No. 2300
1048

W\}.’;ITE“P.'[_;AI'NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 15 1951

STANDARD éilglFlCATE OF DEAT

fogg o SHIEE?

'BIRTH NO. REG., DIST. MO, . — " PRIMARY REG.~DIST. NO. . Regittrar's Nowe v rrrmessssrerses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If § il befors
a. COUNTY a. STATE MiSBO'III‘i b, COUNTY ad.nlssion).
b, CITY (I outside corpursta limits, write RURAL nod give gerLYENGTH OF e. CITY (If ouwdde corporate Limits, writs RURAL asd give township)
) {in this place)
Town ST, LOUIS N ST, Louis, 272 T
d. FULL NAME OF (If ot in hospital or instiwtion, give strect address or losation) d. STREET (If rural, give loeation)
HOSPITAL ADDRESS &
INSTITUTION 4525 LINDELL BLVD, 4525 Lindell Blvd,
3. NAME OF 8. (First b. (Migdie; ¢, (Last)
DECEASED (First ¢ ’ 4. DATE (Month)  (Dey)  (Year)
(Typeor Pring;  ARTHUR L SWARTZ, DEATH May 30, 1951
5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9 AGE (o years| 7 UNDER | TEAR | F BDER 21 R,
- WIDOWED, DIVORCED gv(dm last birthday) uonu:.l Days | Hours I Min,
Male White married Oet, 22, 1892 58 7 '8

102, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done Juricg most of worklog lils, sven if reticed) DUSTRY

11. BIRTHPLACE (State or forsisn country) 12, crnzgrg{ OF WHAT

Supt, ~worlkroons

Scruggs-VYandervoot| Co.

Cleveland, Ohio

/

13a. FATHER'S NAME

unknown Swartsz

13b, MOTHER'S MAIDEN NAME
Louise Swarts

14. NAME OF MUSBAND OR WIFE

Elma Whorton Swartz

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yus, clve war or dates of sarvice}

(Yoa. no. or onknown)

no

16. SOCIAL SECURITY

52-01-2095

1. INFORMANT' S SIGNATURE OR NAME AODRESS

Elma Swartz«4525 Lindell.Blv'd,St. Louls

. Enter only onscause per

18. CAUSE OF DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ME AL czRﬂF:c%& :-
M

ANTECEDENT CAUSES

Morbid conditions, if eny, glving DUE TO (b}
rise fo the above cause (a) slating
the underlying cotse

DUE TO (c)

7 Ve

tion whick caused deaih.

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

related to the disease or condition causing death a4
19a. DATE OF OP1EIROAIG 195, MAJOR FINDINGS OF OPERATION / / 20, AUTOPSYT
e _ ' ves L1 wo
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY tog.. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homs, farm, Isstory, strest, office bldg.,wto.) .
HOMICIDE B .
21d. TIME (Monts) (Day) (Yeant (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOTWHILE
INJURY = | “work AT WORK e
22. I hereby y that I atlended the deceased from . 19_23, to # IQL that I laat saw the deceased
alive on , and that death occurred at __ /DL m. , from tHe causes and on the date siated above.

- vy

23¢. DATE SIGNED

Tt Dok B2

S 3/~b/

. BURIAL, CREMA-
TION REMOVAL (Bpecity)

i

BY LOCAL

24b. DATE

24c NAME OF CEMETERY OR REMATORY
Restland Cemetary

24d. LOCATI (Clty, town, of county) (Btate)

M

Dallag, Te_z_cgs

25, FUNERAL DIRECTOR™S S1 GNATURE ADDRESS

{ICR,Lupton & Sons;7233 Delmar Blwd,,

BT

(Licenssd Embaimer's St-ltmlni on Reverse Side)




e

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 Embaimer No.
Student ..ieveccesvaunrracanne e srran PP

working under my persona! supervision. /&%
Student Embalmer

. ) Licensed Embalmer No m; i J/ ;/
P. Q. Address,&iiéﬂ@;“@_, ___________

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.)

I this body is bot embalmed, fact should be so stated above. : - - -
re !n\ - - -




