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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUE

retdED FEB 2RO YD

MISSOURI STATE BOARD OF HEALTH $) 2 4

STANDARD CERTIFICATE OF DEATH
| Primary R-eg;;ssmtian Diistrict NO1O,Q.3

State File No

2982

Registrar's Novonnn.

1. PLACE OF DEATH:

(a} County

@ Cityortown. Ste. Louis, Missourd
{Ir outside city or townluml- writo “RURAL™ axd nzme of township)
{c) Name of hospital or institution:

..Ste_Louis City Hospitel #1 .

2. USUAL RESIDENCE OF DECEASED;

Moe

City or town

oco
79
7

(a) State {b) County. VA2 P

Lowis yo s

o st.
{It outside city or town Yimits, write "RURAL"™)

@ swreee No. 200) Chouteau Ave.

{11 oot in hoapital or inatitution, writa strest numhe locannn) - (IF cural, pive location) ’
(d) Length of stay: In hospltal or instilution.zm',oa..... A W \
(Shecify whether || (¢} Citizen of foreign country? {Yes or No)
In this community. v
yours, montha or daya) If yes, name country.
" . MEDICAL CERTIFICATION
3. RINT X
Fuis Name. Willie Swyers: (Williom)
20. DATE OF DEATH: Month JATATY........day..ooeo 18,4
3. (b) If veteran, 3. () Social Secarity
None toeen YD our__..S 205 ... minute......... Ae.M.
" name war. No
21. 1 hereby certify that T attended the deceased fromNOVembear . ... ...
l é 5 CO[O{‘HI " 6. (g), Single, widowed, married, ) 1L . January 18 » 19_1._1.__2__;
F N i3 K
s s Male mce VLTS . tvoroed LIIAQAET N vt r1astsaw b AN ative oo TATMIATY. 18y .19 42

(b) Name of husband or wife. 6. {c) Age of husband or wife if

Late Mathilda Swyers

alive. ...
7. Birth date of deceased (gnct:)f' . ( 3;311‘: 18(23
8. AGE: Years Months { Daya If less than ane day
61 31 17 T
9. Birthplace... S L+ JEMES Mos I\

{City. towa, or couaty) (State or foreign couniry)’

: Laborer )

and that death occurred on the date and hour stated above,

Immediate cause of death

Other conditions =

10. Usual occupation (Include pregoancy within 3 montha of desth} ‘!?
11. Industry or business s g !Lw PHYSICIAN
g { G vame William Swyers X A g e o -
S (12 ‘ s P Underline
= 2T : MO e ’;}' lg’ 5 the cause to
= | 13. Birthplace b b “p"" |which death
¢ ) e (State or foreign country) Of autops W M J g“-ﬁﬂ} hould be
g 14. Maiden name mﬁ?‘ﬂ Pi t t 8 M j i I n §2%z:§ﬂ:m-
= 0 - -
§ 15. Birthplace " - e 22, 1f death was due to esternal causes, fill in the I’ullowlmz‘i:r
= (City, town. or couaty) (Stata or foreign conntry} ] d n l .
16.-4(a) Informant MI’ S, Marv VJOOdS (a)} Accident, suicide, or homidide {specily) i} U\
. stares.... 001 CHotiteau Ave (®) Date of occurreace £l
1. Burial ) Date thereof._Lm@1=d42 (e) Where did injury occur? G T sy
{Buria), cremation, or removal} \ {Moath) {Day} (Yaar) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. 2. 0€€1Ville Mo .
18. {(a) ngnature uf funeral dlrEClOKr;e-g-Shaus er -L-OY' tuu-r E-e SWhile wm] (5mfy(t;mﬁf:egf nJltrY ......................... —;'f-.--v-—-
o address. 3228 _S0. K: gshl hway Blvd,. W\_‘ ore O
”_.m _I; s re. ¥ AL e?)ghz
19 @ (Dnte refeivedocat re"ul.m"j4Q') -v‘ﬂﬁuumrlnmmrc) Addrm........._..l-_:)'.l.i laf .. Date 5‘41 -

{Licenwed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by...
. -

' : . ' eeeeenly Registered Apprentice No- o

working under my personal supervision.

Licensed Embalmer N 033?\j .......................

* P. O. Address..

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

. 1f this bedy i is not embalmed, fact should be so stated above.



