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

FLED APR

THE DIVISION OF HEALTH OF MISSOURI

2.6 1956

STANDARD CERTIFICATE OF DEATH

ses. oist. o _ 318

PRIMARY REG. :IJIST. NO . 1003

14’?35

State File No...

. Enter anly onscsuse per
lins for (8}, (), and (c)

*This docy not mean
the mode of dying, yuch
a# heart feilure, gsthenia,
cc. It memns the dis-

DIRECTLY LEADING TO DEATH* ,

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rize Lo the abore catiae () stating Rheu
the underlying couse last,

DUE TO (c)

! BtRT“ w. .................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tnstitutlon: residence before
a. COUNTY a. STATE M is S'Ouri b. COUNTY adwimionl.
b. CITY (1 outside corporate limits, write RURAL and give e. LENGTH OF || . CITY 4 In Residence within Lisnits of
OR nahip)| STAY (in thie place) OR u glty qp lncorpora!
own  Stl.Louls o “I__town  st.Louls YRR
d. FULL NAME OF (If not in hospital or institution, sive street addrems or location} STREET, (I rural, give location) A 7
HOSPITAL OR DRESS v
INSTITUTION: Jewigh Hospital é 4001 Washlington ‘f ¢
s.slAME OF 3. (Flrst) . b. {Mliddte) P _ ...,_(Ln!ﬂ i, ¢ | 4. DATE (Month}  (Day) (Year)
3 »',’ ‘s OF
(Typeor Print) 7, HAOMI [ ADEIE; . MITCEEIL b oearw  April 4, 1956
5. SEX 6 COLOR OR RACE | 7. x;\ﬂ%%g ISIE‘\;'OEECMARRIEDE 8. DATE OF BIRTH S.L-A.GE (l:;:r:).u h‘; U:.ﬂ |£ " UNDER i HES.
_ (Bipaoif o H Mis.
peiiale |  White Biveoreed | May 24,1898 B | "]
o whmg’l- mg‘:ﬂTloﬂlﬁmmﬁ“'w&, “"b' KIND OF BUSINE%D?]ET}.{‘Y- 11. BIRTHPLACE (City and State or Forsign Gu-nl.ry). F} 1z, CITI%E"‘,?FWHAT
Practical NUrse California *Se
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE -
Unknown Swiggert Emily  Unknown Robert De.Mitchell
Ig WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECUR};%Y 17. INFORMANT S S{GMATURE OR NAME ADDRESS
-, or unknown) | (If ywm, glve war or dates of service) N
o | ' Unknown Mrs.Emily Todaro 1928 Ir.ynn, GreCity,I
18. CAUSE, OF DEATH . LEF ON INTERVAL BETWEEN
1, DISEASE OR CONDITION - ONSET AND DEATH

L Aes

cast, injury, or complica-
tion which coused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death byt not ) e
related to the diseate or condition causing death. 4 I 0 X /.
19a. DATE OF op_grgh 19, MAJOR FINDINGS OF OPERATION , ) 20. AUTOPSY
e wo [_]
21a. ACCIDENT (Bpiecity) 21b. PLACE OF INJURY te.s..Isorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) &raTe
SUICIDE boma, farm, {agtory, strest, office bldy.. ate.) L.
HOMICIDE : R
21d. TIME (Month) (Day? (Years (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o [ "ok L] "orwork d| e cr
U" il T L.“’ A *
2. I hereby cert I atlended the deceased fromML_,_ Iﬂcﬁ—.é., to 19% that I last saw the deceased
alive on ﬂ, and thet death occ'urred at £:325 Tm., fro ﬁd on fhe d_aj,e stated above. »
ﬂ;% ' 4 . E. Braverman ”‘ o tistsf2| 23b; ADDRESS7] o , | Z3c. DAJE SJENED
oMM 4D, 44, //J” A’J 1‘_ /4 [T
24a. BURIALY cm-:n- Ab. DATE /’uc NAME OF CEMETEBY OR CREMATO Y 288, LOCATION (Dt Aodm, or coinity) / /' (tate)
'ﬂlﬂ. RﬂgVALTdr) - L. .
emovsa 4-4-56 ocal Licking,Mo
DATE REC'D BY LOCAL 'S SIGNATURE 2 ~ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
[ APR 5 1 i{lbert H.HO 4700 Waghington Blvd.

= (i

‘e Ststement on Reverse Side)



¥ g J
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml|

DY e, OF DY oot e teaeieeererraaeieaaaaeannn » Student Embalmer No..........

working under my personal supervision..

Student ... .o i it

Licensed Embalmer No..

R P. O, Addresgdd Aot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his @WN HANDWRITING. (F
to comply with the above constitutes grounds for révocation of license).

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

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




