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USIé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

[ ED N OV 2 O_Igsgﬂisrrurior! District No. ...,
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1

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenceefors
o COUNTY o STATE H o b. COUNTY oam.?}(ﬁ')

b. CITY (If owiside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits

tows  ST.LOUIS,MO. Yos [ te [ om 9% hou (S Yos 7 Mo ()

c. FULL NAME QF (If NOT in hospitol, give location) | l.ength of stay in b d. STREET f outside, give locgpion) Reside on Farm

A S5 Wstiotion ST.LOULS CITY HOSH. #1. Ao /5 2ORES TS 4U W | ve@ w0
3. NAME OF DECEASED First Middle ian 4. DATE Month Day Yeor

(Type or print) HENKY HARHK ISON SWIFT Dlg\FTH NOV,. 3, 1958

5. SEX

MacLg o

WHTE

6. COLOR CR RACE| 7.

MARRIEDRAREVER MARRIED] |
wioowee[]  ,  oivorcen[]]

8. DATE OF BIRTH 9. AGE (In years

F UNDER | YEAR| IF UNDER 24 HRS.

N oV, /_3 /gé G 8 Y' birthday)

Manthy | Days Hours J Mir,

10a. L OCCUPATION {Giv work done . \
Ui~ "R Fia i e

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

OH o

12. cg?zeyr:&j COUNTRY?
. L 1

13a. FA ER $ NA.HE

14. NAME OF HUSBAND OR WIFE

- W‘V\/ I
1

HAR G ARET

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unlu\qvm)l(l!q:, give ;rgr )d_u!'" %5;{&?

16. SOCIAL SECURITY NO.

INFORMANT Addres

HAREARET SWIFT T3ukl,

o T

18. CAUSE OF DEATH (El\rer only one :uuu per st line for {a), {b), and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (o)

Caonditiens, if ony,
which gave riss ta
above couse (a),
stating the under-
lying couse lost,

DUE TO (<)

W

ONSET AND DEATH

pweto @ SRoTelemal jiateilarr @eecolo N T

23/K

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dixsuss condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

YES[] NOER

A

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Death occurred at

7:35 AM

| [ C]

2¢. TIME OF Hour  Month, Day, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK N . 1.48
21. | attended the deceased from 10/30/5ts , to J.-L/ J/b and last suwt alive on 11/3/58

:_m on the dote stated abeve; and to the bast of my knowledge, from the couses stoted.

220. SIGNATURE

tells | . &l
EMV AL

{Degree or title) 22b. ADDRESS

0

- 1515 LAFAYETTE AVE

22¢. DATE SIGNED

11/3/58

23c. NAME OF CEMETERY OR CREMATORY

NATion Ab  JEEF BARe

23d. Locnlt?,, town, or :numy) %

23a. BURIAL, CREMAT( 235/
FUNERAL DIRECTOR

F REMOVAL {Specil
os. P FENDLER Tii' l/v8

ADDRESS

Hich 1 GaH. ¥u5 58

25. DATE RECD. BY LOCAL REG.

JEGISTRAR, S SIGNAJTURE

{Licensed Embalmer's Statemant on Reverss Side)

P



STATEMENT BY LICENSED EMBALMER

r

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

by me, Or DY .o s , Student Embalmer No. ..............oee.

working under my personal supervision.

SEUACHE +veveverreesesesesoeessses e seeassesreenesees Sighed M .......... A AL deduiir’ S

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constituies 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,

~




