((‘Ju town, oz Sooaly) (Stato or foreign muﬁ(w)

16. (@) Informant_Mps....Anna.F.. Sweaz OV it
® Address._Fulbon,.. Missnn ri =

17 (a)~,________§up181______._ (5} Datc thereof.. (Tﬁh) ..;,_.%.%3._
© F W CHillerest Cemetory.

18. (a)' Signature of funeral diréctar. Wallaca. Fun.e I'al Home

(5) Address

19. (a)

D

/ Other cond:txuns.cfm

" {[nctuda pmgnnnc)‘ within 3 months ul' deal.h)

.| FHYSICIAN

Underline
the cause to
which death
ahould be
8ta-

22,
{a) Accident, suicide, or homicide {specily)

(b) Date of occurrence.

1(94%1&:& did injtry oecur?.
{City or lown} {Connty) (3tate)
td) Did injury oceur in or about home, on farm, in industrial plm:e in public place?

e_..-

h L. (Sm!yl.ypoofnhee
Mcans of in;

e ........._.........._... t (T PRI .. ol TP

Whlll: at wg
—Ful«tonmmu Stgzsin
A6 11048 %@W‘“ irries s Spltal

P sf@é

- (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certit:y that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

) Registered Apprentice No.

working under my personal supervision.

'Note: 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 this body is not embalmed, fact should be so stated above, i



