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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.‘ECORD

s

ALED MAR 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 3 LB PRIMARY REG, -DIST. XO. Kegistrar's No.u....

1949

673y
1.589

State File Wo.

BIRTH MO. e soeserrestomrn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1If institgtion: residence before
. COUNTY . STATE N NT ndinieslon).
2. coL # Migsourl b. COUNTY el
b. CITY (If outride corpurnts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporute Hrsts, write BURAL and glve towsshin) / 7
OR township)| STAY (in this place) QR
tomw  3t. Louls ] owh  St. Louls e
d. FH'GSLP#AT_EO%F {1f not in hospital or Inatitution, give strect sddrws or locathon} d.AS[;r[;!"Eé';TS (I raml, give loction) /!
wsnturon  City Hospltal 3126a Prairie Ave . J
SDNEACPEE?.OEFD 8. (First) b. {(Middle) c. (Last) 1 Dé}"E {Month) (Day) (Year)
(Twpe or Print) Lydia Pansy Swanson  l/bea  Feb. 19, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF.BIRTH - ¥ 9. AGE (b yenrs| # ONDER 1 YEAR | o DRDER M W23,
WIDOWED, DIVORCED (Bymr) N ’ :nn:énndm Mnnuul Days | Hournn I hibn,
female/| white married June 1, 1881 7

10a. USUAL OCCUPATION (Glvekindof work | 18b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sounter) 12, CITIZEN OF WHAT
dobe during moat of working llfe, sven if retired) DUSTRY COUNTRY1
Housewife St. LoulS, Mlssouri 0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR IIFE
Unknown Walters Lydia unknown Earl Bwanson
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME .ADDRESS

(Yeu, bo, or unkoowh)

(I you, xive war or dates of servica)

16. SOCIAL SECURITY
NO.

Mr. Emrl Swanson - 3126a Prairie

18. CAUSE OF DEATH
. Enter only onecnuso per
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

abuuébca&nbmupagu4x§

DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

N?AHD TH

ANTECEDENT CAUSES

Aforbid conditions, ,sf-agg WUE TO {b)

AZ?‘NG&ZL«“ (C’al-.éc Leactive )

an heart failure, asthenta, gu:ut:d %01:%?1 _.w-;(m‘ R W PP WIS AY v
ete. It means the dis- ; v, “ .
ease, infury, or complica- . .DUE TO (c Lo . uz. ..t.-c_e_.. ac., LHe M—c‘m—f
tion which coused death. | 11. OTHER STGNIF) hllzmwrfoumnous Aen, Aceeen | Fia2g
Conditions contribuding tbedmﬂnbul-:d.i' L
Sovated to he diseag? or cpndition eavaing death. /L.a_MZ A/ g ot g@‘u, 2d /T

1%a. DATE OF opg%aﬁ 195, MAJOR anmc;é OF OPERATION 2.2 ,a..a..q_..J JHR 00 ..-_‘_...ék.c./ d 2. AUTEPSY? |
21a. ACCIDENT (Epacity) njc:-:o?imuﬁv togtnorabomt | 2lc. (CITY, TO 'rown (courmv) (STATE)

SUICIDE . hﬂml farm. 1 street, offoe bldg. eto.) .

HOMICID & PP
214, TIME (Moath} (Day} (Year) mﬁ'?'\ ,2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

TLE AT [} NOT WHILE . 6"——”‘1;
INSURY %—M‘ =& *‘9 No 'Honx [] "% worx

2] hermmq'y that I attende_d‘lhe deceased from

, lo , 18 ., , that I last saw the deceazed

~ olive on , 18 ™, and tha! death occurred ot ?Jﬂ m., from the causes and on !he date stated above.
1GNA L Degree o1 title) | 23b. ADDRESS . 23c. DATE SIGNED
vl : /300 (e il %5 e
_BURI1AL. CREMA- |-24b. DATE 24c.-NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)' ' (Btate)
“buriat 2/22/49 Bethany Cemetery St. Louls County, Mo.
DATE REC'D 8Y LOCAL SIGNETURE 25. FURERAL DIRECTOR"S 31GNATURE ADDRESS
FEB 19 o | %Aﬂw@u Drehmann-Harral - 1905 Union Blvd.

r3

d Embat s

on Reverse Side)




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, or byameiee

ST SO s Student Embalmer No.

working under my personal supervision.

Student ..... O T
Student Embalmer

P. O. Address

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

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




