I

t!. S. No. 2
OM-—5-42
av. 5-17.39

el %3273

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

DEPARTMENT OF COMMELRCE
BuREAU oF THE CENSUS

LD AN 14 1931 8

Registration District No._.

g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration I?isti:ic: Nowees

3 ‘5) 39 2
401

#

State Fite No...

1003

Regiztrar's No.

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: ﬂﬁ'}
(&) County.... _ v lissouri / 7
® City or towm. S Lo LOULS, lisscuri. (@) State (&) County 5
(1f outulde city or Lowu Jimlw, write "[IIJAL" snd nome of township) () City or town S t - Lou i g ; .
(¢} Name of hospital or institution; (If outaide city or town limits, write "HUNAL™) v
t. John's Tospital /) @ sweet 0. 14392 Belt Avenue.,,
{17 not in Boapits! or institulion, write street pumber or loention) " Tt raral, give location}
{d) Length of stay: In hospital or institution . . )
(Specify whether || (¢) Citizen of foreign cottntry?. (Yes of No)
In this community...... ;J/’
yaors, months or doys} If yeg, natne country.
MEDICAL CERTIFICATION
b PRINT Cora ¥Martha Swisher
20. DATE OF DEATH: Month... . 3NUAT Y. day 1st
3. {&) If veteran, 3. (¢} Soclal Security year 1643 rour I / ‘_5 G y
name war. No
21, 1 hereby certify that I attended the deceased from es 30
Color or 6. {a) Single, widowed, married, e 10,5000
4. &‘Fema‘lﬁ" /ra.ce_ ihite. /di‘m"”d Larried that I last saw h.#27". alive on , 19_.5-4’
6. (b) Name of husband or wife_.. 6. (2} Age of husband or wife if and that death occurred on the dugand hour stated above. Duration

Trank R. Swisher L —

Immediate cause of death

{

alive........ e
: O, 8 ?‘“‘L‘}"’
7. Birth date of deceased.. j_-al"Ch ............... 2l ................ ,1.894....... -? (\‘__Q. M = :
{Month) (Day) {Year) £ L
8. AGE: Years Months Days If less than one day ad A
R "f%
48 9 10 hr. thin ‘ ] %
9. Birnhplace Lo LoOuis -J:iﬁﬁﬁuxid st il I~
ity, lowan, u:cnnnl.y) (State or Fureign country) -{] 5707 - 4
é 31 eI‘ Qther conditions

10. Usual occupation

1. Tndustry or business S i X =Baer=Fuller. Dept Std

(Include pregnancy within 3 months of death}

1 "-I\rI P PHYSICIAN
o aior ndings: " —_—
B[ 12. Name..Chardes Kuntz _ fﬂl’f"’"“"‘ Undertine
E 13. Birhplace. 0 Ge_LoOuis County liissour 1O g the case to
Clt 3 5 or forei; untry}
= ¢ 15, st e LB "y ¢ Gt snsod || o st Hodii e
?—_ Stratt 13 . ﬂ tiatically.
o 15 Birthplace (Ch:f.fln M}Eat?)n é‘%‘lg%ﬁ}i{‘}nu,) 22. If death was due to external causes, fill in the following:
= . town, oo o or i
. @ ntormane Frank Ra. Swisher (@ Accident, sulcde,or bomicide (19t
@ Address.. 12392 Belft Avenue ., (&) Date of occurrence. l/‘!/-
17. (a) Rurial (4) Date thereof. l .5 (e} Where did injury occur? (City or town) {County) (State) ’
(Burisl, cremation, or removal} Laoth] (D") RZ%N (d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢} Place: burial or cremnhonSj;..l' e PGL‘L 1 _E.YB.I‘ ’—"Ql_c al |lem il
18, (a) Signature of funeral director... Albert . q . HQPD.@- o ksl While at work?.... )"/___m(q?f_"' 1ype 'ﬂz:;',)n; I Y e
® Addrts} m 4700 -4351}1!'1 ton Rlvd pm o
- —
s | 23. Signature.. ar M) A
19. \ “.‘ f - H JM -
(e} {Data received local registrar, 942& ’ [Hegistrar's signnture) 1] address.. L’" (l Date signed__. /5,_‘3

(Licensed Embalmer's Statement on Reverse Side)




» . N
3 > Lot
. ). ’
STATEMENT BY LICENSED EMBALMER
’
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..coccoiiincins ceres
T —— . . , Registered Apprentice No...........
> working under my personal supervision. '
Signed.......” f .. ? ................... : %
icensed Embalmer Nolf 0..? ...............................
P, 0. Address.. . Q&7 M}jﬂda ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. {(Failure to comply with
the above constitutes grounds for revocation of license.) . _ oy
If this body is not embalmed, fact should be so stated above. !
b




