No. 300 HLE THE DIVISION OF HEALTH OF MISS0URI (‘810
et | DFEB 97 1959 STANDARD CERTIFICATE OF DEATH | it pit oo
'BIRTH MO, REG. DIST. NO. 3 !g PRIMARY REG. DIST. NO. m& Registrar's No,o.... Al......%... =
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whete decsased lived, 1f | Wenos bafore
' . COUNTY sdnission;
; a a. STATE Missouri'& E,COUNTY dinission).
. b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If oyudde oorporste imtts S HERAL snd give w.-u,,
OR . STAY oo OR -
Tows  St. Louis . | BV bRl rown . St. Louls; 2 0 67
. FULL NAME OF (If oot in hospital of Institution, give strect address of locatlos) ||, d. STREET, (It rural, give loontlon) Y7
" srn o 50 Hod 1amont Ave,, (, ApoRess 19254 Hodiamont Ave. .
© 3 NAME OF & (FIrs)) b. (Miadle) c. (Last) - 4 DATE (Mcath)  (Day)  (Year)
{Type or Print) WAYNE SWINFORD, DEATH Feb, 44,1952,
5, SEX {/| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH V8. AGE Un ymn| v wom 1 x| 7 moo u w.
Male White CUEYFPER = | Nov, 7,1904 i il b e
10a. USUAL OCCUPATION mmnms ofwoek | 10b. KIND OF BUSINESS OR [N; | 11. BIRTHPLACE (dtete or forsien ooustey) /| 12, CITIZEN OF WHAT
o LJ . Ccou 1
T eght anheuser-fi88H  Charleston, Illinois 0.s.
llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘*  John Swinford Kate Ealy o Imildred Swinford wlfe
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17. 7. INFORMANT'S 5| GNATURE OR NAME ADCRESS
-. OF UBKDGwE, -, FITe War or tes of
J{Lo] == ) ’b 33-gL s 2434 Mildred Swinford 1925a Hodlamont A
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BEvWEEN
1. DISEASE OR CONDITION C' ! 2
'E‘m’ﬁ{"(’;‘;ﬁ‘(’; DIRECTLY LEADING TO DEATH® () v F Vi % Lofe ¢

“This dors mot meean | ANTECEDENT CAUSES PPy
the mode of dying, such | Morbid conditions, if any, ﬂoing DUE TO (b}

a# heart fallure, asthenia, rize Lo the abore cquse (o) stating
de. It means the dig- | he undeslying cause fast.

ease, Injury, or compiica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the deaih but not W
related to the disease or condition causing death. 3 [

DUE TO ()

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 4 0, AUTOPSYT(
| TION .
_ ves [ w0 X
' 2la. ACCIDENT \Bipecity} 215, PLACEOF INJURY (.5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE . | boms,farm, [astory, atreet, offics bldg..s1e.)
\HOM[CIDE [ B
Zld “TIME - “ mm)\ {Dur) (Yoar) “(Hoar) - ._Z'Ie._INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
| I ¢ . | wHiE AT MOT WHILE Zl ’
J‘ . INJURY ™ =" | “woRK AT WORK f
.o 2.1 hercby ccrtgfy that I attended the deceased from __J_‘{‘_S_'L,.I _l_‘f_..b_.J_w_..'_ that I ladt saw the deceased
pi alive on Q-__Ef...___._ 185 2., and that death occurred al _a_;m , from the causes and on the date slated above.
ﬁ Zla. SIGNA E EERER {) (Degrooor title) | Z3b. ADDRESS 2. DATE SIGNED
20 (2 oI 2-4~5
E %IIGO.NBERIAL. CREMA; 24b. DATE 24. NAME OF CEMETI OR CREMATORY 244, LOCATION (Ofty, town, or county) {Stats) *
3 FEOBUrTEY |2 Fev. 6,1952\/Laurel Hill Cem., | St. Louls Co., Mo,
DATE REC'D BY LOCAL ISTEAR'S SIGHATUR! - . FUNERAL DIRECTOR'S 81GNATURE ADDRE %S
[FEB:5- 19555 | SR Tos, W. Clark 1125 Hodiamont ave.,

RS (Licensed Embalmer's Statement on Reverse Side)




»

"o

¢*9AY7 QuUOURTDOH Q¢4
LATTI9d *p 0971 *aq

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

working under my personal supervision.

S’andl........l.} ..... 4setssbrsenaa erreue

Student Embalimer

Licensed Embalmer No.ﬂéz —?
P. O. Address, /A?%,/’

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

If this body s not embalmed, fact should be so stated above. . ¢ .




