-fLED SEP 24 STANDARD CERTIFICATE OF DEATH . " suur oo o
BIRTH m.w REG. DIST. mNO, __AI_B’HIWV REG. DIST. MO, _]__Q___._.()gfhginmr’lh‘n 8014

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decemsed lived. 1f instituticn: remidence before
. COUNTY . STATE b, NTY admimion).
* : Missouri cou XL

c. LENGTH COF ¢. CITY (If outadde oorporate limits, wiite RURAL asd give township) p)

THE DIVISION OF HEALTH OF MISSOURI - 34161

b, CITY (1f cutside corpurate limits, write RURAL and give
OR townahi

py| STAY (in this place)
TOWN St Louls ‘ ToWN St Louils
d. FULL NAME OF (If not in hospital or Inatitution, give strest address or locstion) d. STREET (If rural, give loeation}
HOSPITAL OR . N RESS
INSTITUTION  Foot’ of Gratiot Street é 5 1519a S Yth Street
INAME e e () b (oiodley . (Last) l 4DATE  (Moatt) (Dey), (Yew)
(Type or Print) CRad 5 TAYel at Swanson DEATH Bug 14 1953
5. SEX 0 6. COLOR OR RACE } 7. #ARIEEB, NIE‘\;'S.ECPESRR]ED. 8, DATE OF BIRTH 9, AGE (In .n;m n: u:.n 1 YEAR | owoEm M mas.
. {Bpacity) oo D H Min.
‘Male White Sinele < | April 30 1893 | BO™™ [ 2 7|
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btats or forelgn cowntry} 12. CITIZEN OF WHAT
done during most of warking life, sven if retired) DUSTRY Y7
Trucker General Grocery| St Louls Mo, o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Swansgson | Marie Conway None
:‘i WAS DEEkEASE:) EVER [N UI.S. ARMED FORCES? | 16. SOCIAL SECURKFDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, B, OF BOowD,

LN Py D ‘Marie Swanson 1519a S 7th Street

18 CAUSE OF DEATH MEDICAL CERTIFICATION

. INTERVAL BETWEEN
1, DISEASE OR CONDITION £ ONSET AND DEATH
- pnter only onecausOPer | TDIRECTLY LEADING TO DEATH® () @ a..u...pm @

ne for (s}, (b), and (c)

*This doey not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbid conditions, if

heari failure, astheni rise to the abore cause (a) N
e Tt miams the di | he underiging caee Lo, s "5“ i
ease, infury, or complice- . A
tion which eateaed dm!h. . ER SIGNIFICANT ONDITIQA y
fony wntr!butmgb e fegih, b
- “related to the diseaze or conBy ety - >
19a, DATE OF OPERA- | 19b. MAJOR FINDENGS & KB - ’ L - - ’ p MO T
TION E Z < D
21a. AW 21b. PLACEOF INJURY (e... Inorabous | Zlc. {CITY, TOWN, OR TOWNSHIP} (couuwf
bome. farm, fastory, strest, offlog bldy. et0) . Y .'g ga
21d. TIME (Month) (Day) (Yer) (Heun) - 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT-WHILE ) 35
INJURY m. | work AT WORK .
22, I hereby certify that I auended the deceased from ”_ 19 that 1 last sow ihe deceased
alive on , and that death occurred at /& #/ Z/ (24 fram the causes and on the date slated above.
. SISNATURE 3 Degree or title) | 23b. ADDRESS 2%. DATESIC?ED
| /. Za.oj /J00 A L7 %8
24s. BURIAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24, LOCATIO»; (City, town, or county) [A (State)

\VRITF;-PLA!NLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wﬁ@éﬁf’“’" 8/18/53 Nationsgl Cemetery Jefferson Brrks Mo,
DATE REC'D BY LOCAL STRAR'S SIG RE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
AUG 17 1953 ? g/l«g’?ﬂtzz L % Movdell Funeral Home 1926 Allen Av

nmulEmbdmn-SutunmtcaRm&d-)




»

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 Embsimer Mo. !

working under my personal supervision,

SEUBONE oeereeeerarsreserensesasensannnssns Signed.. ”Mﬁf%

Student Embalmer TN 0\_?\_3 9(_5

Licensed Embalm

4

» NJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply +
the above constitutes grounds for revocation of license.)

Il“thubodyunotembalmed.factshouldbewmdabove.




