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G BLACK INE—MAKE A PERMANENT RECORD

W'nlnrn ND. ‘ REG. DisT. wo. .3 [ 2 PRIMARY REG. DIST. NO. .5?0_.‘ Registrar's No

< 4E DIVISION OF HEALTH OF MISSOURI

Bl SEP 16 %2 STANDARD CERTIFICATE OF DEATH Stats Fite No 136*?81

1. PLACE OF DEATH ' 2. USUAL RESIDEMNCE (Where decesssd lived. If lnstitation: reaidenios’ before

a. COUNTY St Lonis . ’ a. STATE Missouri b. COUNTY St._‘LEi'l\ng“"

b. C!TY {If outoide corpurste Umits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (i cataide corporata lmtta, write RURAL and give twnahip} 4‘;;".(‘,

townehip) | STAY (o thia place)

T Ladug 4 _mo TOWN_ iindversityiCity
d. FHOL!S.P{IANI'I-EO%F (If not Ln hospital or instizution, glve strest addrems or location) d.ASDI'ci'RREgs (1 rursl, aive loeation) ’
INSTITUTION _ 8522 Colopial Lane 1034 Fast Fark
'3-.DNE¢:ME %li-:) 8. (First) b. (Middle) ¢. (Last) . 4. DA"I._'E (Month) (Dey) (Year)
(Twpe or Print) LYMAN HAMTLTON SWAN DEATH 9 10 52
5. SEX 6, COLOR DR RACE | 7. mﬁ%ﬂ%. gﬁgﬁcgnﬁiso. 8, DATE OF BIRTH ' 9.:.:;5 (lnv.’un [P UNOEN | YIAR | IF Cowtn = s,
X (Bpacity) . Monthe| Days | Hours | Min
____male /. white married ] Aug, 24, 1868 8L , '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8t sountry
dons during most of working life, mnlil ruir:'d] ° DUSTRY ‘. Mh"f:g ! 'LCgITlZEN ?F_WHAT
° gtreet car motorman Canada A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swan i unknown | _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(¥Yoe. no.orunknowa) | (If yes, xive war or dates of servics) NO. B
_no - none Julia M, Swan, 1034 Fast Park

18. CAUSE OF DEATH DICAL CERTIFICATION |5rrsnv.u. BETWEEN
, Enter only onecause per 1, DISEASE OR CONDITION D DEATH
Hae for (a), (b}, end (c) DIRECTLY LEADING TO DEATH‘(;)

*This does not mean ANTECEDENT CAUSES
{Ae mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)
as heart fallure, asthenda, | Tise {0 the above cause (o) atating . e e -
ete. It meany the dis. | the underlying cause last, \ \-:- \K
care, infury, or complica- N DUE TO (¢} PR
;tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

SING UNFADI)
- v,

s?b

b N
RN

WRITE PLAINLY.

hY

Conditions contriduting to the death but not
} related to the dizeate or condition cousing death.
-19a. DATE OF OPFE)‘}; 19h" MAJOR FINDINGS OF OPERATION T 2. AUTOPSYT
CMerma ] E" ves [ wo

21a. ACCIDENT _ (Bpwcity) 21b. PLACE OF INJURY (s.£..inorsbout | 2lc, (CITY, TOWN, O TOWNSHIP) (COUNTY) - . (STATE) -

SUICIDE- boma, tarm, fagtory, street, offics blds., ete.) ‘ N

HOMICIDE « i i
21d. TIME | (Mooth) {Day) -(Tear) (Hour) | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

L. . .o M WHILEAT NOT WHILE .
INJURY : = | “woRrK AT WORK

2. I hereby cerfify thai I altended the deceased from 19&, taéfi_kﬂ__, 1062, that I last saw the deceased

alive on 1952:}_—and that death/gbeurved at _A L B Jfrom the couses and on the date sldated above.
Za. SIGNATURE ~ ™ (Degree or title) d 2. Anonzs lzac. DATE SIGNED

Z:”"g /wg\ MU #/6 7 Lol 2L

BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION, REMOVAL(BuuzI‘j N i . ..
_bnr.:lal_._ ] Fe _Iauml_HilLM

DATE REC'D BY LOCAL N ISTRAR'S SIGNATURE }25. FUNERAL DIRECTOR'S IIGI‘;TUIII ADDRE
9= /55 | Merder b R O e Mp T .
<

icensed Embalmer’s Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.....

S

working under my persona! supervision.

Signed.ccieirianaanssrtnnnnanss .

Student Embalmer Licensed Embalmer No. Jf{é/

P. O, Address M; %.“

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

H this body is not embalmed, fact should be so stated above.




