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STANDARD CERTIFICATE OF DEATH Y
REG. DJIST. NO. 318 PRIMARY REG. DiST. NO.-I_O_Q.Q

State File No

Ai)d‘?{}

(Yos. no, or unknown}

{If ywu, glve war or dates of servics)

Registrar's No uuuuuu
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastitaton: residence befors
. COUNTY STATE b, dintasfon).
: . . " Missari COUNTY 2y, 'c;‘fng}"
b. CITY (1f cutside corpurate limits, write RURAL asd give ¢. LENGTH OF (| c. CITY (I outsids corporats limits, write RURAL and give towaship) iE |
o townahip)| STAY (in this place) . & |
TOWN St, Louis TOWN  5t, Louis |
FHCI’_!.S.PN"&P?-EO%F {If pot in bospltal or lnstitation. give streat address or location) At % (I roml, give location) ;
INSTITUTION. St John's Hospital ﬁ 4632 Shenandoah Av,
3[)NE‘?:NE|ES%FD a. (First) b. (MIddle) I C. (Last) 4. Dg}'E {Month) (Dey) (Year)
(Typeor Prine)  WILIL.IAM SWANSON | bEATH 8 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 8. AGE (Ia yeurs| ¥ oo 1 m ¥ OeoeR 4 HR,
d ) WIDOWED DIVORCED (8pucty) ‘ Iast, birthdaz) Mnm.h ' Hours | Mo
Male ~ | White owe 10/4/1868 84 4 I
102. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelan sountry) 12, CITIZEN OF WHAT
done during most of working iifs, even if retired) DUSTRY . COUNTRY?
Retired Yardmaster [C. B & O.R.R. Hanpibal Missouri _© TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_HEJJI‘_ELSME.D.BDH 4 Mary Cronin | Jessie Zitta Dec'd
I5. WAS DECEASED EVER IN /.S, ARMED FORCES? | 16. SGCIAL SECURIT‘( 17 INFORMANT' 5 5| GNATURE OR NAME ADDRESS

sy e,

alive on

No ? Hazel Swanson 4632 Shenandoah Av.
18. CAUSE OF DEATH ) MEDICAL CERTIEICATION INTERVAL BETWEEN
| Enter only checausoper | 1. DISEASE OR CONDITION ~ M é ; ONSET AND DEATH
line for (8), (b), end () DIRECTL_Y LEADING TO DEATH‘(a)

“Thia does mot mean | ANTECEDENT CAUSES Sevpof .
the smode of dying, such | Morbid conditions, if any, mn, DUE TO (b) Y 2oho
o heart fatltire, asthenia, | ri2e £o the above cause (a) stath _ 7
de. It means the dis- the underlying cause lost.
case, infury, or complica- DUE TO (o)
tion tohich eaused death, | [1, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death tnit not

. related to the disease or condition cauring death.
19a. DATE OF OP.II:ZI%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
25a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorabest | 21, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATIB

SUICIDE bome, farm, fastory, dtreet, offics bldg.. ete) N 0

HOMICIDE ,2 A ﬂ
21d. TIME - (Month) {Day) (Year) (Hour) gle. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L eE WHILE AT NOT WHILE

INJURY . | “work AT WORK

2. I hereby at I attended the deceased from 8/3/83___, 19, 10 _8 /8/R3 19588, thot | last sai0 the deceased

and that death oceurred at _L_A__ m., from the causes and on the date stated above.

23a. SIGNATU%E g K OM or title)

23b. ADDRESS

" 18'S Kiﬁghig’ hsw

av Blvd .

2%. DATE SIGNED
8/8/53

WRITE PLAINLY—TUSING UNFADING BLACK INKE——MAEE A PERMANENT RECORD

~

ot Reverse Side)

Ze BURIRL CREWA-| 245, OATE 24c. NAME OF CEMETERY OR CREMATORY " |-24d. LOCATION (Ciy, tows, o couaty) Bme)
Burial 8/10/53 Calvary Cemetery St, Louis Mo,
DA&JW&“‘%;; ISTRAR'S SIGNATURE . 5,.ruu|:nu.rn|n:crou 5 §)GHATURE ADORESS
. ek mbruster Mortuary 6633 Clayton Road



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, 0r by ooomeeeee -

Student EmDAIMEr NO.werisoroonmmosasean

: s;gm,am w
5]9!’10(’-..-- ..... dessacassasastessnanseren LiCCnSEd Embalmer No. (/'#g%

Student Embalmer

working urder my personal supervision.

P. O. Address

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.)

If this body is not embalmed, fact should be 50 stated above.

naas R e



