<

] FILED FEB 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND. 318 PRIMARY REG. DIST. MO. lms

3673
814

Statr File Na

{B1RTH NO. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If institation: residence befors °
a. COUNTY = STATE  Mi gsouri. b. COUNTY /"dm*-"’"f-
b, CITY (1! outalds corpurate limita, weits RURAL snd give ¢. LENGTH OF ¢. CITY d. Is Retidenca within limits
v " OR . . ot
Town  St. Louis, wrekin| SENG e s. 1o St Louis, R e

d. FULL NAME OF (1f not ia bosptial or dastvution, eive sireot mad «- STREET (If raral, aive tocstlon)
INSHTOTION ~ St» Louis Chronic Hos pital. : 2‘ ,”r‘% 3125 Delmar.

3 NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) {Da;

DECEASED ' 71 (Yesn

( Type or Print) Jennie Swearingen, oeay danuary 19, 1958
5. SEX } 6. COLOR OR RACE | 7. m&%D NEVER PEARRIED. | 8. DATE OF BlRTH 9. I:GEh-g:“n l: UNDER | ru.u F UMDER u uag,

Fanale Qg}gg W£ w: D (8 J—- ~ I g, 7 ¥' $ ) onuu’ Eouu, Min,
N

10a. USUAL occgpﬂlﬁu‘:?::ﬂ"fﬂm? 10b. KIND OF BUSINESS OR IN. | If. BIRTHPLACE (City asd Stete of ,.m,', Constey) | 12  GITIZEN OF WHAT
Y oW Tennessee iy i
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
-=Allen Unknow Not Known

]

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURESI’

17. INFORMANT'S S{GNATURE OR NAME

(Yos, o, or ynknown) I (If yen, wive war or dates of service)

gd“'(/_ p@ 3?¢¥ z‘ » ADDRESS

line for {a}, (b), zod (c)

*This doer not mean ANTECEDENT CAUSES

P

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVEL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () - . )

the mode of dying, such
a# heart fatlure, asthenia,
de. It means the dis-
case, infury, or compiica-
tion which eaused death.

AMorbid conditions, if any, gleing OUE TO (b)
rise {0 the abore couse (a) stating
the underlying couse lost,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the disense or pondition cousing death.

&gﬁﬁﬂa&%z

;&_t-ﬂ—:.’_-

Forseo -

1%2. DATE OF OPERA- | 19b. MAJOR FINDINGS QF QOPERATION 20, AUTOPSY?
TION
S B A ves (] wo
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY te.g.. Inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, oMo bldg., wto.)
HOMICIDE
214. TIME (Moath) (Duy} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY m | " work AT WORK

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

2. I hereby certify fhat I atiended the deceased _f:'omma'y 13 ]

19 o1 , lo January 19, 19i8, that I last saw the deceased

alive on January 1 8 and that death occurred al

m., from the causes and on the dale stated above.

231, SIGNATURE {Degros or tll.le)o

&b. ADDRESS 2. DATE SIGNED

MM@&‘_@ D 5Eog @um/ 120 /58
TIBNBU R |°A\‘|'.A.Lm:; b. DATE | 24c. NAME OF CEMETERY OR CREMATOR mj 24d. LOCATION (Oity, town, or county) (Btate}
K=" | f=2% SE|(Green wood eml Stlou:s "o

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE !

L 23 sk

25, FUNERAL DIIIECTOI'I SIGNATURE ADDRESS

Lo

nd

(4N ue L

d Ermbaln <

(Li (]

on Reverse Side)

—2r KA



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY - unueirnuecaaoaatra s e arra e msrras s ar sttt

-“:lorking under my personal supervision..

Student .c.ov.iirniiiiicearaaraaras e isaassann Signed.. #. /.~
Signatyre of Student Embalmer

P. ©. Address %\f- ...... %

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

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

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

% vy




