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DFPARTMENT OF COMMERCE

FILED MAY 2'9° 194

Registration District Now..v.eocaereeee -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D'E@ij

Primary chlslrauon District No.

13416
50O

State File No

Regisirar's No

7 yoars, months or duys)

i. PLACE OF DEATH:
(g} County

@) City or r.own ...... St.. LQu.iS Misgourd-.

foutaide city or tuwn lu.ml.u write "RIRAL" and awme of I.awu-lup) -

(¢) Name of hospitnl or institution:

..4225 Randall Place. . /

{If not in bospital or ivstitution, write street uumb-:r or Incnl.!on) o

(d) Length of stay: In hospital or institution

In this community...... Ll... YI'S, Ame.,..15. d&y

(Spm.h‘y wheother

2. USUAL RESIDENCE OF DECEASED:

w sae Missouri (%) County
St. Louis,

{c) City or town..
{If cutaide citim- town Limite, write "ROHRAL™)

4225 Randal Place

{d}) Street
{IT rzral, give location)
(e} Citizep of foreign country?.

no
If yes, name country,

4./
4

(Yes or No) (J

f{

MEDICAL CERTIFICATION

ol BT MINNIE SWAIN
ra I)‘ I:AMF AR 20, DATE OF DEATH: Month. MBY.___.. . day.. 18
3. (d) If veteran, 3. (¢) Soclal Security . 30 P
h min! M
name war no .none. .. vear o
2/1/ I hereby cem:'y tha 'g attended the deceased from, I_g
$. Color or 6. (a) Single, widowed, married, {] L 19 t e 0.
Female/ arrie: .o " ﬁ I"?
4. Sex. 7 race divor & _lr ast gaw h. -EJL alive on......., w ..... ﬁ ?
6. (3 Name of husband or Wife......... 6. (c) Age o usbhnd or WE‘F’? Mamd that death occurred on the date and hot stated ubove Durati
mm———— uralion
Charles Swain alive,... B8 years || Immedinte cause of death .
7. Birth date of deccased Feb - Srd 1876 """‘%:w?y(*:&f""" - "Q'"“"'
{Month) {Day) (Year) i |
L} A )
8. AGE: Years Months Days H less than one day Due to o
/A
71 3 |15 min A7
O Due to.... A
0. Birhomce. S be Louis, Missouri v
- . (L.ﬁ LowD, ur coun {State or fursicn country) < ’ z
Oth onditions.
10. Usual occupation ousew - (i...f_:iﬁ. pregoancy within 3 montha of death}
11. Tndustry or business None — PHYSICIAN
¢ . " e ajor fin nga: [ e
E *12, Name..... __Unk’_‘\ "r.n‘{;‘ / of nperanons .......... - ; - - Undetline
=\ 13 Birthplace Ink Unk | ‘t‘?ﬁ:glés; m
f]_ Ly, town, or conaty) , (Staze or foreign country) Of autopsy.... 7 2D should be
ﬁ 14. Maiden name charged sta-
E Unk 4 tistically.
& | 15. Birthplace e — G “12:‘ o] 22, 1 death was due to external causes, fill in the following:
3 w ' D
16, (a) Informann__MIS ~Thomas .Collier ot 1| (@ Accident, suicide, or homicide (specify) R
® adress_ 1410 _Farragut. straet...........|© Dateof cecurreace "“;’M
17. ) Burial:. s (&) Date thereof.. Nay al 194Il {e) Where did injury occur? {City or tawa) {County) et
T (B“'i‘lv“m“’“"-“ removal) (Monit) (Day) "(¥ear) () Did injury occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation........ Friedens.Ceme te:Fy._.
18. (@) Signature of funeral director. Sue dmeyer & Son 8 While at work?......:_._._._.(‘.l.:’f:, ‘(‘3‘ ‘i&m) of 1n,|ury..._....—.;_2,...... ......
@) Address.. 2334 No.20th street. . .
- - 23. Signature.. AW (M. D. or ewhery—mT0,
19 (0) o V.20 o o DAl X7
(Dt roceiy cettutrar) {Elesiatras's signatare) Address ) J L W bl ol ) f

20 1847

{Licensed Emhalmer’s Statement on Rcvem slde)




a1

STATEMENT BY LICENSED EMBALMER

F

, Registered Apprentice No

working under my personal supervision. . Z
Signed a 'é\' é ;;J :

Licensed Embalmer No.. J)f/‘é ....................................
. P. O, Address... J?;% ...... )] ...... }& ..... ‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

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



