No. 300
10.40

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D——1 ¢

Retired practical nurLe

L
. BIRTH NO. F" FD F EG. DIST. NO. ,j_ﬁ_ PRIMARY REG. DIST. NO. Registrar's No. ()9‘36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If Institution: rexidence befous
a. COUNTY Mi s SOU.l"i a. STATE Missour:i_ b. COUNTY adimimion!,
b. CCI,TY (If outsida corpurate limita, write RURAL and :lv- gT A.?ENGE; OF €. CITY (If cuwtds corporst= lixits, writs RURAL and give township! ?
)
Town St Louis T YRl Town St, Louis 13
d. FI%SLP?'I'A:LEO%F (If not in hospltal or institution, give sitwot sddrams or location) d'AsD?i%gs (It ruml, gve location)
wstiutiok Masonic Hospital 2 5351 Delmar
3. I;'E%héﬁs OF 8. (First) b. (Mliddls) o (Last) | a DSF‘ (Month)  (Day) (Year)
{Twpe or Print) Annie J. Drake DEATH  1- 27-1954
5, SEX ‘ 6. COLOR OR RACE | 7. m&ﬁg NEVER MARRIED, &Y| 8, DATE OF BIRTH 9. AGE tn n-n L4 u:.n 1 TEAR ; theDER 14 KRS,
{Bpwcif; oure | Alin,
F | W RCED 8-18-1868 e
10a. USUAL OCCUPATION (Obekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : 2. CIT!
Mm:mmdwmmqmﬂrﬂud“) DUSTRY (City aad State or Fareign Cowntry) ' COEI.N'IZ'ER{‘ITOF WHAT

Orange County, Indiana u,S8,

Mma. FATHER' 5 NAME

William Thomas Swift

13b. MOTHER'S MAIDEN' NAME
Marvy Eleario

14, NAME OF HUSBANUD OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?Y

15. SOCIAL SECURITY
(Yes.00. 07 upknown) | (If yea, zive war or dates of service) NO.

DIRECTLY LEADING TQ DEATH® ()

no 9 ! £
8. CAUSE OF DEATH MEDICAI, CERTIFICATION INTER‘VAI&gE‘Im
. DISEASE OR NDITIO! 3 :
 Enter only onecatmoper | ! co N Carcinoma of Liver : . . Q.

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

*This does not meats ANTECEDENT CAUSES

the mode of dying, ruch
et heart fallure, aethenis,
etc. It meons the dire
case, injury, or complica-

Morbid conditions, if any, ,zmg DUE TO (&)
ris¢ to the above cause (o) stat .
the underiying cause last,

DUE TO (e}

1l. OTHER SIGNIFICANT CONDITIONS
Condittons eontributing to the dealh but nol

tion which caused death,

relefed to the d or condition causing death,
19a. DATE OF OPERA- | 9b. MAJOR FINDINGS OF OPERATION B | 20. AUTOPSY?
. TION .
4 - * YES D NGO D
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.z..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - : {COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offics bldg..sue) . - o R v
HOMICIDE \ ' : ¢ ' ! *
21d. TIEE (Meath} {Day) (Year) (Howr 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Coo . l\fl'llLElT HOT WHILE
INJURY - - * o D AT"ORKD '56'

o hereby cer!d’y thaf 1 atlended the deceased from L=17=

18 ho!o 1-27- .I.Dib. il:af':i last saw the deceased

glive on 19_515 and that death occurred at

ﬁli..&?m Jrom the causes and on the date slated above.

23b. ADDRESS Z3c. DATE SIGNED

ISTRAR'S SIGRATURE -

DATE REC'D BY LOCAL

/ 508 N. Grand .- 1-28-5L
245, 4RAD ETERY OR CREMATORY | 24d. LOCATION (City, town, o1 connty) (Giate)
'nou EMOVAL S . A
emov. etery at, Loui

i M S
P;rui:nn DIRECTOR' S S1GNATURE 5-I\’mm:s.-. '




b S
' . BORIEIT

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ool ...

,,,,,,,,,,,,, \ Studont Embalner Mo,
working under my personal supervision.

Student ...aensencaacsacanses heestentna ue

Student Enbalnor by -
S ) ', Licensed Embalmer-No.. 6/"2’ 23

P. 0. Addms,,ﬂ a‘ﬁ:&ﬂ o 7 20 R0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIHNG tFaﬂm&-to comply witl
the above constitutes grounds for revocstion of license.)

If this body s not embalmed, fact-should be g0, stated above,




