No. 300
10.48

2

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

hikl UEG 27 1350

THE DIVISION OF HEALTH OF MISSOURI

(P ]
STANDARD CERTIFICATE OF DEATH staee Fite o 229006
. & £ t ~
BIRTH NO. REG. DIST. NO. __é_lg_'ﬂlwv REG. ‘DisT, Wv]QLB_ Registrar's No..:2 1(2611
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decned Grea. If fostitution: residence before
a. COUNTY a. STATE Mo b. COUNTY sdiaisgion},
. .. ' '
b. CITY (If aatelde corpurats Uimits, writs RURAL and give ¢. LENGTH OF c. CITY (U outaids eorpocate lirnits, write RUBAL sod tive townahip)
OR . . townahip)| STAY tin this pla 4 ?
TOWN WN  St, Louls 2/
FULL NA F
d. FULL NAME OF df acy d,AsDrDR (81 runal, ghve location)
INSTITUTION 6216 Nottingham Ave,
3 gEA(:héEAS%FI.) 8. (First) b. (Middle) ¢, (Laat) - | 4. DATE (Month)  (Day)  (Yean)
1 .
(weorriny ] Qo | SWlNeV JDBATH |2 ~ (2 - S
5, SEX 0 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH [ *1 5. AGE (In yeans| » tnoER £ THAR | ¥ wMDER & deme.
WIDOWED, DIVORCED (Bpacity) ) as bthday) | Monthe l Days | Hours | M,
Male White __ | Married April 27,1891 9 |
102, USUAL OCCUPATION (Giekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f
dsne during moat of working lite, -nn‘i! ml.r:) ) DUSTRY . (Biate oz forsig oomtey) / lz'cgll;r?}'ﬁvf?? WHAT
- tors Inc, Windsopr, 1.
‘Iaa.‘nmsu's NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Frank Swiney | Lissa Unknown | Kit Swine
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown} | (If yes, rive war or dates of servios) NO.
Yes World War 1 Kit Sl 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecauseper { |- DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), and () { DVRECTLY LEADING TO DEATH® (4 .
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, ﬂ”‘ DUE TO (b)
as heart faflure, asthenia, | rise to the abore cause (o} stating
dc. It means the dis- | e underlying cause loat.
case, injury, or lea- DUE TO (¢)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions mn:rlbuting to Me death bul not
related to the di r
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
Yes ET ) D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
" SUICIDE horaw, farm, fagtory, strvet. offios bidy..eve.)
HOMICIDE .
2td. TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E ) WHILEAT—] KOT WHILE,
INJURY @. WORK AT WORK
2. I hereby certify that I attended the deceased from _J..Lﬂ-ﬂ-_ 1950. to 4 qa ~ (2 19.50 that | laa‘ zaip the dzceauzg‘
alive on 2, 19559, and that death occurred at 1285 B from the causes and gn the date stated above, '
Za, SIGNATURE {/ {(Degree oz title) Z3c. DXATE SIGNED
\ 0. /30
. ngﬂl OAVL CREMAZL 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, mn. or cotmty) (sm-)
emova tr Dec 13,1950 i Windsor, T11,_
DATE REC'D BY £s ?ms I 125 FusERAL DIRECTOR’S sTenAaTURE ADDRLSS
DEC 1 5 1085 /sj?n/ LKriegshauser 4228 S.Kingshighway Bl.
il “{Licensed Embeimers on Reverme Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By e mrcereme

s .. ' Student Embalmer No .......... Y
working under my personal supervision.
Signed /) M %«zgf—uﬁw
S1gNedesenannsn. et ereneenaen //007
Student Embalmar Licensed Er‘nbalmer No
P. 0. Address

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

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




