sacuring The medical carfiticanion 1n e spacific manna

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Port | must be casuaily related. Coroner cannot certify to o death due to natural causes.
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STANDARD CERTIFICATE OF DEATH

BLED MAY 14 1987

Ragistration District No. ...

_-3.__/X ..... - Primary Registration District No_ ..

A e L er &

STATE FILE NUMBER

Registrar's No. .3.7.59......__

003 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
o COUNTY o STATE __ . b. COUNTY edmizain)
Missouri
b. ClI)LY {}f outside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)TRY Inside Limits
St I.D : Yesi} NoOl 3 YeaD NeoQO
TOWN uis ~ Town  St, Louis
<. Egls_};l'lr:,m%g': (If NOT inhospital, givelocation)fLength of stay in "} 0 q lA (If outside, give location) Reside on Farm
2/ wstitution 5716 St, Louis Ave Ar é DORESS 5716 st. Louis Ave, Yost3 NoD
3. NAME OF First Middle Lot 4. DATE Monta Day Year
DICLASED oF
{Twpe o7 print) Edward Swengross oeATd _April 1 19
5. SEX 6. COLOR OR RACE  |7. yaRRIED L] NEVER MARRIED ]| & CATE OF BIRTH 9. AGE (In yrars | IF UNDER T YEAR [If UNDER 28 HRS,
c . lost birthday) [Months | Dows | Hours | Min.
Male White wi @ pivorcen J0ct, 5, 1902 54

“Fi0a. USUAL OCCUPATION (Gire kind of work done

during most of working life, even if retired)

Credit Man Fiurniture Co,

10b. KIND OF BUSINESS CR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA .

1. BIRTHPLACE (City and atate or country)

)

St, louis, Missouri

13, FATHER'S NAME

Stephen Swengross

14, MOTHER'S MAIDEN NAME

Pauline Snegner

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, no, or unknown} | (If yra, give war or dates of service}

16. SOCIAL SECURITY NO,

i7. INFORMANT Addreas

No =09-7007 . Nincent Swengross 1650 Melaren
18. CAUSE OF DEATH [Enter only one cause per line for (g}, (). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Hemorrhage, rt, carotid artery 5 min,
3%%#% DUE TO (B) Carcinoma of pharynx, right 1 year
attmve cxuae ;)- ' ) !
slating the under- i
> lying cause last. DUE TO (¢} 148 X
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n) - ;’-é-; F; 82;%;‘.;‘7
[=
< . . . .
2 Carcinoma, rt. pharngeal wall with rt, cervical lymph node metagtasi “SE}NOE;2
= 20a. ACCIDENT SUICI0E HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, {FEnter nafure of infury in Part for Part 1T of ftem 18.)
ﬁ 0 (] d
-] 20c. TIME OF Hour  Month, Day, Yeor
h] INJURY  a.m. -
E P m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abow! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
21. [ attended the deceased from.m_.;_lg_iz_—_— , to Mand last saw :"’;1 alive on i
Death occurred at .ﬂb_Q:u.tf_z_:m__A_.M_._m on the date stated above; and to the beat of my knowledge, from the causes stared.”
22a p NATURE C 22h. ADDRESS 22¢, DATE SIGNED
Sy 37&@%&( Yy Lassy
23a. BURIAL. CREMATION, . ‘DATE 23. MAME OF CEMETERY OR CREMATORY 23d. LUon (City, town. or counly) ¥ (Srate)
REMOVAL ( Specify) . .. B
_Burial L=22=-1957 Calvary Cemetery St, louis, Misscuri

24, FUNERAL DIRECTOR ADDRESS

Cullinane Bros. 3320 N. Kingshighway

25. DATE RECD. BY LOCAL REG,

A2 - [F5 T

Wst AR'S SIGNATURE i 1

n balmer’s Statement on Ravatss Sid

[ & .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o e ORI , Student Embalmer No..........

" working under my personal supervision.’

Student................ e acaienreeena- Signed . e
Signeture of Student Embalmer .

RN - ) B - ... P.O. Address....... e,

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

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

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




