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

FILED JAN 18 1955

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If lnstitution: residence b!.lur-
. NT . STATE . sdunimioal.
a. COUNTY a Missouri b. COUNTY i-o_m
b. ClTY (1 outoide corpurate limita, write RURAL and give gT LENGTH OF c. ng . & Is Residence within Limits of
township) is place) 4 &ty or |nco: ted town?
omSte Louls, Mo =2 THEA oW Ste Louls, REh e
d. FIE.‘ICI.)JS.PF‘J_\ME C% (If not in hoepital or institution, give sirect addross or location) F. ASDFE?REEESI—S i (If rural, give location) g /7 f
INSTITUTIONS £« Lukes Hospital. yizi 4496 Maryland Ave,.
3. glEpéhéE sc::% n. (First) b. (Middle) 7 o (Last) 4. DSTE (Month)  (Dsy) (Year)
(Typeor Pty CAYOLlyn He . Switzer pea DOce. 20, 1954
5. SEX / 6. COLOR OR RACE | 7. ':VA&)%}E'E% BWSEC%SREEED ) B. DATE OF BIRTH ‘ 9. A?E {In v-;r- n: u&u -Drm IF UNDER U uRsS.
e mhd-n: o ays | Hours Min.
Female Whi te never marrisd |Dece 20, 1870 ! l
10a. UEUAL ggftmmjon "(’g:::':n‘:fm:l}: 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢i0y 10y Suace cr Forsign Cousiry) 12_CITIZEN OF WHAT
Schoo gacher, St. Louls, Mo. «SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry R. Switzer Caroline Stockwell one .
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, B0, OF unknown) | ar yﬂ.ﬁva ar or dates of service) NO.
Noo None Ralph L. Switzer, 5564 Cabanne Ave.

18, CAUSE OF DEATH

. Enter only 0necause per

line for {p}, {b), and (c)

*Thir does rot mean
the mode of dying, such
as heart faflure, esthenia,
etc. It means the dix-
case, infury, or

MEDICA| ERTIFICATION
1. DISEASE OR CONDITION

JM

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSL
Morbid conditiona, if any, giving DUE TO (b)

rise {o the above cause (a) siating
the underlying couse last.

DUE TQ (¢}

tion which coused d:ath

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n0l
related o the direase or condilion causing death.

19a. DATE OF QPERA- | 19u. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION
7 ves (] no [

21a. ACCIDENT {Bpecliy) 215, PLACE QF INJURY {ex.. lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, ofcs bldg., et0.}

HOMICIDE : : )
21g. TIME (Month} (Day) (Year) (Hour) 2ile. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE /
INJURY = | Twork AT WORK % ﬂd

22. I hereby cerlify that I attended the deceased Jrom

alive on

19 , that I last saw the deceased

18 and thal dealh occurred atL_.__;‘m fram the causes and on the date stated above.

G FIGNATURE
SHSAPY

f ; @ (Degroe of title) lzab DDRESS 5 ¢ —{ i

23c DATE SIGNED

/R L. S

24a, BURIAL, CREMA-
TION RE{iOVAL {Bpecty)

DATE REC'D BY l..OCAL R

24b. DATE 24, I\A“E OF CEMETERY OR CREMATORY

25. FUNERAL DIRECTOR'S SIGMATURE

ISTRAR'S SIGNATURE
//Jw?z bf;ﬂ’ JlAlbert H, Hoppa 4700 Washington.

24d, LOCATIOK (Clty, town, or county)

Ca

(Btate)

ADDRESS

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

L33 s U= = 2 < , Student Embalmer No............

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]}I HANDWRITING (Fa
to ¢omply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

I¥ this body is not embalmied, fact should be so stated above.



