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Doctor, coroner, ste. must use only stondard nomenclature in item 18. No symptoms will be listed. All

Coronar cannot certify to o death due to natural causes.

diseases in Part | must be casually related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Mol e ifd
STATE FILE NUMBER

S rTZ

MEDICAL CERTIFICATION

PART |. DEATH

.above  cause
stating the un

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risg to

lying cause lust.

2118 cAUSE OF DEATH [Enier only one cauge per ling for (a}; (b); and (c}.] Toa

WAS CAUSED BY:

DUE TO {b)

DUE TO (¢)

der-

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare daceased lived. If institution: Residence bafore
e COUNTY 84, Touls o. sTATE  Missourl . county St, Imﬁ'g"“’)/
b. CITY {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY A/gj Inside Limits
OR o - @)
TOWN Clayton " Yes K Noo TR Lemay - YesD Nem
- — 7. -
e. Egls_’!._l_?:g%gl: (U NOT inhaspital; qlvolo:ut{nn) Length of stay in Tb 4 STREET {1f outside, give location) Reside an Farm
INsTiTuTioN  St,Louis County Lbsp3 deys aooress 2525 Lemay Ferry Bde | veso neo
3. MAME OF First i Middle Lagt 4. DATE Month Day Year
DECEASED S- oF
(Type or print) WILL/AW D WANEY oEATH 2. 2/ 4 1937
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRY 9. AGE (I'n pears | IF UNDER 1| YEAR [IF UNDER 24 HRS,
. @ hite ARRIED [ Never MarriEDK] > | e e L
Mal wiooweo £ oivorceo [ 3/ ll»/ 3 H)‘i-l ‘
"F10a. USUAL OCCUPATION (imn kind of work dane |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
river : Trucking Co. Jefferson County U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Martin Swaney Edita Cadwallader
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY, NG, | I7. INFORMANT Address B
(Yea, no, or unknown) | (If pee, give war or dates of sarvica) V? 9. ol- 5 l" &
no none il Mrs. Wm., Cochran, Lemay, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

LRI P N

508X

-PART N OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT HELATED 7O THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a)

¢ 9. WAS AUTOPSY
~

)

“PERFORMED?
ves M o [

20a, ACCIDENT SUICIDE HCOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler neture of infury in Part I or Part'M of item 18.)°
20¢. TIME OF  Flour Monlh, Day, Year
INJURY  a.m. . o
p.m, . N . -

WHILE AT -
WORK

20d. iNJURY OCCURRED

NOT-WHILE
AT WORK

=

20¢. PLACE OF INJURY (e, ¢., in or ahout home,
ferm, factory, street, office bldg., efe.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21.. I attondéd the deceased from ._dﬂfé_;Lg___. to M and jast saw hha‘.m’ alive on M

Helligtag - Imperial, Mo.

Death occurred at \f - A ,m on the date stated above; and to the best of my knowledge, from the causes stated.
Ra. SIGPATURE ] o v (Degree or titte) - - 22b. ADDRESS . . | Z2¢. oaTE s1GNED
Rodents My . O Uy 5. Bentund =2/ 7
23a. BuRisL, cngnng?n‘. 23, DATE . .23¢. NAME OF CEMETERY CR CREMATORY- Z3d. LOCATION (CHty, town, of counly) (State}
. BEMOVAL (Spgcify . ) . ) . P - : ’ e
Hemovd{ 10/21/57 St. Matthews Cemetery -St.Louis, Mo, -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG )
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{Licensed Embalmer’s Statement on Reverse Side)
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i', STATEMENT BY LICENSEDV EMBALMER [See__

¥
oo

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

-+

. by me, or by ..... . eeeeeeeinnrreenan e et earaa s , Student Embalmer 'No.. . .....

working under my personal supervision..

Student......ocoiiiiiiiiiiiiieciieetnacer e rinaan

Licensed Embalmer No.7 .
P, O. Addresd TFeg ot ?
. . _ - /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). '
) If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this.body,is notiembalmed,~fatt -should be’so:stated above. T~ 9\ Isvoroy
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