00

WRITE

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OrF MIRLSOURI

J FILED J?‘? L3 STANDARD CERTIFICATE OF DEATH e e o, FOOBT
| 7LD JAN 19 184 318 . 1003
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. . Repistrar's No...... l?.!-ﬂ*ﬂ. ..... [,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence befors
a. COUNTY () a. STATE T11 b. COUNTY adintaion).
[
b. CITY (If outcide corpurats limits, write RURAL and ﬂ:.m gTAI:l'EN[::GTH OF c. Cng (I outside eorporats limits, write RURAL and give township}
. township) tin this place) ‘
TOWN St ,Louis i Town  Madison FSRO
d. FULL NAME OF (If not in bospital or justitation, give strect addrees or locstlion) d. STREET (I raral, give loeation) J’
HOSPITAL OR ADDRESS
INSTTOhon Firmin Desloge Hospital 538 Meredocia
SB.EAC%ES%% a. (First) b. (Mliddle} e, (La.ﬂ) I 4. DATE (Monuth) (Day)  (Yean)
( Type or Print) Gary Douglag Switzer DEATH 32 3 53
5, SEX 0 6, COLOR OR RACE | 7. \:“IADRO%EB IS!E‘\;’SECPESRRIED , 8. DATE CF BIRTH g.h»‘\.GEh&mn Drll' ugn 1 YEAR | o UWDER M WS,
(3] 1] D
male white e 12-31-53 | e i 1o
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) . 12, CITIZEN OF WHAT
done during most of working lte, vven If retired) DUSTRY - A COUNTRY?
St,Louis, Mo, SUA,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Floyd Lee Switzer 1 Martha T,ee Seott J
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" ':9 SIGNAJURE ,OR NAME
(Yo, 0o, or gnknown) | (If yew, xive war or dates of service) NO. % R

18. CAUSE OF DEATH R MEDICAL CERTIFICATION
| Enter anly onecouseper | 1. DISEASE OR CONDITION _ iy ONSET AND DEATH
linefor (a), (b), and (&) DIRECTLY LEADING TO DEATH®(4)
*This doer not mean | PNTECEDENT CAUSES _

the mode of dying, such | Adortid conditions, if any, gising DUE TO (B}

as heart fallure, asthenta, | rise to the abooe cause (o) sating

ete. It means the dis- the underlying cause last.

eae, infury, or complica- DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS OF QPERAT[ON 2. AUTOPSY?
. TR YES lz’no ;|

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, strest, offios bidg.,es.)
HOMICIDE

21d. TIME {Moath) (Day) (Yemr) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK : r1 " a‘ o

2. I hereby certify that I aliended the deceased from __ 22 -3¢ '5‘,319 o L2 - 3¢ 19 X 3that I last saw the deceased

alive on -1 , and that death occurred al Y. m., from the causes and on the date stated above,

DATE REC'D BY LOCAL
REG.

A

2a, S[GNATURE o= '. (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
/Ln.w a. —..m 1325 M 07: /-l"S‘nd
%NBURMIOA\}KLCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or connty) (State)
N '} . A .
urig Jan 6 54 Calvary S+, Louig Mo
ISTRAR'S SIGNATUR 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

2. J.Schnur 5}35 Lafayette

[ ‘c:n_‘s_ed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by e,

Student Embalmer Mo,

working under my personal supervision. \%ﬁd’o 7
Signed N\ \W

SEUJOAL eevenarmncansnnassanaransaronnnnsns

4
st mbalmr Licensed Embalmer No CS 2}3
P, 0. AddresiRl /S, _&é/fﬁ/,az\?‘

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

If this body is not embalmed, fict should be so stated above.




