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150 APR 3 1953

'BIRATH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

12728
. State File No.
PRIMARY REG. DISYT., NO. _ Kegirtrar's No, ?57

L PLACE OF DEATH _> 7" -

a. COUNTY 57_ Aoul.ﬁ:

-]

2. USUAL RESIDENCE (Whirs dnen-d lUved. 1If ioatitution: residence before

a. STATE /\7/ s .5500/? /__ b. COUNTY ;5 /a U.a.ni-lnnn

b. CITY (i outside corpurata limits, write RURAL and give c. LENGTH OF
OR . township)| STAY, (in this place)
TOWN CH/poN ELLH T D%

cCITY d. Ia Residence within Lmits of
TN /‘(/R/(Waoggqé.'ﬂ”b‘"fmﬁ?“w

O

{Yw. no, or vaknown)

U yeo, give war ot dates of garvion)

AT I AL

A0 /Va/w_‘

d. FULL NAME OF (If not in boapital or instltution, give stroct address or Ioeation) . STREET (If runal, give m..u,,
HOSPITAL OR *'ADDRESS
___wSTunoN S 7> AARYS Hesp- 1034/ SPANCHESTER RD.
3. NAME oF Ca (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(e prty C AT HERINE A. SwiIFT veatk A4pc )P /953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH ‘ 8. AGE Un yeans] w waca 1 Yax | v waes u b
. (Bpecify) '-Nﬂhdl!) Mopthe | Days | Hours | Mig.
EFENMALEN WHITE oW E MarcH P 1848 ‘ |
102. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP '
dote Jysing taoes of working Lifer veentt ety | DUSTRY BIRTHPLACE  (ity wad Seate or Foraign Comntey) & B GUNERYSF WHAT
vSE W/FE- C_ S Lovis  NMiSsouvss
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME: OF HUSBAND'OR WIFE
VAMES O Ca/WVEAL ey O D o Esl | ]
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vs Edw. S ZEELEN ;w/ 24 Bguf V£

. Enter only onscause per

' L infury, or complica-
‘g\u\hm caused death. .

18. CAUSE OF .DEATH -
n aIISc | I DISEASE OR CONDITION

line for (a), (b), and (c) - DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a3 keart faflure, asthenia,
de. It memna the dis-

Morbid - econditions, if any, gleing DUE TO (b)
rize to the above mmfe {a) m:t!gg
the underlying cause last,

DUE TO ().
1l. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot
related to the dlacase or condition cousing death.

MEjCAL CERTIFICATION
B : ; E . : g Y

INTERVAL BETWEEN

2luge

19a. DA'TE OF OP_FI%- 195. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSYT .
| 4500 ves 1 wo I
z:a\mcmem (Specity) 21b. PLACE OF INJURY {s.c..Inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest. offios bidg., e30.) .
HOM[CIDE e _ Coe
zm TIME (Mouth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21(HOW DID INJURY OCCUR? ‘
iy . o | M) ST e :

2l hercby £ d’y that I auended the deceased from

- alwe

p gt
? Wo 1o M 1953, that I last saw the deceaced i
, and that death occurrcﬂ a.}, 43 m., from the causes and on the date slated above.

2. SIGNA

23c. DATE SIGNED

"35.}:, W A | Man 201853

. l ?Degreeo:till
SALif M
BURIAL, CREMA- )

TION 3EMOVAL (Bpmciiy)

RiAL

b, DATE

DATE REC'D BY LQZAL

245, NAME OF CEME'I'ERY OR CREMATORY

24d. LOCATION (OCity, town, or county) (Btate)

ST Louts . Missevrs

25. FUMERAL u’la:crou 8 81GNATURE ADDRESS

6.53¢ CM

4
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STATEMENT BY LICENrSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

v
L T o

working under my personal supervision..

Student ... o.iiiciiieiiiiiiieiit e i e iraaraaaaas
Signature of Student Ezbelser

Licensed Embalmer No....

L ‘ P. O. Addtes‘s)&/fm’/"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
o If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
- ¢ this body is not embalmed, fact should be s0 stated above.




