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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

. All diseoses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3,..1h8Primary Registration District ND-._IWS ,,,,,,,,,,,

58 ..... 02019_{

STATE FILE NUM

”_ED JUN ‘l 1 !gsvggisnution_ T\ TR ———

1. PLACE OF DEATH
a COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befére
o STATE Mjggouri P COUNTY odmss'?l"a

s

b. C!'_)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTRY Inside Limits
tomm ST. LOUIS Yes (5f No [ tome St. Louis Yes[X No[]
FULL NAME QF {If NOT in hespital, give location} | Length of stay in 1b REET (lf outside, give location) Reside on Farm
ITAL OR poress 220 No 'Kf sh i a
ﬁﬂ_,msmumNSt Lukes Hospitall Cf* Yos ] No )
3. MAME OF DECEASED Firsr Middle Lust 4. DATE Month Doy Year
{Type or print) q OF
FLORENCE E. SWARTS. DEATH June 4, 1958
5. SEX 6. COLOR OR RACE MARRIED% NEVER, MARRIED] ] §. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
. last hirthday} | Months | Cays Houwrs Min,
Female White WIDOWED DlVORCEDD Nov, 18,1875 : l |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLAGE {City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDYUSTRY .
at home at home Memphis, Tennessee l USA
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Eiseman, Mary unk Sol L, Swarts,.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, unknawn]f (i yes, give w dates of service} - L
™ "No [ e hone None Frederick B, Swarts.25 Foreway Drive

18. CAUSE OF DEATH (Enter only one cause per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ __

INTERVAL BETWEEN
ONSET AND DEATH

C.R. Lupton & Sons;7233 Delmar Bl

V9 JUN 5

Conditions, if any, DUE TO (b)
which gave rise to v
absve couse (o), }
stating the under-
z lying cavse last. DUE TO {c}
n PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but nat related to the terminal _d'l.dll candltion given in PART 1 {a) 19. WAS AUTOPSY
h ' , PERFORMED?
¢ L2 2 vEs[] NoX] 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) '
w
: O O O
2| 2. TIME OF ,Hour Month, Doy, Year
a INJURY  a.m.
X P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner gbout heme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE farm, foctory, street, office bldg., etc.)
20. | attended the decsased from _ NAML T TS5 1 Rasn ¥ 199 ¥ ond taws St B0 olive on ?d@, o, ? 5s
Death occurred of 3 : 30 P . n"{on the dote stated above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE™ - {Degree or title) o 22b. ADDRESS \ 22c. PATE SIGNED
e Wm.D. 3 9% Moty n b-yv-58
23a- BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION H"‘h town, or county) {Stote)
REMQVAL | S5pecify) . a .
Bariafl™™ | 6-5-1958 Bellefontaine Cemetery| St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNARYRE
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........covniiinn

by M@, 0T DY iiiieatiieiieienn e ie st rn i resre e et s reup e ae st e s e

working under my personal supervision.

TR tT L= 1| S PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). o
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. . :

ki




