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

M R!ma'alt‘ion!lﬁgtrm ».3...1.7 ..... -

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 35844, 7~

State File No

237 /8T

Regisirar's No.

1. PLACE OF DEATH:
[C)] Connty o Stn LOUiS
@ Cityor town_,B..ichmond Hi ‘h .

2. USUAL RESIDENCE OF DECEASED:

-{e) Sla.te._.____Q.. ererrearrsssasssscasssasss (0) County..__.§ ,-wm.u«i.sﬂﬁ;«?

{[f outside city or town limita, Wt “RURAL" and name of to-rmhw) (¢} City or town ’ 0 Ter 1an d
(O] Name of hospital or institution: . . (If eutside city or tawn limits, write “RURAL"} ,
St._Mary amHas pital £ ) sweno_ 2313 North & South Road
{If not in boapital or imm.ul:on. write strest number or location) (1f rural, give location)
{d} Length of stay: In hospital sr institution .
(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{e) PRINT
Full name_Granville allen Swyers Jl.._ N 9
T o e 20, DATE OF DEATH: Momh_ Q¥ e . .. . dav
3. (b} If veteran, . (e al Security i
N N year..l945....____.__.hour._._. ? .15__. .._mInute......‘E:.lM...l...M.
name war. Q No...MONe
21. I hereby certify that I attended the dec lrom._.._
Color or 6. (a) Single, widowed, married. || W ﬁf 3 o
4. Sex. Male _ . & racc.whitﬁ 0 divoreed. bingla that T last saw h. alive on. %

6. {b) Name of husband or wile.... 6. {¢) Age of husband or wife if

and that death occurred on the date and hour

alive.... memenn Y EATS
7. Birth date of deceased...... gril A4, 1958 SR
onth} (an)
8. AGE: Years Months Days 1f less than one day
5 6 26 hr. min
9. Birthplace . _St) Lf.)ui —_ Missouri fﬂ

Cll.y town, or connt, (Swale or foreign country}

. Usual occupauon.__.m.“h.é.ghg_o.l?_b_gx.._..............

Other mndnmnwm—-—\

10. emne e e e {Loclude pregnancy #ilkin & montha of death}
,;l:t‘ Industry or business Mo i PHYSICIAN
E 11. Name..L."_r &nﬂ'ille A._swer-ﬂ---—gr-‘————-— o B opemuonwm—/ u U;line
E{ 3. smhpnaCL__...Sj'. . J_ames, Missohrl Of - 1«@ the cause to
5 14. Mziden name_. ﬁté A ‘Iﬁii‘bﬂ Qod (itth:r fosiem coomne) i i_—_ :_lz‘n?g:elg stbae
g{ 15. Birthplace T ———te hg%fo?r%‘fm%ntf 22. If death was due to :xterna.! :ausu fill in the following: S
16. (@ I nfomnﬁr_an!illﬁ_. _A_‘_Smers_b‘x P (a) Accident, 1 homicide {(apecily)

» agaress__ 2313 North & South Road. .| Dee of ocumence Sl v
17, {a) ._.....B.nrial ............ (5) Date thereof.. _HQI. _15 *3‘.(‘) Where did Injury oc?/ T ity or tuwn) (Conats)

(Burial, cremation, ar removal} {Month) (Day) (Yea (d) Did injury occtr in't about home on farm, In industrinl place, In publn: p!ace'.'

(¢) Place: bural or cremat[on...__....‘!iQn.._.g_e.me.t.@m.........,...,....
18, {(a) Signature of funeral director. .. J Q8. W _Qlﬂr k.. .......... Whils at w N / é{“ ‘i_r_,; o ince)

o Address_ 1125 Hodlamont Ave., . . . 23, Senatle
19. (@ HQV—“—L& rug;&rsa;) (b)€ % )’x"mgulltrlr uimulun) rﬁ‘?ﬂ\g‘ Address = Date signed—............
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STATEMENT BY LICENSED EMBALMEH-

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

..... , Registercd Apprentice No.......
working under my personal supervision. : *

P.O. Address.... 1126 _Hodiamont Ave..,.

Note: The above I\IUS'I BE SIGNED BY THE LICENSED EMBALMER inl his GW’\T HANDWRIT !N(. {(Failure 1o comply with
the above constltutel groundu for revocation of license.) e

If Lhis body is net embalmed, fact sbhould be so stated aliove. - '




