v.s. "°"°°"[11!@JAN 1 THE DN'IQON&;OF HEALTH OF MISSOURI 43368
Rey. 10:48 | U 1952 STANDARD CERTIFICATE OF DEATH State File No.... bt
BIRTHNO._________ _ REG. DIST. NO. PRIMARY REG. DIST. WO.<is> = . Kegistrar's No 112&7
I PLACE OF DEATH g 2. USUAL RESIDENGCEMWyshe decossed lived. If inetitution: revidence bufare
a. COUNTY a. STATE b. COUNTY 2 \ :admimical.
Kissouri 2 i
b. CITY (If outside eorpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If autdde sorporate limits, write RURAL sad tlve townsbin) !
0 R . towrahlp) | STAY {in this place) OR ) 0
é TOWN g+, louis TOWN 8t. Lonis
g d. FH&SLPT'FAT_EOORF (If not Ln howpitsl or jnstitutipn, give streot address or loeation) z FDRESS (If raral, give location)
o INSTITUTION Pepples. Hospital 1003 N, Compton Ave.
8B I= NAME OF 5. (First) b. (Middle) c. (Last) 4DME  (Mah) (Day) (Y
B (Type or Pring) Agnsg Swon DEATH RPec. 15 1951
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| i vxoEs 1 YEAR | Of vaDER M oHRs.
w ) WIDOWED, DIVORCED (Bpecity) tast birthday} Mnntha' Days | Hours I Min.
g _&maléF .e=/| Solored | Married [ Nov. 27, 1837 | 54
102, USUAL OCCUPATION (Give kind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forelen ooustry) 12 CITIZENOFWHAT
E done during most of working life, evea if retired) DUSTRY / COUNTRY?
& |—Housewife Benton, M: a U, &, A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
aohn Winfield i _Apgnes Wright Frank {Swon
[ el
b i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes.n0, 0r unknown) | (I yea. sive war or dates of service) NG. -
= No Frank Swon 1003 N, Compton Ave.
:L 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lg;sﬁgﬁgm
E .
2 ']1:::;’?:{"(‘;;3"’;?; DIRECTLY LEADING TODEATH", _Diabetes Mellitus, Sub ascute nephritis
v _mﬂn ANTECEDENT CAUSES Arteriosclerosis & Hypochrowlic Anemia
3 the mode of dying, ruch | Morbld conditions, if eny, gining PUE TO (B)
| as heart fallure, asthenta, | ire to the above couse (o) stating R . .
) ele. It means the dig. | Uhe underlying cause last. - o -
o care, injury, or compli BUE TO (c) ‘
= tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS - ’ oo D om e
= Cwnditions contributing to the deaih but not
3 related to the discase or condition causting death. oy
= 19a, DATE OF DP_F.;HOI; 195, MAJOR FINDINGS OF OPERATION . DT AP N »os L v T, 1 Y| 20. AUTOPSY?
z O w3
= ) s e YES NO
o 21a. ACCIDENT {(Bpecily} 21b. PLACEOF INJURY (e.g..inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUHTY) (STATE)
P4 a%lﬁiSIEDE . botos, tarm, faotory. surool, ofies bldx,, ste) . .
g 21d. TIME (Month) * (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
I Ny . WHILEAT[ ] NOTWHILE
U = | “work AT WGRK ceen
g 22. I hereby certify that 1,ailended the deceased from 12/ 13 5119 __l_llﬁ.éf),ll.‘) that I last saw the deceased
'j alive on _12/15/5)/197 | and Thabyeath occurred atk SODPE m. from the causes and on the date stated above. _
g | B A .iaE - ortitle) | Z3b. ADDRESS T, DATE SIGNED
. . 13I060a . Lacasitive, » - . 12/17/861
= o ‘
E % B’g E h{ngALCREMAF 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) . 5., (State) *
; emova / Dec.21.195 Washington FPark St. Louls County, .Mo.
"D BY LOCAL | REG! 'S SIGNATHRE . )“ o 26 FUMERAL DIRECTOR'S S1GNATURE ADDRESS '
EZBE: 10 #| J. H. Randle & Son 3133 Bell Ave.
Uy L. TZI (T_ 4 Embat . S R Side) —
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1
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 e,

Student Embalmer No.

working under my personal supervision. A/ / %
Student . Signed........ W

sdvsemasesen trrassvesdrenndnen .

Student Embal
- e ’ sed Embalmer No 244/_

P. O. Address 7\7/7%

Note: The above MUST: BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING /(/l"'m'lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. t




