t Mo, 300
, 10.48

310

BIRTH NO. REG. DIST. MO,

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 16 1948 STANDARD CERTIFICATE OF DEATH

34815

State File No...

mbaraeutu st e

05

PRIMARY REG. DIST. MO. io.s_s. Registrar's No.....

1. PLACE OF DEATH
2. COUNTYG ¢, | Charlea

2 USUAL RESIDEMNCE (Where decetasd lived. U insthation: residance befars

b. CITY 1 cutside corpurats Lmite, write RURAL and give c. LENGTH OF

STAY (in this place)

STATE ad misslon
’ Mo. ST Louts 4™
c. CITY (M outaids eorpeatase limits, write RURAL and give bownship) (.

oM St, Charles pras

<
O

TOWN Bridgeton .

d. FULL NAME OF (If not in heapital location)

[~
jon. give atreet add or

d. STREET (12 resal, give loention)

10a. USUAL OCCUPATION (Givekind of work
during moes of working Life, svan if retired)

10b. KIND OF BUSINESS OR IN.
ﬂ' STRY
rocer

Grocery

HOSPITAL OR Featd ADDR!
INSTITUTION St, Josevhs Hod3PI1d), %;_[_‘_Q_ And Natural Bridge (
3._NAME OF a. (Firsy) b. (Biddie) o (Last) 4DATE  (Ma®) Ow (Yew
DECEASED
mmw Print) Loula J Swinnen oeam 11)7)49
| 6 COLOR OR RACE | 7. MARRIED, NE‘)’IERC%SR‘EE&) 8. DATE OF BIRTH " -l 9. hﬁfm::;n ;ﬂ:::l Ibg ; tom “Mm
. ours in.
Male {/white Mt 7" | June 28 19@ i5 l l

12. CITIZEN OF WHAT
UNTR

11. BIRTHPLACE (8tats or forelga ocuntry)
~ Balglium %

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize io the above cauxe (a) stating . .
* the underlying conse last.

*This does not mean
the mode of dying, such
as heert fatlure, asthenta, .
de. It means the dis-

case, Infurg, or compl DUE 7O (¢).

132, FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Theoplle Swinnen Wilhelmine Golthuys | Lois Swinnen

{3. WAS DE&I-E:SE’D E\(IIER IN U.S.ARMED FORCES? | 16. ﬁOCIAL SECURIIB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, Do, Or w, ¥oea, give war or dates of servies) o .

No | $A4Y-732ellois Swinnen Bridgeton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁhgw
1. DISEASE OR CONDITION

i E‘m}‘:{"(‘g_";‘;"(‘; DIRECTLY LEADING TO DEATH®(5) stelrve  Gu .‘3@.“_,

— Coceioironataie =3

il. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death,

27&-

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION v 2, AUTOPSY?

/0/.‘2//4'4? MW VMW,«M \'BD mm'
25a. ACCIDENT (Bpecity) ¢ 21b. PLACE OF INJURY (e.5..taorabout | 21c. (CITY] TOWN, OR TOWNSHIP) (COUNTY) . .(STATE)

SUICIDE boms, farm, favtory, strest, offtce bldg., ete.)

HOMICIDE _ -
21d. TIME {Mogth) (Day) (Year). (Hous | Z1e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT -

. WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify tha: I attended the deceased from

192G 1o 12/ 7 , 15_%47, that I last saw the deceased

ed at 0 € . ., Jrom the causes and on the dale stated above.

alive on , 1949, and that death
2. SIGNATUR ' . I( \ (Degron or title)

LT

ua BURIAL, CREMA- | 24b, DATE |

i 73 %

DATE REC'D BY LOCAL

A A

WRITE PLAINLY—USING UNFADING Bi.ACK INK-——MAEE A PERMANENT RECORD—\JO “\\\4§

245, NAM_E‘ OF CEMETERY ©R CREMATORY -

23b. ADDRESS Z%&., DATE SIGNED
32049 ﬁaw-n.. M I’/?/ ¥
24d. LOCATION (Olty, toén, or county) (5tdte)
Cemetery | - Pana I11,
25 FUNERAL DIRECTOR'S §IGMATURE " 'ADDRESS
c‘&laao‘a"-‘“"‘“’:ﬂga P Coone - J2 ..

on Reverse Side)




d. ‘ ‘\I Gl.rj 435.1,’3!0

‘6 "ON 190130 yyesH 10MiSIQ
8961 2 | nou RERVEHER]

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 Embalmsr Mo.
working under my persona! supervision.

/Mu/ (pllce.
SEUTENT 1 runsnennsnanncasrocsasssancarsannn Signed.. % L CoAA AL bl ” L/ -
Student Embalmer

Licenzed Embalmer No 33 f&

P. 0. Address£.Of .3 pZy Clag 42 6

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

If this body is not embalmed, fact should be s¢ stated above -



