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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NOIOO

State File No.

10651

e A 04 b bt R

18, CAUSE OF DEATH

. Enter only cnecause per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
.aa kear! fallure, asthenia,
ee.” It means the oy
care, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ME&ICAL CERTIFICAT!ON
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbdd conditions, if anry, giving DUE TO (b}
rite to the above cause (a) Hating .
the underiping cause lant. - - -

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS © =

Conditione contrituting to the death bud not
related to the disease or condilion causing deaih.

BIRTH NO. — Regirtrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare usoessed lived. 1f Inatitution: resklogos befors
a. COUNTY a. STATE Missouri b. COUNTY adinision),
b. C(I)EY (I outside corpurste limita, writs RURAL snd give g‘rAlﬁrENGTH OF c. CITY (If ourekde corparats limits, writa RURAL acd give m-.um
townabip) fla this place) 4
Towv St. Louis TOWN St, Louis 225 €
d. nggP'lq'l"\Ahl{_E OF (If not o hoapital or inatitution, give streot address or location) d. %r[?REEErﬁ (I rusal, atve looation)
INSTITUTION DA City Hospital #1 _9— ‘f 1732 So. 10th. Street
3 [;\IE#}:I'EE S%IE a. (First) b. (Middle) ¢ (Last) | 4. 0311._-5 (Mcnth)  (Day)  (Yean)
(Twpeor Print)  Ad@lbert Swain cea Feb, 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARR}EB EIEVEECESREIEE;) 8. DATE OF BIRTH 9. AGE (n #l)!n ;; In;:u ‘Dﬂ & (O 4 /RS,
(Specity t on! Houre | Min.
Male White Harried™™ 7 Feb. 23, 1899 | “BE™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oguntry) 12. CITIZEN OF WHAT
i fw 1t if retired DUSTRY
ng?o orking lifs, sven } Mexico / COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adalbert Swaln 4 Mary Aldan Solud Swain
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown)} | (If yes, give war or dates of servios) NOQ,
Solud Swain 1732 So. 10th. St.
INTERVAL BETWEEN

cute Ca~cdice oliletntri] Blam

Y weedos,

19a. DATE OF 'OPERA-
TION

19, -MAJOR FINDINGS OF ‘OPERATION

|20 AUTOPSY?

vis (1 wo [X]

=
rd

21a, ACCIDENT (Bpeclly) 215, PLACE OF INJURY (eg..fnoreboat | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE 'TLO bome, tarm, factory. sirest, ofive bldg..et0.) - - ..
HOMICIDE ] S -
21d. T{l)rl«:la ' (Moot u);y) (Your) cf:m) 2e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
VSR o U a [Mork L AT woRk : ﬁZZ- Ig
a2 hereby ify that I attended the deceased from 15 ,2? , lo ﬁeﬁ_’d‘_ IQ,LQ* that I last saw the deceased
alive on 19_, and thal death cccurred al __==___ m_, from the oausea and on the dale stated above.
= (C" %m (Degrea or title) é annni 23c. DATE SIGNED
Bro aJ—w ay, S{Aouis | FEB 27 195
%u. BURJIAL. CR 24, DATE 24e. me OF CEMETERY OR CREMATORY . ‘| 24d. LOCATION {City, town, or county) - (Btate)
)
BUEEY “5” Feb 28,1952| SS. Peter & Paul Ces. St. Louis, Mo,

DATE RECD BY LoCALi

Feg 2 7 198

RAR'S SIGNATURE
s.géuz(, 24} veick Bros.

25. FUMERAL DIRECTOR"S S1GMATURE

ADDRESS

2201 So. Grand Blwvd.

(Eansed Embalmer’s Statement on Reverse Side)




. .
i
]
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.rieee.. ]

Student Embalmer No.

working under my personal supervision. W
SEUTENE 1arennnrennsenassenenseennenns Signed \L{ 1.4 / ﬁﬂ _____ @ ........

Student Embaluur

Licensed Embalmer No

P. O. Address_jaguw ﬂz&

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

If this body 5is not embalmed, fact should be so stated above, - ¢




