THE DIVISION OF HEALTH OF MISSOURI
+ Mo.300 "llEIl JAN 26 1951  STANDARD CERTIFICATE OF DEATH i Stat Fite No... 43810

. 10.48 10 R
REG. DIST. NO. TSJB_rnlumv HEG. DIST. NO. RmumnNa..... - 292.

BIRTH RO.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whers decessed lived. If iostitation: residence befors
{ a. COUNTY a. STATE Mi 8 Bouri b, COUNTY sdetuioa).

b, CITY (If cutelde borpurate Umits, writa RURAL «nd give

c, LENGTH OF c. CITY (I outaide corporate limita, write RURAL and give l-c-rnun)
OR ' township) | STAY (In this plaesd z 3 I 7
Town St, Touis EWN  3t, louis
. FULL NAME OF howpital or instientl dd locath , STR
d RLL NAME OF (1t not ia or Kive straet or ADDREEESTS VAR FL LN xivy loaation)
INTITUTION Father Dempsey's Home LB Hogan Streetc
B.I:';‘E%héﬁs%'-n a. (First) b. (Middle) ) c. (Last) . 4. Ds'rg (Month) _ (Day) (Ye?r)
{ Type or Print) Canrs H. Swaezer .. pEatH Dec. 21, IQ&D;
8, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io yesn| # e 1 m T
WIDOWED, DIVORCED (Bpecity) Ll Inet bhrthday) unnu.’ Hours | Min
Male Wnite Sevarated 1 |(Mar, 24,1884 a6 2n |
10a. USUAL OCCUPATION (GWskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forelen oountry? 12, CITIZEN OF WHAT
domdnrh:nmdvuﬂuﬁf&mﬂmml DUSTRY . 0 COUNTR
___Maintenance Labhotrer Missouri . D
13a. FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown. . ] )
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoo no, o unknown} | (If yas. xlve war or dates of sarvies) NO. K
No kkk None Kate Sweezwr, Ferpuson, Mo,

18. CAUSE OF DEATH RTIFICATION INTERVAL BETWEEN
| Enter anly suecaum per | . DISEASE OR CONDITION ﬁ 65 ONSET AND DEATH
tine for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH® (! MA . ? | Rmcce 2

-2 |

o Th does not meean | ANTECEDENT CAUSES 7 0 Z A A
the mode of dying, such | Aforbid conditions, if eng, giving DGM of Lecarrw £ "J"%"f""' el
a8 heart failure, asthenia, | Tise to the abooe cause (o) datingl At Cok b o - Z‘ e —
etc. It means the dis | the underlying cause lost. .
case, infury, o Jicg- M MM’ M‘. M&A, %

o il

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

tion which eqused death. | 11. OTHER SIGNIFICANT COMATIONE o _2lains aZ The R - ’a""? p
Condit ributi th
e e Bt #&um«-«v Frgone A ae oducyy /75-
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF on‘mnoua,t M AS A ’ 20, Au‘ggw
. M ves M) o L]
21a. %W 21b, PLACEOF INJURY v taorsbost Z‘Ic. (c TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMI g S wed A A e
219, TIME (ooth) Dur) T Clguy 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 'E. ﬁ\ j
Wiy dan 17 So ZTE|masi) s /40
22. I hereby certify that I altended the deceased from to , 19—, that I lastfsaw the dgceased
alive on 19 , and that dcath occurred d!fo" /o m., from the causes and on the dale staled above. .
' SIGNATURE ortitle) | 23p. ADDRESS Z3%. DATESIGNED
4 ,éua B oo Clwel /. AP 5y
%ONBgEEHAL CREMA- | 24b, DATE ’ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Burial (J11/12/50 Memorial Park Cemeteny St. Louis Co. Mo.

{%m REGISTRAR'S SIGNTURE 25. FURERAL DIRECTOR' S S1GNATURE ‘ADORESS
JENRTR 19 Z)‘& ZLAA—Q White Chanel. Feréu_aon, Mo.

“(Licensed Embaimer'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 e,

.............................................. : rreesnes s eeanrmany Student Embaslmer No.

working under my persona! supervision.

Student suesseeseens e trirnmenreieneraranes Sig'ned.......j(.LO. ......... et A .

Student Embalimaer

P, Q. Address—

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

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

comply witl



