Ml RI
THE DIVISION OF HEALTH OF MISSOU . 1069

5. No.300
sowexo | FIEDYAR 22 1051  STANDARD CERTIFIGATE OF DEATH ate it .
BIRTH NO. /?/ 75 -5"/ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. g !! !;3 Registrar's No 2 1 68
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If inats \donoo befare -
a. COUNTY a. STATE MO b. COUNTY ad:imion).
. b. Cé‘a\’ (I oateide corperate limits, write RURAL and ore | o AIEFNGTH £F LG ng (If oumide vorporats limits, writs RURAL and eive townshin) -
: 1o p) {in this place)
a ToWN St LYuls ‘] Town  St, Louls, M,e 28 ?
d. FULL NAME OF hut dd locatlon) .
5 HOSPIE A O (I not in hoapital or i lon, give strect or d ASDTI.%@ (1! rural, give location) ﬂ
3] IWSTITUTION. _De Paul Hospital 2126 Obear Ave
o NNESD - e - (Mlddle) ¢ (Lash - ' 4DATE (Mot (Day) 5mu)
p (Twpe or Print), Faith : Swanson DEATH
& 5. SEX { | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9- AGE (Ia ywars| ¥ vnoEk 1 viat | ¥ teomm % Ams,
= : wwowei 8 VORCED (Boecify) : , lant birthday) | Manths l Daxs | Eous | Min
F White O 3-4-51 17 |
102. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é oo OCCUPATION u‘:?::-n o nu::l; 0 Ty (Bnu or forslgn country) _ 0 IZC&IR'IZ'ER'#?FWHAT
& - e e e e ——————— St, 'L uis Mo
< 138, FATHER™S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Morris Swanson Alice Frohmen | =
k& || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
4 (Yes, no, or unkuown) | (If yew, kive war or dates of serviee) NO. 6
= = e e ] e 0 0 e e o - Mr Morris Swanson 2120 Obear Av
| 18. CAUSE OF DEATH : MBDICAL CERTIFICATIO INTERVAL BETWEEN
K || Enter only cnecsuseper | . DISEASE OR CONDITION . QM*A’ ONSET AND DEATH
"#  |[mefor a), t), and (¢ | DIRECTLY LEADING TO DEATH* (4
g *This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE{ID B 4
j‘- as heert failure, asthentn, | rite to.the cbove couse (a} dating . 22w <'uu | 2 p
s ete. It means the dis- | Che underlying cause last,
. c ame,lwurv.weomplim- PR DUE TO (B) . v vt
S, || tion which cauzed deash. | 11. OTHER SIGNIFICANT connrrlons
= . Conditions contributing to the death but zot
= |__relatzd to the dlsease ot condition cousing death. . . L r. c . R
= - . || ¥9a. PATE OF OPERA-'|"19b. MAJOR FINDINGS OF OPERATION ~ ~ = o T J 2, AUTOPSY?
=z TION .
E , e B e I |
o - || 218 ACCIDENT (apacity). ** | 21b:PLACEOF INJURY e Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP). - - .. (COUNTY).. ..’ (STATE} -
o SUICIDE kome, farm, fastory, street, office bidy., ste) ) -
Z HOMICIDE
g 21d. TIME Mooth) (Day} (Ywn) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ,...—. ;. ﬁ. Ty
LT e - < i+ I WHILEAT[] NOT WHILE| . ‘ ig
J‘ INJURY =, | “woRrk AT WORK __6
. E 2] hereby ify tha! I attended the deceased Jrom , 19 o 19 that I last saip !he deceased
' alive o and that death occurred at @L ., from the causes and on Hw dale stated above.
E 23, SIGNABYRE (lbesrae or “5 23b. ADDRES h U L Z3c. DATE SIGNED
E 24, B CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ~  (Btate) ;
TION REMOV tBpeaty) | P . . s - Co.-
§ Burial 3=7=51 Memorial ark Cemetery. St, L™ils, Co.
DATE REC'D BY LOCAL sr% SIGN 25, FUMERAL DIRECTOR' 8 S|GNATURE - “aboRESA AV
MAR 7 195" Gbodhar t & Goodha t 2228 St. Louis

. G,

: . , ~ (Licensed Embalmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot bymen..ae. N

. - Stud ceere
working under my personal supervision, udent Embalmer No

Signed .. Goodher - & Goodhant

31gN@descuruccncrronsrnssnnsarnsosnasessis

Student Embalmer Licensed Embalmer No

P. O. ‘Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;; with
the sbove constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be so stated above. = - -




