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THE DIVBION OF HEALIR WU MIRDUURI
STANDARD CERTIFICATE OF DEATH

33808

Sewvetens ree s anan v uas s a0y

State File No.on ..

1. PLACE OF DEATH

2. COUNTY g LOULS ,MISSOURL

REG. DIST. NO. _M PRIMARY REG. DIST. m.ﬁL Registrer's No. 237
2. USUAL RESIDENCE (Whers 4 d lived. If 1 id befor e
b. COUNTY adinkwion),

». STATE  MTSSOURT

N LENGTH OF

|4 e

b. CITY (1t outeide eorpurats limits, write RURAL and glva

Town JEFFERSON ERKS, MO, ™

c. ClTY (U outaids oorporsts Umlu write RURAL and give township!

“lp oo ST. LOUIS 22277

d. FULL NAME OF (If aot is boepétal or Institution, give streat address or loeation)

(If rursl, give location) / .

10b. KIND OF BUSINESS 'OR_IN-
wvsn lf retired) DUSTRY

“EHeR UNKNGHN

d. STREET
HOS . ADDRESS
_ INSTITUTIO! ADMINISTRATION HOSPITAL f? BENTON PLACE
SDhlEAChéﬁsoEFD a. (First) b. (Middle} ¢, (Last) i 4. DATE (Month} (Day) (Yw)l
{ Type or Print) MURRY Je SWAN DEATH 9-14.52 -
5 SEX ﬂ . comn OR RACE | 7. MARRIED, NEVER MARRIED, 1 . DATE OF BIRTH 9, AGE (1o years| ¥ Ouwiw | Yian | & Owocn e v,
RCED (Hpecity) last birthday) Mohtbs' Days | Hours | Min.
/ 6-17-11 | b1 YRS |
108. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreign Coustry)

CORA CITY, ILLINOIS

12, CITIZEN QF WHAT
COUNTRY?

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

HOSEPH SWAN

CAROLINE HARDY

14, NAME OF HUSBANG OR WIFE

VEIMA SWAN

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY I? INFORMANT'S SIGNATURE OR NAME ADDRESS
Y unknowa) | (If or dates of servioe)

s W-TY 489 14 3281 WA HOSPITAL RECORDS, JEFF BRKS MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only snecawseper | I+ DISEASE OR CONDITION . HODGKINS DISEASE ONSET ANG DEATH
line for {s), (b), and () DIRECTLY LEADING TO DEATH () .

“This does not mean ANTECEDENT CAUSES 9\’0 l K
ihe mode of dying, such | Morbid conditions, f any, giving DUE TO (B)
22 hearl failtire, asthenia, | Tise to the above cause a) gating A
de. It meana the dis- | M underiying couse ladt. - - .
case, injury, or compli DUE TO (c) ;
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g N .

Conditions contribtiting to the death but not
related to the disease or condilion causing deafh.

-19a. DATE OF OPERA- |'150. MAJOR FINDINGS OF OFERATION ° roLe : 20. AUTOPSY?

) TION )

] ves [t wo (3
21a. ACCIDENT ~  (Bpecily) 21b. PLACE OF INJURY (e.x..Inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) = - (COUNTY) (STATE)
SUICIDE - - ow - bomae, farm, {astory, strest, offlos bidg., e R -
HOMICIDE - ----7----- am B W W SR S S S W W W S S B ek W W

21d. TIME ‘(Moamth) (Day) (Year) ‘{Hoar) 21s,. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY. ---vA-- -n_-%%xxrﬂ)‘wowa ----------\------.—-

9-3-52

19 to_9=18=52 '19° e

z'1 hereby certafy lkat taumded lhe deceased from

CXXEAXMat death occurred ot 122398 m

td

m., from the causes and on the dale siated above.

Ba. SIGNATUR . a (Degros or title) | 23b. ADDRESS 23¢. DATE SIGNED
E M M.D. VET ADM HOSP, JEFF ERKS,MO, 9-1h.52
TlON y Eﬂ'ﬂ.w» b, ORFEZ 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
9/16/52 EVERGREEN CEMETERY .~ | CHESTER, ILLINOIS

REGISTRARS SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE

M IAUGHITy FUNERAL HOME S'T-

_enmhm
VAR ER >4

Emballncrl Ststemetrt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by~

........ . Student Embalmer No.

-7 /m— o

e . Studmt Embaimer . " ..
= R .o, Llcensed Etnbalmer No /? 4

-

working.under.my personal supervision.~ . . .. .

. P. O.
Note: The above MUST BE SIGNED" BY THE LICENSED EMBALMER in his OWN HANDWRITING/
the above constitutes grounds for revocation of license.)

Ifthubodyunotemhalmcd.faadmnldbewmdnbove.




