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WRITE PLAINLY—USING UNFADING Bi.ACK INKE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO. :3 18 PRIMARY REG. DISY. NO1.Q.0.3_ Rmutrﬁr’:No,._.._g_s_Q-g_.

Staze File No

T PLACE OF DEATH 7 USUAL RESIDENGE (Where decessed tived. 11 £ g
&. COUNTY a. STATE Wiaa b. COUNTY aiolmiont.
b. CITY (If outside corpuraia liméte, writse RURAL and give c. LENGTH OF ¢. CITY (If outaide corporsta ilrrits, write RURAL and give township!
TOWN St.Louils sownabip)| STAY n i shaes) o SN St.Louis 20/ 7
d. FH‘I’.SLP#AT_EO%F f a0y u.‘ bospital or insthution, give strest addrem or leeation) ADDRE S (I rural, xive locstion) J
wstmumion St Anthonys . 6828a Minnesota
3. NAME OF o (First) b. (Middle) ¢ (Last) 4. DATE Men ]
v or P Infant Swallow OEATH l\fI(ch?) 9(D]..’29 5?“
5. SEX 0 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean] ¥ oem 1 Tin | ¥ owoen o n:.
Male White WETRETEEy o= | Mch.8 1953 by |Mosta| D | Bpp | M
10a. USUAL 2;%?1:?3 (b vad ot werk | 10b. KIND OF BUSINESS OR IN. | 11. ;121:1;.:):; ig" d ﬁg'_" ,,,,“Z__,,,, 12, CITIZEN OF WHAT
13a. FATHRER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBANU OR WIFE
Ralph Swallow |Marie Zambito _
15 WAS DECEASED EVER IN U.S. ARMED | Tﬁﬁf | 1. SOCIAL SECURITY 7. INFORMANT' 5 S!GNATURE OR NAME AGDRESS
| Grr= Ralph Swallow 6828 a Michigan

18. CAUSE OF DEATH
. Enter only onecatss per
ilne for (a), (b}, sud (¢}

*This does not mean
ths mode of dying, such
as heart fallure, asthenia,
ete. N means the dis.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEM
ONSET AND CEATH
Diffuse haemorrhage of brain . 12 hrs.

rise Lo the abose canae (o) stating

Adorbid conditions, if any, giving DUE TO (b)

the underlying cause last.

DUE TO (¢)

eass, infury, or complica-
How which coused death.

11. OTHER SIGNIFICANT CONDITIONS.

Cynditions contriduting to the death bul ot
rdddumdi:mmmmwuwududcm

s . N \ < \‘
. N . .
- - o

192 DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION W T Y e e e | 20 AUTOPSYY
\ N WVEOAN D wa s ) B w0
21a. ACCTDENT Uipecity) 216. PLACEOFINJURY to5..tacrabom | 21c. (CITY, TOWN, OR TOWNSHIP) --7  (COUNTY) - (STATE)
SUICIDE - hamos, tarm, lsotory, stheet, ofice bldg., 018) . .
HOMICIDE * Y . ooy :
Zld TIME., -.(:}lﬂﬁ) lDu)\tY-:) * (Hogr) Zle INJURY OCCURRED 24, HOW DID INJURY OCCUR? -
INJURY. . NOWDy m‘&;:r "ﬁ,’,‘,‘,’;‘,{"i‘ pri=X=)

Tar bereby certify that I attended the decessed from _March & , 1853, to _Mur.h,_?_ 195& that 7 laat saw the deceased

m., from the causes. and on the dale stated above.

9_53, and that 4¢au. occurred at

DATE REC'D BY LOCAL

| MAR 9

[4 1] 23b. ADDR Z3:. DATE SIGNED
_ Dﬁzd 3739 Gravois -3-9-53
BURIAL,. CREMA- | 24b. DATE 24:. NAME OF CEME[ERf OR CREMATORY 24d. LOCATION (Oity, town, or county) (Elate)
“%emovﬁ""’ 3-9-1953 Park Lawn _ | Lemay  Mo.
SIGNATUR 25- FUNERAL DI RECTOR'S S16NATURE ADDRESS

Yt Jos.P.Fendler Jr.7128 Michigan

‘e Statenment on Reverse Side)




I here

[ "4
working under my personal supervision.

SEUTENT cicvvannisosonrrnansrarsancsnananas Sign % . i ;._,..ﬁ..__ e ta ot et ezt s cestomin
ruaen Student Embalaer . . . // % 7’5
' ' - ' Licensed Embalmer No...sZ%0 el
, . P. O. Ad&:#.m_mé’f

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

If this body is not embalmed, fact should be s0. stated above.

STATEMENT BY LICENSED EMBALMER
¢ ! ﬁ)%; y whfise name i rﬁ%? é lﬁ/f certificate was embalmed by me. r by,
/‘ O - tudant Embalmer lo.




