RI DIVISION OF
Lkl JUL

DED

DOCUMENT

BY AFFIDAVIT OF

Hféb'ﬂ-l STA

Regmranon Dmnc: [T Y

NDARD CERTIFICATE OF DEATH
Primary Registration District Ne. ____.____________Registrar's 2_--6346

59027269

STATE FILE NUMBER

=z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY sdmission)
Mo
b. C(I)IRY (If outsicde corporata |imits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
TOWN St Louis TOWN St Louls Yes @ No []
c. FULL NAME OF {If NOT in hospital, giva lacation) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HQSPITAL OR v ADDRESS N
WSTITUTION. 2305 Pestalozzi s & NoO 2305 Pestalozxi YaO No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin:) . OF
ROBERT F SWAYNE SR DEATH  July 2 1959
5. SEX 6. COLOR OR RACE 7. Married IX  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER ‘DYE‘\R ':UNDE“ ‘i: HR
. Widowed Divarced Manths sys lours [ in.
Male White dowed B0 v U | 3-16-1882 77
102, USUAL OCCUPATION (Give kind of work don. 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing t of working life, aven if reti
RetiBed Brewery Worker Missour

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Anns l.ea

14, NAME OF MU NE=OR WIFE
Marie Swayne (Dec'd)

Robert Swayne
15. WAS DECEASED EVEKR IN U.S. ARMED FORCES?

{Yes, noNU.mknown) ,(lf yes, give war or dates of tarvice)

16, SOCIAL SECURITY NO,

17. INFORMANT Address

Vincent Swayne 2305 Pestalozzi

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: -~ ) ) ONSET AND DEATH
IMMEDEATE CAUSE {a)
g
Conditions, if any, DUE TO (b) m = C V« Kal’ / d%
which gave rise to d
above cause (a),
stating the under- !
lying <owse laat. DUE TO (¢)
F4 PART 1. OTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), 1f deceased was femasle was
] di _PART | (a) thare o pregnency in last 90 days.
=
é tJ\ M—O . I O Yes l O Noi {0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter naturs of Injury in PART | or PART 11 of item 18.)
] PERFORMED?, — = ] ——
v YES 0 NO [
-
I | T20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
21, 1 attended the deceased frcm__%_- -] 0" j? 1o, 7 - Q‘ - J‘? and last saw i alive on. 7 - a\ > J ’;
Death occurred ol on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGHATURE 22b. ADDRESS 22c. DATE SIGNED
(. g2 S 7-3-47
73s, BURIAL, UREMATION, ¥, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW (City, town, or county) (State) !
REMOVAL (Specify)
Removal uly 6 1959 | St Columbkille Cem Byrnesville
24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26. gﬂkﬁuk' SIGNMIURE
Thomas Kutis 2906 Gravois Ji & 'S9 4,,/ M /1D.

[Licansed Embalmer's Statement on Reverse Sida)

i } B




STATEMENT BY LICENSED EMBALMER

| hereby certify that_the body whose name is recorded on the reverse side of this certificate was embalmed by

' or by ' Student Embalmer No.:
working under my personal supervision. o -
Student Signed

Signature of Student Embalmer

340 3

Licensed Embalimer No.
P. O. Addresss

v Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sagn in his OWN handwmmg

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




