THE DIVISION OF HEALTH OF MISSOURI \

. No.300 .
o | FUEDDEC 151951  STANDARD C_EEHFICATE OF DEAT?O,O:B s {88 7944
"BIRTH KO. REG. DIST, NO. 31 _ PRIMARY REG. DIST, NO. = ' Regictrar's No,.mm oo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residance belore ~
a. COUNTY a. STATE b. COUNTY “adanisinn).
O " Mo [
b. CITY (11 outside limits, writa RURAL and ¢. LENGTH OF T CITY (If cutaid Umits, write RUBAL snd pive
R e comurte Umiu. mriie e eaip| STAY tio this place’ { R ' Cres orporate B o mmw%\&'?
A TOWN St.Louls TOWN St.Louis !
g d. FH&%P?T‘BAM EO%F (If not in boapital or institution, gve streat address or location} dAsDTgREEESrS (If rural, give locavion) ¥
g INSTITUTION 0ty Hospital 912 M.Pherson Ave.
=) 3. gé?:ﬁs%% o (First)- b (Middie) < (Lash 4, DATE (Mouth)  (Dey) (Year)
E { Type or Print) Alice Theriault Swiggard DEATH Dec.l,1951
é 5, SEX 6. COLOR OR RACE | 7. \’NJ‘IAD%%!'ED BﬁgschRRIED. 8. DATE OF BIRTH E 9. AGE (in yesrs] F UNDER 1 YEAR | IF MOER b Has,
b (Bpecity) t birthday) ths ¥s | Bours | Min.
3 F. J V. Taa 0" P | yarch ,1915 38 M| B |
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oguntry} §2. CITIZEN OF WHAT
donad f working 1if, if recired} . DUSTRY :
E one %Inﬁunu working life, sven if ro St.LOUlB,MOQ O E T.R'l'?
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Edmore Theriault Alice Brunner | Mr . Ralph Swiggard
_——————— e
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL™ SECURITY |17 INFORMANT’ S SIGNATURE OR NAME  ADDRESS
( . no, ki ) {Ir , Kive war or da i ive) . P
| - Sl Bt o= ot ervice Mrs.pgnes Theriaiilt,5912 McPherson Ave.
P - g L
| 18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
=] . Enter onlyoneentseper | 1. DISEASE OR CONDITION . W ONSET AND DEATH
E Line for (), (b, and (c) DIRECTLY LEADING TO DEATH (a) ” S ARl
o35 || “Thia dors ot mcan | ANTECEDENT ChUSES "“"’""? - m‘t o | Recteo |
a2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- a3 heart faflure, asthenia, rise fo the above cnuse (o) stating . . - o . R
) ete. It means the dig. | e underlying cause last. &W 0{ a{’ ce/ et/
. ¢case, injury, or complicg. DUE TO (E:)
E tion which caured death, | |I. OTHER SIGNIFICANT CONDITIONS  * ’ &
- Conditions contributing to the death but wot
E related Lo the disense or condition equying death. . /
h.' 19a. DATE OF QOPERA- { 150, MAJOR FINDINGS OF OPERATION . . ) : 20, AUTOPSY?
iz, TION
= NO D
o 21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE bhome, farm, factory, street, office bldg ., ste.) i .
= HOMICIDE o .
g 21d. TIME (Moath) (Dsy}  (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . : WHILEAT[—] NOT WHILE . / ﬂ
>L INJURY M : . wonK AT WORK
'_'_/': 2. I kereby certify that I atiended the deceased jrom _ 19 , lo - , 18", that I last saw the deceased
f _—alive on, , 19 aNd that death occurred al ﬁ'm., from the causes and on the date siated above.
= /| 2= SIGN E - l (Df or title) { 23b. ADDRESS (%/ <—\ I m.jl}?ey
B 2 RIAL, CREMA- | 245, DATE P24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) / -(§hte) 7
[ ) : 4
£/ BT & | Dec.7,1 Calvary Cemeteyy , 1| Ste.louis,Mo.
DATE RECD BY LOCAL | REAIST ﬂwae Z ~ SNATURE ADDRESS
,M! 840 Lindell Blvd.

(Licensed




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 oo
-;'orkmg under my persona! swpervision. ' Student Embalmer No........ Pesetastsaanas rraa
Signed WMM__
STgnede.eiaias stu“nt Embalmer ottt Licensed Embalmer Nolgzd—- ..........................

P. O. Address...’;‘:B.ffD....-

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

If this body is not émbalmad, fact’should be so stated above. Tt




