: APR 25 1952 THE DIVISION OF HEALTH OF MIS50UR! i K Yo 2578

No.30p, fi%.
o0 STANDARD CERTIFICATE OF DEATH Stae File No |
‘ BIRTH NO. REG. DIST. NO. 3 | 8 PRIMARY REG. DISY. no.].O_O_a. Registrar's m......,.317.1...,
1. PLACE OF DEATH I USUAL RESIDENCE (Whare decsased livad. If lnstitotlcs: reskience befous
o . COUNTY : 2 STATE M4 agouri . b. COUNTY ad anion’.
b. CITY (I outelds corpurnts Hmits, write RURAL and sho . LENGTH OF ¢. CITY (1f ouwide corporsts limits, wrise RURAL anJ give township! 74
OR STAY o o 7
TOWN st LO‘UiS.MO. I fin thie placed TOWN St. Louis (9 //\
g : d FIJLL N{\ME OF {If not in bospital or institation. cive sirest address or location) d.AS;JIg'EEE'Srs . (3! raral, gve loeation) s
o WeTUToN  Homer G Phill:.ps Hospital |i}] 4233 No. Market
8 1 - NAME OF s (Finit) b, (Miadle) c. (Last) 4DATE  (Mouth) (Day) (Yean)
(Typeor Print)  WET1dm- Swain DEATH  April 2 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 0. DATE OF BIRTH 5. ACE Uoren] o moea 1 [ ¢ ween i
L a.
Male 7~|Colored $20HER BVQRCED @i | Do omber 1,1846""BH [ | ™"
10n. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (r\,. ,i 5 foraitn Country) 12, CITIZEN OF WHAT
- y mRY : ] ates ar Foreagn ety
g ey eretivet=*® ] Unknown Owensboro, Kentucky / |USHVAY
< 1!3-. FATHER'S NAME ' 136, MOTHER'S MAIDEN RAME 14, NAME OF MUSBAND OR WIFE e
@ Unknown : ] Unknown _ Emma Swain .
k2 (|15, WAS DECEASED EVER IN U_5.ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yos.n0.0r cokoown) | (I yws, #ive war or dstes of servios) | NO. .
= ? Emma Swain, 4233 No. Market -
{1l 18. CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETwEEN
) 1, DISEASE OR CONDITION ONSET
E . ﬂ':.‘?:."‘:‘ii“&;?.‘::‘(’i? DIRECTLY LEADING TO DEATH® q) Cerebral Thrombosis ' . .| 2 months
i *This dors wot mean | ANTECEDENT CAUSES . )
O || ¢ae smode of dstng, vuch | adorbic condittons, f ey, gt DUE TO (8 Congestive Heart Failure Undet.
. 3 o1 heart fallzre, asthenia, |- wﬂt: 3&'1 ﬁﬁa c:‘u:w) ing A i
2 1 fove infars o compiten beeTo( __Arteriosclerotic Gangrene left Fdot
5 || thon wie canred death. | 11. OTHER SIGNIFICANT CONDITIONS :
8 Stk one
; 19s. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
Z w0 @
o || e ACCIDENT (Boaetty) 215, PLACEOF INJURY (ag.. lnowabous | 21c, (CSTY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, strest, oliee bidlg _ eee) :
Z HOMICIDE :
®
, B [0 THE  otear wen e dmen | 2. ILURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; J, nSURY I-nn.n'l n:rtwuu | %f [} /
i E =l hercby auendgl—hc deceased from __sz.é__, P2 to_l=2 1952, that I last saw the deceased
| : 1 €__, ond that death occurred al 21058 m., from the couses and on the date stated above.
E 2 p wa oz title) | Z3b. ADDRESS ' 2. DATE SIGNED
. ¥. . [/ 2601 N Whittier St L-2-52
E 24, DATE 2%, NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (0ity, town, or county) (5tate)
§ 4-5.52 Greenwood Cemetery St. Louls County Mo.
SIG RE - FTUNRERAL DI RECTOR' S SIGMATURE ADDRESS
J# People's Und. Co.,3100 Franklin Ave

{ Embaimbt's Stetemett on Reverse Side)




o ————————————————————— ———— —

STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——....

Studont Embalmer Ho.

working under my personal supervision.

StUdONt ouiensrusissantnasvanannancnes NN Signed...... // %“4&4 M
Studcnt Enbalnor )

- Licensed Embalmer No

P. 0. Addms__;gf _)Zf_,ﬂéém

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sl':ould be s0. stated above.

¢ *




