4

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

- No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI [)‘7! ilg)
] FLED MAR 7 1951  STANDARD CERTIFICATE OF DEATH State File Novwromniorecomescn
flﬂlﬁTH RO, ) REG. DIST. NO. _&Pﬂ IMARY REG. DIST. [V Kegistrar's No. 837
1. PLACE OF DEATH 2. USUAL RESID| i 4 d .lived. If loeti i before
a. COUNTY a. STATE =, Mo ' b. COUNTY auogelion). .
“ ‘ :.
. oul eorpur . . . CITY arpo N
b C(I)T};Y (I outcide corpurate limits, write RURAL and give ’) %rmsmy%)% c Cbn (it outskde sorporats limits maummmmm; ' 4/”
TOWN 8+, Louls f|.2 TOWN ‘T 2 2
. ' o on orlk ! ve & dd or . STREET - . :
d FHOU‘EPFP:}_EO%F (8 oot is honsital v, ive streot d STREET, (It roral, give beation) .
INSHTUTION 1o Payl Hospita] o 1811 Waprren St
S.DNEACME OF'D 8. (First) b. (Middle) c. (Last) ) 4, Ds;g (Month) (Dsy) (Ve
{T¥pe or Print) John L. Swailes 2 23 51
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH .-, AGE Un ymn| 7 oo | TR | 7 o owe.
WIDOWED. DIVORCED (Specity) 11-11=1 5 J/ Du- Bm-l Min,
_male white Married / -11-'9
10a, USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Muwm lz. CITEZEN OF WHAT
dons daring most of working Lifs, even H retired) DUSTRY COUNTRY?
Janitor Missour? P/H.SCOLA

13a. FATHER'S NAME |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
tY-.n?unnh:wn) | s 1} xive war or dates of service) NO.

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

1. INFORMANT' 5 SIGNATURE OR NAME

S'.f S

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION - .. INTERVAL BETWEEN
. Enter only onscsuseper | 1. DISEASE OR CONDITION p . + omupmm
lins for (a), (&), and (o | PVRECTLY LEADING TODEATH () __ o«d.)bb-w pe ) UM?'
o This does ot mean | ANTECEDENT CAUSES \ :‘) !: Q (&
{he mode of diring, such gwgdmmggﬂ‘m, i ?ﬂg m DUE TO ({b; m
- a8 heal fallure, asthenia, & a couse (a .
ele. It meens the dia- .ﬂuunder!vhw cause lazt.
ease, infury, or compliza- : DUE TO (cr
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
T | conditions contributing to the death buz not
relafed o the disease or condition cousing death. fev
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION el 2, AUT!
TION ) .
. . s \ . - . o T - 4~ YEB ] D
21a. ACCIDENT =~ (Bpecitn ‘1 21b. PLACEOF INJURY (a.s.tnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (couamn (STATE)
SUICIDE . Bomw, [arm, fastory, street, affios bidy..ece) o . ’
HOMICIDE - . )
21d. TIME (Month) (Day} (Teer) (Hegsy | 2le. INJURY OCCURRED | 2H, How DID |N.mav..'oowm' - ) /‘
WIURY . oo m | MHLEAT ",{’,’,‘.‘,‘5‘,{}5 : IR S f/ ;
2. I hereby ccrw'y that T aitended the deceased from 19.‘{3. to _‘:QEL 199:'/_ that I last mw e dcccaud
" alive on , 19571, and that death oceurred at ___i?.'_ﬁ m., from the causes and on the daté staled dbove.
IGNATURE, 0 (Degres or title) | Z3b. & Be. DATE SIGNED
Cdabil- . [ grimels MO P ok | Yig et ALY
%dﬂ'auaaml OAL CREMA- | 24b. DATE ] 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OBy.wwn.ormty) (Btate)
)
.‘ﬁur‘fs'i‘f"a"’ 2-26-51 Memorial Park Cemetdry st., LYuis s Co.
TE REC'D BY LOCAL | REGIST RE 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
4 195% £ Gdodhart & Goodhart 2 2228 St. Louls Av

/ \ {Licensed Embalmer's Stattroant on Reverse Side)




|

1861/ yww

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

working under my personal supervision.

treeeeverartsenssiantraanans Signed M—' Qq M

Student cecaues

Student Embalmer No.

Student Embalmer

' ﬂ Licenmmhalmer No._.271. €. f/

P. 0. Address—< ,ﬁ%ﬂﬂé@n_

, 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 embalméd, fact should be so suted sbove. .




