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FLEDNOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%)
REG. DIST. NO. _31_8— PRIMARY REG. DIST. ”01.@:)__%__—. Registrar's No,

35635

SR

TOWNS: IQH 8, Mo.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstitutlon: residencs before
a. COUNTY a. STATE b. COUNTY «  js wdumbmiont.
Mo . VS BT
b. CITY (If oatside corpurata limits, writs RURAL sod give § | €. LENGTH OF c. CITY (If outside oorporate limits, write RURAL a3 eive townahin) i/
townabip) | STAY (in this place)|| .
TowN St. Louils Y

. FULL NAME OF (If not in holplhl or Inatitution, dn strect sddress or loeation)

(If ranal, ghve location)

HOSPITAL OR ADDRESS ’
INSTITUTION 564/ 0 Eartmer ﬂp 5640 Bartmer {J
3. NAME OF 8. (Firs)) b. (Middle) c. (Lax)
DECEASED . 4. 93;5 (Month)  (Day) (Year)
(Typeor Print) Robena Swarting DEATH 1Nn_1/-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE Un years| ¥ thoen | m\n Py —
| WIDOWED, DIVORCED (Bpacify) Laat birthday) Mnnthl, Hours , Min.
FA W, We A £-1--1878 |71 _
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorsign sountry) L 12. CITIZEN OF WHAT
dona dyring most of working life, sven If retired) DUSTRY . COUNTRY?
Housewife Licking, Mo.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Toinmen ¥Ke r\noﬂ" Helen Grabam | Ge rtj
5 WAS DECEASED EVER 1N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes. 0o, o unkmown) | (If yes, mive war or dates of sarvics) E NO. . .
. Ralph G. Swarting, 5640 Bartmer
N MEDICAL CERTIFICATION | INTERVAL BETWEEN
;f;ﬂﬁﬁ,’:;ﬂﬂ 1. DISEASE OR CONDITION \M @ ONSET AND DEATH
: DIRECTLY LEADING TO DEATH* () Aoty 10-4»‘-44- ,6204 oo putathatasnn. Y

line for (), {b), and ()

/

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) M

_MS-

Mortid conditions, if eny, piving

a2 heart faflure, asthenta, | -rise {0 the above cause (o) stating

ee. It means the dis-

the underlying couse last.

i S S e v -é’aA_Z:Mw

cate, injury, or complica-

-DUE TO (g} A—cAn.

O-et s+ (G5 al | Lot

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

J

- N f—w—

1%a. DATE OF OP_II:'.IFBA'; 19b. MAJOR FINDINGS OF OPERATION

bt

Y T = —

oS e te.

20. AUT : L
.m‘glmf'_'l-

2c. (CITY, TOWN __{COUNTY) .-

Ztn ACC DEN (Bomcity) 21b. PLACEOF INJIURY (e.s.. ko orabout R TOWNSHIP) (5TATE],';5
sUIC Z ko, Larm, , streat, offios bldg.,e0.) : (99
~,, HOl [N /W A Al
2id.. TIMEN w su:m\q..n %zu INJURY, OCCURRED | 21f. HOW DID INJURY OCCURT ?, 1
. vn-m.EA'r Na‘nmn.e . .
INJURY vy work |_) NAT woRK : f /, I ¢

o

lo , 18 , that I last saw thc deccascd

2 I’ hercbg cmu% lhat I attended the deceaséd from

, and thai death occurred atJo:’ 5/911: , Jrom the causes and on thc date stated above. -

23b. ADDRESS

7 )

(300 ClacsC |fo/“7/9}

UR L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.- | 24d. LOCATION {Clty, town, or county) ‘(Btate)
N, REMDVALM) so-~ /fq/ e S
urlal Peters St. bouis, Mo. i
DATE RECD BY LOCAL ISTRAR'S SJIGNATURE 2. FUNERAL DIRECJOR" § um:"/ ADORE 3
) G. 1 ,..,cga/ -
00T 17 81§ g &@u& . £17s natme
~

(Licersed Embaimer’s Staternent on 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 byw

_ , Student Embalmer No.
working under my personal supervision,

Student ... .-. .............................. Signed....# M_'EAMQ:’:._ _____ Mé-ﬁd/

Fhogems Exosler Licensed Embalm'er No 24' é o
P. 0. Address. &2 > fﬂlhi’%

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,) -

K this body is not embatmed, fact_should be so stated above.




