&"(;0: THE DIVISION OF HEALTH OF MISSOURI

o | PLED APR 21 1958  STANDARD CERTIFICATE OF DEATH State File ,,:1,5( 54
BIRTH NO, REG. DIST. NO. _m PRIMARY REG. Di1ST. m:‘% Regitirar'sa No 32()4
= 1. PLACE OF DEATH , < Z USUAL RESIDENCE (Where decoased lived. 1f Ty P
3 a. COUNTY a. STATE b. COUNTY 21, asdiniouton).
b. CITY If outaide corpurats Hmiu.-l-h- RURAL and give &rAI?ENGTH OF c. ng (I outadde corporate limita. RURAL and give wwn;hjp)
townah) o place)
own St.Louis * i flnsh “Ly /o
d. F#!‘SLPF#AME OF (If aot in hoapital or Insditution, give streus add ot loeatd 'Asér[)RliEEETﬁ s location)
INsTITUTION  Erroute C:lty Hospital g 2 M ! /
3. NAME OF 8. (Fireh) ) b. (Middley <. (Last) 4OME (MmO (Yea
- i b)Y pannecy) R, oot ARl b, /45 0
5. SEX § COLOR OR RACE | 7.4ABRIED_NEVER MARRIED, _ | B. DATE OF BIRTH 9. AGE (la yeate| o wotm | Yok | 0 om0 s
6 ED, DIVORCED (8pacity) Inst birthdar} Mmh-, D; Houra , Mia,
W Married A G
10a. USUAL OCCUPATION (Ghvekind of wark | 10b, KIND OF BUSINESS OR IN- | B Bi CE (State or forblep country} 12, CITIZEN OF WHAT
done during moat of working Life, sven I retired) DUSTR v - 0 COUNTRY?
ales man v - A,

Iilaa. FATHER™S MANE 13b. nome%mwan ‘—0 147 NAME.OF HUSBAND
D anssell Swoeney DIV )M (IQ{M./

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 ATURE OR NAME
4,88=07-3535 2 EQ:,.W_,M,, 8542 Vasel Afft

{You, nhsunknown) {11 yeu. %ﬂ or datas of servios)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m.
| Enter only cnecaussper | I mseasr. OR CONDITION Z NSET

1ine for (8), (b), and (¢) | PIRECTLY LEADING TO DEATH® (4) ﬁ e ?

*Thiz does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
a2 heart fallure, asthenia, | Tise i the above cause (a) sating* LA

de. I meons the dla- the underlping caure last. -

eare, injury, or complica- DUE TO ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the diseqar or condition causing death.

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION ' ' ’ 20. AUTOPSY?
TION '
: . b ove 0w
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (ug..inoraboas [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, eizest, offics bldg. e
HOMICIDE
214. T‘IJP’gE (Moath) (Day) (Year) (Hour)

2le. INJURY QCCURRED | 217, HOW DID INJURY OCCUR? /
WHILE AT[—] NOT WHILE M j
INJURY WORK AT WORK

22, I hereby ceriify Vthat I attended the deceased fromM__ 19_&_& lo % 19_@ that I last saio the dmased
rom

alive on 19ﬂ, and that death occurred al & m., Ji causes and on the date staled above.

2. SIGNATURQ g ///\ / W m or thlg) | 23, Anoaess B Zm,o ; za:" n:rz SENS'E%

24a, BURTAL. CREMA- | 24b. DATE 2‘: NAME OF CEMETERY OR CREMATORY 244, LOCATlON (Olty, town, or county) (Btate)
TION, REM W\ﬁ («Bnd!l)
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WRITE PLAINLY—USING UNFADING BLACK lNk-—-MAKE A PERMANENT RECORD
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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.auna...n.

— Student Emdalmer No.

working under my personal supervision,

Student Embalmer ) Li Embalmer No Q A 7’7

P. O. Address 7 F/f’fﬁtm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to }éﬁly with
the above constitutes pgrounds for revocation of License.)

, I this body is not embalmed, fact should be so stated above. ' " A i

1 » v a .




