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‘WRITE PL.AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [

Y

-

’

+

b

-

line for {a), (b), and (¢)

*Thiz does not mean
the mode of dyring, such
s beart fallure, asthenid,
ete. It means the dis-
ease, infury, or complica-

- - [ .
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FH.ED MAY 10 1950 . THE DIVISION OF HEALTH OF MISSOU! _ 1_5469
STANDARD Cﬁ?TIFICATE OF DEATH State File No
FBIRTH NO. AEG. DIST. NO. PRIMARY REG. DIST. méﬁl. Registror's No. ....7 A J—
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Whare decossed lived. 1f (mathtion: sidonss bafors
] . STATE : . COUNTY adinismion).
8t. Louls : Missouri
b C(I)TY at ou!.nkl. corpumata limits, write RURAL and give [ AI?ENGE £F [ ng (If outside corporate timits, write RURAL acd give townahin)
rwnsahip} }]
Yrown  Koch (rural) e By 8| % 8%. Louis /
©od. FH(ISSLPN"ME OF {If not in hoapisal or Instisution, give strevt address or loeation) dAS[;rDRREEESrS (If rura), give locationy -
nstiuTion Robert Koch Hospital | 5207 Laclede ,
3. NAME OF a. (First) b. (Middle) c. (Last) -~ 4. DATE {Month) (Day) (Yean)
DECEASED L .
(Type or Prind) ‘Charles - Swanigan oea April 10, 1950
5. SEX r)/ 6. COLOR OR RACE | 7. xr&%g EWOEECESREIEEJ , 8. DATE OF BIRTH s.h.l:rfE Lo yeare] @ vien .D;n: & e
{Bpacily. birtbdsy, on ours | Min.
Male Negro Separated | 9-30-18 Sl | l
l0a. USUAL OCCUPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forslgn eountry) ' / 12, CITIZEN OF WHAT
TT( moet of working life, even if retired} DUSTRY COUN'éRY?
- Eudora, Arkansas U.S5.4A,
zilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
Dan Swanigan . | Jennie Jones | Helen Burgett
I5. WAS DECEASED EVER IN UJ, S, ARMED FORCES? | 15. SOCIAL sECURrrYl 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yeu or znknown) | (If yes, &t r ar datss of servios) -
5 s ghvawar o | 488-05-459] Hospitsl Records, Robt.Koch Hosp.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuse per | 1. DISEASE OR CONDITION ONSET AND DEATH

DIR ECI'LYLEADINGTODEATH'(a) Pulmonary Tuberculosis l yr, {7

ANTECEDENT CAUSES

Morbid conditions, if any, gising, DUE TO (B) —
-rite to the above cause (a) :ta.linq - - . - . - —
the underlying couse a3t )

. DUE TO {c) - ' . * .

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not /.)
. related to the disease or condition cauring death. e . L : v LA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tk . . 2. AUTOPSY?
TION e e v (\ 0 &
: ' ' - AR : ' YEs NO
21a. ACCIDENT {Bpeetty) 2ib. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , - . --(COUNTY) ;. (STATE).. -
SUICIDE homs, lu'm'hmry street, offios bidg.. sa.) ) :
HOMICIDE _ e
21d. TIME-  (Month) (Day) (Year) (;Hour){ “2le. INJURY CCCURRED { 2if. HOW DID INJURY OCCUR?
: : WHILEAT[™ NOT WHILE :
INJURY WORK AT WORK - s
2. I hereby cer; yig 1 aumdcd the deccaaed from =28~ 1950 4 __4-10- , 18 50 that I last saw the deceased
alive on , and thal death occurred at QJ_LR'M Jrom the causes and on the dale stated above. .
23a. SIGNAT! U (Degres oz $itle) | 23b. ADDRESS 2Z3c. DATE SIGNED
S 44 / Yo JAL - /ﬁ) Robert Koch Hospital | 4-11-50
2i4a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oit‘y. town, or county) © {Btate)
TION, REMOVAL (Boweity) . Lo
Burisl //] 4-15-50 Fether Dickson Cam, ISE, -
DATE RECD BY LOCAL | R RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S)IGNATURE ADGRESS
REG. ey
/0 -3 WLl N o, 7 /ede Bassell Und., Co. 2732 Pine Blvd,

bl fpfs 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

Student Embalmer No.

working under my personal supervision.

SLUBONT cevuvcncessarssassascasasancansaran Signed. WM( MW
Fiudmt tiatee - - - - Licensed Embalmer Nn“ 3 3 7 V—

P. 0. Address 3 M

Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. YF:EH‘C to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 ntated sbove.




