THE DIVISION OF HEALTH OF MISSOURI — [
helfee , STANDARD CERTIFICATE OF DEATH S-S-TBATE 958323‘

ublic

srvice dLED J U] 1 ‘Iqsgﬁ_ngisfmﬁon_ District !‘Jo; 37 Prrimnry Registration District Na.__,&,gh%_éé_____ R',’li"mr‘s No.______ 2 / _________

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased livad. If institution: Resdldcm:e bjgfom
. COURT - - . STAT admissio
300 C Y Q_ne__-‘- - a. 5 E Mo. b. COUNTY /
-57 . CloTRY (If outside corparate limits, give TOWNSHIP only) Inside Limits e. CITY } q Inside Limits
OR 4
Tom Sturgeon Yos [ No [] om  St. Touis #87% | verrwno
c. Eg;#IF:F%SF (M NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give Eocuiion)' Reside on Farm
ADDRESS
) INSTITUTION 5 Days 6257 Marmaduke Ave,Yes[] No[s—
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} — OF
EVERETT FINLEY SWYERS bEATH June 22 1958
5. SEX D 6. COLOR OR RACE T'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Ei,.':::;; ::‘r:'aER [!;;(,EARI |:£NDER 2:‘::}25.
- » > LS T » TS N
v [Male White wooveo[]  Joworceo[1jAUE. 5,1893 &l |l
w 10o. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durm most of working lifs, evan lﬁ-uhrod) . INDUSTRY a P
alesman-Peveley Driry Co. St. James, Mo. U.S.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UéBAN[? OR WIFE
V| Matthews Swyers Zelvrka Beckham Adele Swyers
® = [ 15- WAS DECEASED EVER IN L. §. ARMED FORCES? 4;5 SOCIAL SECURITY NO.{ 17. INFORMANT Address
1 ) wanop dat ice) A
g yetrliervawAF I Tag0 01 4127 | Adele Swyers 6257 Marmadule Ave.
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH
ey IMMEDIATE CAUSE (o}
g :
w Conditions, if any, . DUE TO {b) /1 y 2pE 7% d
S which gave rise 1o -
[ above couse (o), } O,
=z taring th. der-
] B lying covze lest. ¢ DUE TO fc) Y20 |
5 =N PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY
3 =f< h - . PERFORMED? L
s &= ves[] o)
- ¥ & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Zfu
: x5 ; O O O
8 <HSI 20c. TIMEOF .Hour Month, Doy, Yaur
c oga INJURY a.m.
] oY 3 p.m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., e1c.)
8 8 WORK AT WORK ;
f 21. | attended the deceased from 47 s10_2 3 '& I: é and last %uw him *T alive on _&E "I-..A-\,,f’f—
-4 Decth occurred ot 1 . m on the dote stated above; and to the best of my knowledge, from the tﬂuau stated.
g 22a. SIGNATURE (Dngme or title) % D 0 22b. ADDRESS 22¢. DATE SIGNED
-1 —
23a. BURIAL, CREMATION, | 235 DATE 23e. NAME OF CEMETERY OR CREMATORY 2. LO&TION {City, town, or dounty)
REMOVAL { »
| RemovaITHtlk) 6-25- 1958 Valhalla Cemetery St. Louis Co. Mo.

O 24. FUNERAE DIRECTOR 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S S5|GNATURE
Krlegshauser 4228 S Klngshlghwaj M Lu- /?57/ 777”,/2“ %coé—

{Licensad Embaimed*s S1atement on Reverse Side)




"y o -y

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. ......cocvvvivnvans

by ME, O DY 1ot s e s .

working under my personal supervision.

1] AT+ =] 1L T PR Signed , £l e berf wT
Signature of Student Embalmer.

-~ -

AN
A\
A\
N

. Licehsgc_l ‘Embalmer No....Z 5.7 0.

Y P 0, Address.:.: ....... gessdnn s

L e i w _“_L, o
_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). - . .

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

-



