THE DIVISION OF HEALTH OF MISSOURI

FLED APR21 1943 sTANDARD (;ER‘&FICATE OF DEAT

BIRTH NO,

. 13698
Kegistrar's No,._..... 32&4_

1003

REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n d od lived. I & retidence befors
. COUNTY STATE b. COUNTY adiioslon,
¢ = Missouri Py
b. %TY (I cutside corpurste Umita, writa RURAL and give ::ST J\I‘J’EINIGTH DEF c. Cg’g (It outaide corporats limite, write EURAL and ¢ive township) s
woabjp) (in this place) .
o St, Louis, MissoWPl / Town  St, Louis y
d. FHIGSLP“J_\;;I_EO%F {If not in hospital or Institation, give streat sddress or locetion) ASIZ-JrDRESS (T2 rurn!, give location) ‘J
wstirurion 2910 Victor Street., 2910 Victor Street.,
SDNEACBEIE\SOEFD a. (First) b, (Midti]e) c. (Last) . 4. DATE (Month) " (Dsy) (Year}
(Tvpe or Priné) Lonah Mapion Dgvis o April 11, 1949
5. SEX 6. COLOR OR RACE | 7. \vl'\{,ll.ﬂblg-}llég PDJWCE)EC“E‘SR?E@?!-) 8, DATE OF BIRTH 719, l:\fE (In yu)ln r:; T IDm ; e MM':'
» . (Bpacify] - o O ours
Female White April 18, 18.‘75 e ’ |

10a. UEUAL OCCUPATIONU(IGMUni;!o{worI; 10b. KIND OF BUSINESS OR IRNY 11. BIRTHPLACE (State or foretgn sountry} 12, CtIJTIZERI:;?FWHAT
uring most of working 1ife. evea if retired . . .
ousewifte At Home Madison, Missouri () S. A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hayden Caroline Swinell | Joshua Davis

IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.po,or unknown) | (it yﬂﬂgo war or dates of servios) - NO. .
0 0 01 S 1 eet.
MEDICAL CERTIFICATION

T . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AMD DEATH
DIRECTLY LEADING TO DEATH? (5) G Lete 2 é‘z&;«% ,4/ 653 & o>

ANTECEDENT CAUSES 5
Morbid conditions, if any, gizing DUE TO (1) >
rise to the above couse {a) slating

) <‘1 | )
the underlying cause laat. BUE To (GM Mm /_“CS‘A«M' (&1 —\7'-%

11. OTHER SIGNIFICANT CONDITIONS :‘ z

18. CAUSE OF DEATH
. Enter only onecai per
line for {a), (b), and (c)

*This does RSt mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It means the diz-
ease, fnjury, or complico-
tion which caused death,

Conditions contributing to the death but not
related to the disease or condition cauring death.”

bzt erme 19 e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE bome, fsrm, fagtory, strest, offios bldg.. #ta.) N
HOMICIDE ' -~
214, TIME - (Month) (Day)” (Year) {(Houn .| 2le, INJURY OCCURRED 2tt. HOW DID INJURY OCCUR?
: . . ' e WHILEAT " NOT WHILE
INJURY = | " wWoRK AT WORK
2. I hereby certify that I atiended the deceased fro XM% & 10 %d_.ﬁ 19_’32‘ that I last saw the deceased
alive on cElr? ¢ ¢ "19.K¢, and that dettfh occurred at m., from the causes and on the date stated above.

23b. ADDRESS Z3c. DATE SIGNED

e AR Y

2, SIGNATURE/A, . .. "7

‘;LM %wﬁ

%1& ng.:g\h]_CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sl’.afe)
{Bpwelfy) s -
Bipin] L/11/49 Madison, Mi ss

- . FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
“wor st 0T D Foes w Se—hibert H. Hoppe-i700 Washington Blvd

(Licensed Embzlmer’s Statement 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 by — oo

kb taeemAeAbsaer nmssanne sermsonseses eeeamneee SRt an b e e e Aae o ns A meES SeeaeAmnes S8 eea S bons e ee s S ete ot sea e aaat saeaanes e nessnems e emem emms s Student Embalmar Mo.

Signed ({2 4»@0 C/P @GM

}[077

working under my personal supervision.

STgned.ciacecisncncnanes seremmoommantarrasncne . Licenzed Embalmer No
Student Embaimer

P. O. Address

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.




