MREDFEB 27 1957

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—rt

6809

S1ate File No. ..o corcrsssmsrimesssssusssssssans iom
BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIAT. m.w_. Regisivar's No ..., ....1:0.%% '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitation: residence before
. COUNTY - a. STATE b. COUNTY adminsion}.
a Missouril
b, CITY (X outside sarpursts limits, wiitse RURAL and xive g_r L‘!’-:NGTI: pEF ¢. CITY (If ounalde mrpnnh limits, write nmux. azd give townehip)
woahip) {ip i )
9%y Saint Louis ot TR R aye Tl Town  Leegom” P a3/ U -

d. FULL NAME OF (If aot in bospltal or institaticn, cive strest addrems or lomatlon)

i)

d.

(1 rural, give iveation}

/

HOSPITAL OR ADDRESS
iNsTiTuTION. 4137 San FPrancisco Avenue, 15 Rurel
3. NAME OF - (First b. (Middle) c. (Last)
DECEASED 2 (11 ) e 4. 03}1—: {Menth)  (Day)  (Year)
(Typeor Prine)  Willis b. Swigert DEATH Feb. 2nd, 1952
5. SEX J [ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH /5 JGE e v 7 e Dumu = ooor
il OUrs
Male White WU, HVORCED (&t | oy, 4th, 1866 85" | |
108. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate ot forslga country) 12_CITIZEN OF WHAT
done during most of working e, wven i retired) DUSTRY COUNTRY?
Retired Farmer Newville Fennsylvania USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georzs W. Swigert JEsther Barr | Late Della Swigert
[5. WAS DECEASED EVER IN U.S.ARMED FORCEST 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Aﬁs.u.mnnknon) | af

16. SOCIAL SECURITY
, wive war ot dates of servios} NO.

one Unknown

" || Enter only oneceus per

18. CAUSE OF DEATH
1iné tor (a), (b), and (¢)

*This doer not mean
the mods of dying, such
o# heari fallure, asthenia,
ete. It means the dis-

L DISEM':E OR CONDITION
RECTLY LEADING TO “EATH‘ "

ANTECEDENT CAUSES

Harold P. Smith, 4137 San Francisco Avenue
MEDICAL (EERTIFICA‘I’ION

Morbid conditions, if ony, giving DUE TO (B)
rise (o the above couise (a) stating
the underlying cause last,

DUE TO (c)

care, infury, or P
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the dealh bul nol
related to the diseare or condition cauring death.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF GPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 0 :
ves [ o £}
238, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes-.torabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farts, factory, strest, ofice bldg..ste.)
HOMICIDE . .
‘ 21d. TIME (Moots) (Day) (Yea) (Houn) | 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
. INJURY o | ok L] "Srwoms 4’ A
| 2. [ hereby certify that I attended the d a from / /Z9 1943 2~to 2’/ 2 19-{:'-’!hat I last saw the deceased
alive g J__ B,Chmd that death occurred ai . 3o m., from the cauau and on the date stated cbove.
Za. RE J « tle) /| 23y ADDRESS ~ 23c. DA su;m:o
_BMRIAL, CREMA- | 24b. BATE Z4c, NAME OF CEMETERY.OR CREMATORY 24d. LOCATION (Olty, town, or county) ’(snu)
10N, REMQYAL. (Bpedty) :
emova 74 Warrensburg, Mo. Cemstery War by lasour
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S S1GMATURE . ‘AbORESS
vER4 1852 J#d] Calvin F. Feutz, 4828 Natural Bridge Blvd.

([icensed Embalmet’s Statement on Reverae 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, 0 by meecorcceramees

....... rreveany Student Eabalmer No.
working under my personal supervision.

SEUABAE 4oeanesnsansosenonsnrsnacsassnsanas Signed QM?/{ N _M ...........

Student Embalmer
Licenzed Embalmer No ‘IL 2o s~

P. Q. Address..._.g.ii ..... M,\\x\

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 embalmed, fact should be so stated above.




