THE PAVIRNUN Ur AL UT MiaoWJUN 25:}11

wae| FILEDAUG 2-.1954  STANDARD CERTIFICATE OF DEATH Stae Fite N
BIRTH NO. ,'.—EE‘ DIST. MO, 31 8 PRIMARY REG. OI1ST. m.mg_.s_ Registrar's No. 6735
1) 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decrasd lived. 1 intitation: residence bafore
a. COUNTY ' Y - b. COUNTY adiclerion).
e e I A o
d. FULL NAME OF (If not in hespital or institution. give strest address or loeation) ». STREET (M rural, give locatlon) /0
L on St. Louls City Hpspital ‘7"2)955 3708 Natural Bridge Aven’t% 7 O

3. NAME OF o (First) T b. (Middle) c. (Last) , 4. DATE {Mcnth)  (Day)  (¥ear)
(Typeor Print)  James : Swanson . DEATH July 13 1954
5. SEX 6. COLOR OR RACE | 7. #IARRIED' Ef\\rfgﬁ MARRIED, /| 8. DATE OF BIRTH 9. AGE do reas] v w0 | TER | ¥ Goo X o
DOWED, RCED Dayn | H Min,
| Male White NMarried SoectA | Fobe 23, 1876 7§ ‘..’.__ o [ “"|
! 10a. USUAL OCCUPATION (Gitwakind ofwork-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo wad 8¢ 22| 12 CITIZEN OF WHAT
| DUSTRY ste or Foreigun Country), R
| strustural Iron Worke r| _ Denmerk | Ugn
- |!l3n. FATHER'S MAME 13b. MOTHER" 5 MAIDEN NAME , 14. NAME OF WUSBAND'OR ¥WIFE
Unknown - Unknown | Mrs. Mary E. Swanson _
g WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT: S S1GNATURE OR NAME ADDRESS
ST | e dim st | 1880348792 | Mra. Mary E. Swanson, 3708 Naturel Bridge
18: CAUSE OF DEATH - - - MEDICAL CERTIFICATIO : oy : = .. | INTERVAL DETWEEN
| Enter anly ansczmseper l DISEASE OR GONDrI'ION OMSET AMD DEATH

lins for {a), (4), and (c) DIRECTLY LEADING TO DEATH‘(Q
*This does uat meon ANTECEDENT CAUSES | .

1he mode of dying, such | Mortid conditions, if any, giving DUE TO (8)
as heart fallure, asthenia, ﬁlewtheabwewwc{ajm .

dde. It means the dis. | “4b¢ Buderlying couse lost.
case, injury, or complica- DUE TC {c)
tion which coused death, | 11. OTHm SIGNIFICANT COND[TIONS
Conditions conitributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . R 20. AUTOPSY?
TION
N : . ves (] wo [}
21a. ALCIDENT (Bpecity) ’ 21b. PLACEOF INJURY (os.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hotie, EArm, factory, street, offios bidg., exe.)
HOMICIDE i ’-f .-? 2.

214, "o’r-"E (Month} (Duy) (Year) (Hour) 21e. INJURY CCCURRED | 211. HOW DID INJURY OCCUR?T

. mm.EAr NOT WHILE
INJURY AT WORK

2. I herely eeni Iwamd:hedecemdfrm_i_lbﬁ&_ 19 to__ T=13=84  10___, that I last saio the deceased
7;&5_4__ 19____, and ihat death occurred at l—.,’_ltO_A m., from the couses and on the dale stated above.

WRITE PLAINLY——USIN’G UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. SIGNATURE , m@ 23b. ADDRESS _ | Z3c. DATE SIGNED
S, ’)’)(DLfyp. 1515 Lafayette July 13
Za BUR 3\}'& A | b. DATE| , o rall.m NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (Ofty, town, or commty) (Btata)
Hoteeay o | 9_op-5)* Crown Hill Cemetery Denver, Colorado

25. FUNERAL DIRECTOR'S B8IGNATURE ADDRESS

Math Hermemn & Son,Inc,2161 E. Fair A

DATE RECD BY LOCAL | REG

21 1954




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By me, OF By .. i reiieniiesareseresra e et vasacatetsssaiuaas , Student Embalmer No.............

working under my personal supervision..

Student...coovriei e evnaaacrrarsera .- Signed...

Signature of Student Exbalmer TR TN :
Licensed Embal

mer 0,..£
IR el L
! . P. O. Address- AV

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fai
to comply with the above constitutes grounds for revocation of license), \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
14 this body is not embalmed, fact should be so stated above. .




