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A

WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ILED MAR 18 1953

THE DIVISION OF HEALTH. OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 318 PRIMARY REG. DIST. NO. .LQ% Kegistrar's Nu._,...._gtdz.i

(Bqdir)

ESS OR IN-
DUSTRY

A

L OIRTH NO.
1. PLACE OF DEATH 2TUSUAL RESlDENCE (Whou decossed lived. I lostitution: resldence befoie
COUNTY a. STATE b. COUNTY adaisslon’.
b. CITY at to umiu write RURAL and give <. LENGT_I:{—BF €. CITY (1 ounstd te, wriwRURAL .w give township)
wwrahip)| STAY tin this placet
TOWN 2 25
. FULL NAME OF (l'.l not i hn civs street nddress or Joeation} d. STR i i1 ro P
HOSPITAL OR ; 4 % pgrss - %, e,
INSTITUTION ‘ J
3. NAME OF lrst.) 1ddle) ¢ (Last) 4. DATE (Menth) {Day) (YW;-"
0 - - —
Tvpe v Pring) , DEATH )7~ 53
d ARRI EVER ESRRIED 8 D_AT P DNDER b His.

Hours I Min.

{City and State or Foreign m?i

.y

12, CITIZEN OF WHAT
COUNTRY?

13b.

\

IN U.5. ARMED FORCES?
- }

5. WAS %@%
(Yos. 000, . Kl

|lﬁ.

14. N SBAN

-7 2
?A?;;%U REéOR NAME

R WIFE

ADDRESS

18, CAUSE OF DEATH : ICATION INTERVAL BETWEER
|| Eater culy coscauseper | I DISEASE OR CONDITION _ ONSET AND OEATH
\izo for (s), (b), and () | PIRECTLY LEADING TO DEATH* ¢y
*This does nod mean | ANVECEDENT CAUSES z
the mode of dying, ruch me conditions, Umr. m DUE TO (b) - &
o2 heart faflure, asthenia, | Tite fo the abose cause cause (a fa) stat " ea - . . -
W efe. It mecns the dis. | A DRErTIYInG cone - ; -
cam, injury, or complics- _ DUE TO {c)
tion whleh caused death. | 11 OTHER SIGNIFICANT CONDITIONS . ..
Conditions contributing o the death but 210t
related to the dlsease or condition causing deaifh,
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -20. AUTOPSY?
TION D
. . ves . N0 D
1a. ACCIDENT ™ {Bpactiy) 23b. PLACE OF INJURY (a.g.. lnsrabomt | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . STATE)
SUICIDE hocse, fartn, Lavtory, strest. ofies bidz..eve) .y " e L
HOMICIDE _ - . A o .
214. T&"p!z (Mwtd) (Duy) (Year! ey | 216 INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Ry - | "o 3 002X

alhaebyuﬁdythdlaumdduwdm&odfrm

lo

, 19___, that ] last saw the deccased
LZZAM from the causes and on the da!e stated above.

, and that death occurred of

23b. ADDRESS

Zc. DATE SIGNED

DATE RECD BY LOCAL

" FEB 2 7 1955

i3 i peseaniy ar e AL




ccel 8 1 N

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

Student Enbalmer Bs.

working under my personal supervision,

s
g

SEUDONT soncserrvrnnnsrrasssassssssnssssanna slm!
Student Embaimer .

Gap Licensed Embalmer No

T

P. 0. Address -

P - % .
" Nots: mmwnméxmwmumﬁsmh&owmmwmme (Failure to comply with
hmmm&mmdﬁm)

If this body is not embalmed, fact should be 10 stated above. .




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

a V.8 135
M—38-43
Re ] X37817

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.../. 23 5 Q/F_S

State of ........] Misgonri BUREAU OF VITAL STATISTICS
County of....St.Lonla } AFFIDAVIT FOR CORRECTION OF A RECORD Locat Registrar’s No....- 222? .....
On this P day of \71 A Y , 1953.,, before me appears.
....................... Sonthern Funeral Home..... . ..., who,upon.. .. thedr. cath,statesthat the originalrecord of dﬁ
FOF e Bdward J. Swarte . ... e BOD ATED ,19.53,, in the State of
Missouri, and which was filed at
Item NoX5. oo
Instead of ... - - — e
Item No 24e. should read ~Hational Cemetery . e
Instead of B Anatomical Board .
ltem No... M4 should read................ Joffernon. Barracks, MO oo
Instead of...oovoeo e St.Lnuia,Mn. eerans reseaneasensensinamrres e nne aene
Item No....28 . should read............ Southern-Funsral.-Home,6322.8,..0rand. ... e
Instead of. Rowlend Mortuary Sexvice 4106 Manchester . . .
lterﬁ LA T SROULA TAA. ..o e e e emeb st emecr st Sntinseiesssmenemeenmesms s res
Instead of - e eemmmereemeetemtatimecesiomemiesssieseseessrsmasins amen aseiamnarssmnans . emen
Item No...... should read e erasm e
3T -7 Y T S OSSR
Ttem NO. i shouild read
TRSECAT  Of e ctetnt e br s ma e e o ee s sre s smemes e enct e m i e et e nmn e e mem s aeme e creaen
Item Nooe should read..... ..o e
TSR Ol oo et th st bR R R e e e
The above is true to the best of my knowledge, in!‘ormation and belief, . - - Fan.
B | AV ------ % 7,7 -“"Relationshi';fr.
6322 S, Grand Blvd,, St.louis, Mo,
f . Present Address.
Subscribed and sworn to before me this.,cza.d{.a .............. day of];fu/»f , 1953_..
VA

. i S
P M"/"' 74'—?77“_ Notary Public.

My Commission expires@fcz VA Z /?5_%







