THE DIVISION OF HEALTH OF MISSOUR! 34159'

No. 300
" B SEP 2 4 1953 STANDARD CERTIFICATE OF DEATH State File No
10.48 Mincw 3 1 8 .
: ’
! BIATH NO. REG. DIST. NO. = * ~ PRIMARY REG. DIST. m-1_0.03._. Repistrar's No..._.....m.ﬂia.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whem d d lived. I loatbuss id before
0 a. COUNTY a. STATE MiSSOUTi b. COUNTY -dﬂi-llw%
b. CITY df oatslde sorpurate Limity, write RURAL und . LENGTH OF CITY .
- to Timita, write ommaio)| STAY (tn thie pacsl| ~_ OR *:'s;mm“:e::a
TOWN  St., Louis 18 da TowN St Louis D
d. FH%PFPA%EOOF (1f aot in haepital or lastitution, give sirset addrem or locstion) . STREET‘S
insTiTUTIoN. St. Luke's Hospital B ®9 pdrkland Place
3~=';‘E%MEEI 5%‘; w. (First) T b (Middle) ’ ¢ (Last) 4 DSTE . (Mopth) (Day) (Yean
{ Type or Print) WILL RUST SWATN DEATH 'g 21 53
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o UNDER | TEAR | O GroEM M 3.
. WIDOWED, Dl\_rORCED {Bpectiy) Lant birthday} uoam.' Days | Hours | Min
_male white / 4 I
10a. USUAL Sf.‘ft,’,'?;ﬁf (e kind of work 10b. KIND OF-BUSINESS OR IN. | 11. BIRTHPLACE (E5ty and Seuse o Forsis Countey) 1ztgLTN|_1r:E|:¢r?FwHAT
credlt man Enterprise Cleaner Fleasant Ridge, Ohioc /
“3" FATHER' S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Albert Folger Swain | Laura Rust Roberta Niederlander Swain
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unkeown) | (If yus, give war or dates of servics) . -
ne 86-07-4722 Mrs. Roberta S}ga in, 9 Parkland
18. CAUSE OF DEATH ) , G MEDICAL, CERTIF!GATION o INTERVAL BETWEEN

1} Entes caly onscaussper | ). DISEASE OR CONDITION ONSEH:Z
Hine for (e), (b}, and o) | PIRECTLY LEADING TO naml-m ﬁ..

«7his docs mot meen | ANTECEDENT Causes m s 3
the mode of ying, such | Morbid conditions, if any, gising DUE TO (b} 17‘929& M 7‘4—\
ar heart falitire, asthenin, | rise to the abooe cause (e) m.!ing

the underlying cavae laat, , -

t de. It means the di- - . . K
caze, infury, or complica- DUE TO (c)
tion which caused degth, II OTHER SIGNIFICANT CONDITIONS .
- T - s conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . I 20. AUTOPSY?T
TION . e ' v
ves (] wo X
Zla. ACCIDENT {Bpecily) 21b, PLACEQF INJURY (a.g..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNT‘I') (STATE)
DE - = - home, farm. factory. strest, office bidg..et0.) . [ PO N .
HOMIC]DE S 0’ : A
21d. TIME {(Month) (Day) (Year) (Houn) 2e. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR? .
ar . - WHILEAT[—] NOT WHILE U
INJURY : ‘ = | “work AT WORK

" ™
22 I hereby gextify that I ailended the deceased from %LL IQQ to%_L Iu that I last saiv the deceased
alive on *_, 19N, and that death accurred at _%m , Jrom the causes and on the date stated above.
Ab. ADD

|| 2. S1gRATURE' 7 (Degren or title) . ADDRESS Zic, DATE SIGNED
W—— R LA 27A0 W &3~y
_ 24d. LOCATION (City, town, oroonnt:r)‘ . (Btate)

Zia. BURIAL, CREMA. | 24b, DATE ., Zic. NAE'OF CEWETERY OF CREMATORY
TION. REMOVAL iEpeait) 8-24-53 . )
remova —=4- ' Valhalla C metery St. Lowis Countv. Missouri

DATE REC'D BY LOCAL ISTBAR'S SIGNATHARE . 25, FUNERAL DIRECTOR™ S S| GNATURE © ADDRESS
AUG2 1 53 5 &AAQ_M Ih. % C. R. Lupton & Sons- 7233 Delmar Blv'd.
(f —-Wdﬁmhlmu-&nmtonl!m%)

. B n T
WRITE PLAINLY—USING UNFAPING BLACK INK-—MAEE A PERMANENT RECORD




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

by me, or by

working under my personal supervision..

Signature of Student Embalper

P. O. Addresq,.(&azzum,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




