v | D FER D AR op e ARouR 6311
’ LB 27 1952 STANDARD CERTIFICATE OF DEATH Stote il No -
'BIRTHNO._____________ REG. DIST. NO. _31_8_rnlm'r REG. DIST. MNO. 1003 Registrar's No., .....1.0.5.4._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosasd lived. If losthution: residencs before
/ a. COUNTY a. STATE b, COUNTY Pty
liigsouri
b. CITY (M outeide corpurate limits, write RURAL and give %ALYENGE OF . chY (I ouside corporate limits, writs BURAL and give township)
a TOWN St. Louis townahip) (in this place) ToNN St. Louis =2 /S 2 é
d. FULL NAME OF (If not in boapital or 1 lon, give streot address or location) d. STREET {1t rmral, glve location) d
S "NSTGTIoN 5025 Kenmnf‘fon I.)iDDRES 5025 Kensington
& I NAMEQE, o Fim) b. (Mlddle) | (Last) . 4 DATE  (Mouth) (Dsy) (Yew)
a { Typs or Print) Deller . Swinney DEATH .2
E 5. SEX ‘5 6. COLOR OR RACE | 7. vr%%mzo gt[-:\\:'ga aElBRSIED 8. DATE OF BIRTH I :.(:‘.E (Lo reun} v wea ¢ R | ¢ tom # .
WED, . pacity) Hﬂhd-l! om.h Hours | Min.
g Female Colored Widowed " Geb5=1099 I , 3 ,
102. USUAL OCCUPATION (Givekindof wark- | $0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn ocuntry) 12, CITIZEN OF WHAT
E EﬁarTgﬁﬁ'H"""'"“"" " | Security Bldfe?™| Louisiana / 0%%‘};“" )
7]
13a. FATHER'S NAME . 13b. MOTHER 5 mi 5 14. NﬁME OF HUSBAND OR WIFE
< Charles Swinney Touise Mo Gui ey None :
ﬂ g.wfo?ﬁiﬁgf’ E‘(’E‘,‘..'"..i 'sn fgmdsa. ?:EE’ 16. SOCIAL secungg 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
3 Yo ' "|Estella Nalson 5025 Kensington
J‘ 18. CAUSE OF DEATH EASE OR €O \ MEDICAL CERTIFICATION lgfznv:ligrrwsraq
| Enter only onscause I. DISEASE NDITION 7
Z [l 1moter (J_ ('l‘;:”md‘(’:; DIRECTLY LEABING TO DEATH® 4 /NFL U EN,[ A NSZ dﬂ
g *This does not mesns | ANTECEDENT CAUSES §
b the mode of dying, buch | Morbid conditions, if any, gicing DUE TO (b)
- .| of heart follure, asthenia, | rise to the above cause (o) stoling
M ee. It meana the digs” the underlying cause logt.
' o care, injury, or complico- DUE TO (g)
- = || tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS - -,
a Conditions contributing to the death but not m\ .Z s 3
! related to the disease or condition causing death. —
| ;é 19a. DATE OF op%%.t}i | 15b. MAJOR FINDINGS OF OPERATION LI ' . 20, AUTOPSYY/
= ‘ ves [ wo (J
o || 212 ACCIDENT (Hpecily} 21b. PLACEOF INJURY to.g.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
z SUICIDE bome, larm, factory, strest, offios bldg.,et0.) .
z HOMICIDE
f Maq, TIME (Month) (Dwy) (Yeas) (Hou) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o]
I - INERy . WHILEAT [] NOT WHILE #f‘?)
b m. WORK AT WORK n
2 2.7 hereby ify !hat I aliended the deceased from N 19_\52 IOM ngﬁ that I last sow lhe dcceased
- ; and that deat)y occurred at A n ., J4m the caused and on the date stated above.
3 1.0 P
- . Degres or ti 23b, ADDRESS 23, DATE SIGNEQL
: ¥ 0, A/t 27UE EAS 2 -/ -52.
[l %Na H ER u: 6\ ‘E‘{CREMA- 24b. DATE 24:] NAME OF CEMETERY OR CREMATORY #7 244. LOGATION (Oity, tows, or county) (State)
B (Bpedity) -
; Remgval of A PNy Hashinston Park St. Louis County Missouri
DATE REC'D BY [%(ékéj_ RAR'S 25. FUNERAL DIRECTOR'S S| GMATURE 'ADDREAS
FER4 1952 )7(4 Ellis Furperal Home, Inc., 2820 Stoddard St,
T d Embal 2t on Reverse Side) : -




e
1

o

Fa

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._.

working under my personal supervision,

. Sig'ne.
S igNed..seresesnrncnrarrerracnsnavens

Student Embalmer

Student Embaimer Noe.veseoenos besens

I.lcenaed Embalmer No d’ q g

P. O. Address¥ ?../ Ra e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above




