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Regisivar'a No

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1t § befors
a. COUNTY . STA b. COUNTY dinisslon) .
| * TI':E.rlisscnn:'i st.Louis
b, CITY f outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsdde corporate timits, write RURAL an) give townahip) /
. townghip)| STAY (in this place) OR
ToWN gt.louls £ __TOWN Wellston
d. FULL NAME ( %F (I not in hospil of § a. ‘e strect addemm or locatlon) ”ﬁ % (12 rurs!, gve bocation 17 5
insTruTioff 3 gsouri Baptist Hospt 751 Wynhill Brive L
*Oeteasto Fiank’ /{ >ALM  swahlétet, 4DME  (Math)  (Dap) (Ye)
rT'rpurrPriMJ F it g0/ L, Swrhils)ed peati  Sept 7 1949
6. COLOR OR RACE { 7. #&REED NIEVCE)ECMAR(E;[‘.E& 8. DATE OF BIRTH 9-];’\.?E (lnn)nn :h: :r&n 'DE F DNDER 3 XS,
on H
Male /)| White Widowed "0 et 9 1870 i) il el
10a, USUAL OCCUPAT!ON (Gekisd ofwork | 10D. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
life, even Uf retired} DUSTRY COUNTRY?
7k ¥od onih o bt R v Iowa «Se

13a. FATHER S MAME

Frank A, Swahlstedt

C

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

e

I5. WAS DECEASED EVER

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

aroline LaTsQn F

(Yes. 0. op unknown) | (If yes, ghve war or date of service}
491=-14-69690 |[Frank M, Swahlstedt 6751 Wynhill
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
e for m’. "(“;;:":‘:;‘z‘g DIRECTLY LEADING TO DEATH® (5 tZ(/tZy,f A/ Vi M/ 5
o750 dors mot mean | ANTECEDENT CAUSES f 4—/ ,V”Z7L4
the mode of dping, such | Morbid conditions, if any, giring DVE TO (b) Lot gt WA £ e “iar
a# heort fallure, asthenia, | rise to the aboos cause (a} / ﬂ
cte. It means the dis- | the umderlying cousc last. k/,/ /—- % }—/M
cass, injury, or compilil DUE TO (c) 1Lz J/M » AWW f ZEn 4 At
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS™ -~
Condittons contributing to the death but not
rmuwduaszgrwmummdmﬁzﬁ ff/ﬁ’;o' Sco /8 1?05‘/5 . Z 7"5-
19a. DATE OF OPTE'I%APE 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
ves [ o il
21a. ACCIDENT (Bpecity) 216, PLACECOF INJURY teg..lnorsbous | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 5(5?73 F‘F
SUICIDE boma, farm, fastory, strest, ofos bldg ., s1e.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Hm) 21e. INJURY OCCURRED | 21. HOW DID [NJURY QCCUR?T s
OF - WHILEAT ] NOTWHILE . -
INJURY WORK AT WORX
2 I hereby cerhjy I attended the deceased from Y — 19 ’;// {o _JP[’ L 7 18 z/7that I last saw the deceased
alive on : 19,_2, and that death occurred at -w_ m., jram the causer and on the date slated above,

2. SIGNATURE

/MI/(

Dennortith) Z3b, ADg(?lf‘/ BV Charlbe A7 | B

S Y223

% )%)7%

24a. BURYAL. CREMA- | 24b. DATE 24c. NME’OF c&umnr OR CREMATORY | 24d. LOCATION (Olty, town, or county)/  / (State)
Oﬂiﬂ AL (Bpesity)
iﬂ'ur a ept 10 194%.ake Charles Cemt 0

ADDRESS

DATE RECD BY LOCAL | REG 'S Si s 2. FUNERAL DIRECTORS S1GMATURE
l Stp g ;vl?u Jos.,W.Clark 1125 Hodiamont Ave
4 "ﬁs Ticemed Enbelmers &t o Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.
working under my personal supervision. AG? W? W

Signed ........-s-t..'d-e-.'.t..i.l;;;.l-ﬂ::-r """""" ' Licenzsed EmbalmepsN _.§7 ......... . ...................
uden

. : ’ P. O Addressé,{..: i

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

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




