. No. 2
~=1/47
-17-39

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

years, monihs or days}

HLED FE B 2 0 1948 State Filt No.ui
Registration District No.....wmsmn alg Primary Repistration District Nouwnmommmme. 1 nO R Registrar's No.wm ... 15.—.!!“)
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 4
(g} County, TS P P (&) Statenimn. MIBBOWE Y  (5) Comntyommmmomeemmemmesscmsseness ¢
(b) City or town onlg . 7
B P R Ty e st | I R T R—— St.. Louis . " /
(it outslde city or town limits, write ““RURAL™)

(c) Name of hospital or institution: /
6533 . Mardel Ave./ .. @) Street Ko...... 5533 Mardel Ave,

{If not in hospital or iostituticn, write sireet mumber or locatico) {Ef rural, give looation) a :

() Citizen of foreign country? NO (Yes or No)

In this cOmMUBIEY v o sere riesecs Life ........................................................

If yes, name country

Pl BRNE . ....Anna Laura Swinney..........

3. (b)Y If veteran, I 3. (c) Social Security Ne.

name wit..

5. Color or 6. {a) Single, widowed, married,
4, Sexrﬁmal race....‘Hhiﬁ.e.. divorced...Married...
6. (b} Name of husband or wife. . 6. (¢) Age of husband qr wife if
. Cha.rlea : c 4 T!BY alive..........s.o LY EArs
7. Birth date of deceased. £.9,.1889
{Month} . {Day} (Tear)

8. AGE: Yeara Months Days If less than ooe day

' 58 5 22 b, i

21, 1 hercby certify that T attended the deceaiﬁrom....._........
T rernanestns b e s e ,gf to. ¥

. Birthplaceu e 5] t-I‘Duiﬂ., 9 ;. Y. u .....

? {Cits, town, oF count¥l (Stata or foreign country}

10, Ustral 0CCupation umummmmimees: Housework...

11, Industry of BUSIBESS et emrccrsssrrs s srar e
E i 12. Namewil.liam G’iﬁﬂﬂlﬂaﬂn ............... O
5 L 13, Birthplace 3t.. Lonis,. M0 i iy |
5 § 14. Maiden nate.. s Wﬂs chmia. BUOL .o
g 15. Birthplace.. {City, town, of county} Sﬁ%‘kezgs&eﬁmng‘mm‘@/

16. (a} Informant...... Gharleg C. 3‘!1&11!’ ........................

(5) AdAress. 6533 Mardel Ave.. ... i
(&) Date thereo Feb %419481

Aonth) (Dsy) (Tear)

17. (a)

{Burlal, cremation, uz removal)

{c) Place: burial or cremation,.
18. (n) Siguature of funeral director. Calvin F. Feutsz »
(5) Address.........4828. Na. Bridee. Blvd.

19. rlggge rmﬁgg ﬁ‘ﬁu

([{egls:rnr s si:mamre) -

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . BE@NTRATY.. ... day....

¥CaTuine 194.8.. ............. hour..... 12 t45 ........ PIBULE e arieann P».. ..... M

L PHYBICIAN

Underline
the cause of
which death
should be
charged sta-

e e | tistically,
22. If death was due to externa.l causcs, fill in the fqﬂowmg o
(a) Accident, suicide, or homicide {specify)

(b) Date of occurrence....
(¢) Where did i m]ury OECIIT 2 oo e sra i i s saa s 4bis b ab s bR RS b b ad s ban 1 B SRS bt Br b pmamanar e vnsnaes
T(chey or town) (County} {State)

{d) Did injury cccur in or abgut home, on farm, in industrial place, in public

23. Signature..

Tiddress....

Jeferson Clty Printing Co.

EEA

(Licensed Embalmer’s Statement on Reverse Side} /




.- e e e e g ey e -

STATEMENT BY LICENSED EMBALMER

I hereby cerzify that the body whose rame is recorded on the reverse side of this certificate was embailmed by me, or by ...

..... . . . - Registered Apprentice No. ,

o ke A=
0

‘Licensed Embalmer Noé//gcé ................... -
P. O. Address ;&,J ttg %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds fo_r_ revocation of license,} :

working under my personal supervision.

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




