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WRITE PLAINLY—USING UN¥FADING BLACK INE—MAKE A .PERMANENT RECORD

HILU JAN 16 1953

THE LIVIIVUN Ur

L FIEALIN U laAJSURE

STANDARD CERTIFICATE OF DEATH

'BIRTH NO. 5 /Q ,7F9 ‘y REG. DIST. m.mrauumv REG. DIST. no.I.O_O_B_ Rca-mcnmnm

State File No..

{¥es, 00, or qnknown) | (If yws, glve war or dates of sarvies)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dessssed lived. If Instizution: resklence before
_a. COUNTY p. STATE b. COUNTY sdubmion).
N - Missouri
b. CITY (I cutcids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutaide sorporate limits, write BURAL azd give township) 40 _ *° .,
OR townghip)| STAY (in this piacel R i &2
o st. Louis Toww St, Louis, 2.2/
d. FH%PIIH.'_AAB!I.EO%F {If not in bospizal or Institation, give strest addrem or locaton} d.ASTRéEéETSS (I ranal, give loaatlon) 6 d
Woriiohion Homér G Phillips Hospital | o) 9842 Stoddard St.. -
3. SE%ME Cé% 8. {(First) b. (Mlddle) o (L) ‘ 4. DATE (Manth) (Dsy) (Year)
(Typeor Printy  Henry Swinney DEATH Dec. 5 1952
5. SEX “2~| 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywans| & oem 1 TR | @ ooen 0w,
_ WIDOWED, DIVORCED, (Bpecify) h last birthday) | Mor; l Days | Houra | Min
Male Colored 0 July 16, 1952 g vl
10a. USUAL OCCUPATION (Givekind of = 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
e o b ot ey | 1 X S orary | '8 (City asd Stata or Forsign Coustry) Iz’ogu"ngﬁ%?FmT
Bahy None St. Louis, Mo, UySohe
1|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Heonry Lee Swinney - Margaret Ganews ~ none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry Lee Swinnex 2842 Stoddard Ste

no nanes
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- || Enter only oneocauss per 1. DISEASE OR CONDITION ONSET AND DEATH
1e for (o3, (b9, and (o | PIRECTLY LEADING TODEATH*(, _ Diarrhea with Acidosis Undet,
ANTECEDENT CAUSES
*This does nol mean %
the mode of dying. ruch | - Mortid condtions, f eny. gieing DUE TO (b) Undetermined
as Reart fafitre, asthenia, me to the above couse {a)
cte. It wmeons ihe diy. | (he vnderiying couse laxt.
eage, infury, or 31 DUE TO (&)
tion which caused deash. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 20t
 elated to the diacase pr condition causing death. None .. .
192. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: TION .
- L - vis . wo K
21s. ACCIDENT {Bpecity) 216. PLACE OF INJURY (e.5..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) - . (STATB
SUICIDE bomae, farm. fastory, strest, offics bldg., ¢to.) .
HOMICIDE _ _
21d. TIME (Moott) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | TERERT ] N y . 570
2. I hereby m.{y uug I atiended the deceased from _12=li _ 16_52 10 _12=5__ 19 52, thot I last 2aw the deceased
oive on __12=5 [/ 19_52 and that death occurred at 331 m., from the eauses and on the date siated above.
¢/  (Degresortitle) | 23b. ADDRESS ' 23c. DATE SIGNED
M. D. - 2601 N Whittier St 12-5-52
245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, towmn, or county) (Btate)
Sulekrd: [7 3 - -i) Ta he Jin
DATE REC'D BY LOCAL | FEGISTRAR'S SIGNATURE /7 25- FURERAL D) RZCTOR T 8161
) » . s o YT ZA o 2 Il- : Rome Bl Oagard St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e , Student Emdalmer No. }IL '2 r
working urder my personal supervision,

sepmi Moot Ceton. T ek MQM o &

Student Eabalmer

Licensed Embalmet No. 17[/ GQ/

P. O. Address .._n/ <.

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

_Tf this body is not embalmed, fact should be so, stated above.
[3 -




