No. 300
10.48

=

WRITE FPLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I FILEDNOV 22 1954

STANDARD CERTIFICATE OF DEA

REG. DIST. NOQ 2 2 PRIMARY REG. DIST. WO

OJO‘J: 7
State File No...

Registrar's No. .d yz:-z

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceassd lived, If lnatliation: resllencs before
. COUNTY . A i n .
s St. Louls ¢STAE Migsouri JPOONTY gi Touts™
b. CITY (1 cuteide corpurate imits, write RURAL and give ¢. LENGTH OF {| e CITY 4. Is Residence within Umits of
R township) AY {in thia place} OR ‘f‘ & city oy |ncorporated L H
TOWN  Kirkwood. vrs oW Kirkwood ah- =
d. FULL NAME OF (If not in heupizal 'or institgtion. give sireet address or loestlon) . STREET (If rzrat, give locatlon) -
HOSPITAL OR * ADDRESS
INSTITUTION 01d Folks Home 711 S, Kirkwood R4,
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) ' 4 DATE (Month)  (Day) (Yean)
( Typs or Print) ROBERT WESLEY SWANS TON oeath Oct, 24, 1954
5. SEX 6. COLOR OR RACE | 7. mnﬁg. gslz‘}rgncrgsnmm) 8. DATE OF BIRTH 5. ;f'.GE (feyeaan| v vom | YEN | T o u Ao
A {Bpueify) f1- t Y, 0] Hours } Mia,
Male White dowe Aug. 31, 1871 i o
10a. USUAL OCCUPATION work | 10b, - | 11. BIRTHPLACE . .
ey Tt | ™ L 5 S | tner et d “Tonn o /|
Ketired Farmer Cincinnati, Tows

13a. FATHER'S MAME
George Swanston

13b.. MOTHER®S MAIDEN NAME

| Mathél Swanston

14, NAME OF HUSBAND'OR WIFE

| Emlly Swanst on

 Eniter only onecaussper | |. DISEASE OR CONDITION

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0r ynknown) I {If yes. wive war or dates of service) §q7
486=14=-"70 0ld Folks Home Re cords, Kirkwood
18; CAUSE OF DEATH INTERVAL BETWEEN
- ONSET AND DEATH

line for (s}, (b), and (c) DIRECTLY LEADING TQ DEATH’(QJ

*This does not mean | ANTECEDENT CAUSE

ol

Morbid conditions, if any, gising DUE TO (b)
rize to the abore cause (a) stating
the undcﬂying cause lnat.

{he mode of dying, such
as heart fellure, asthenio,

de. It means the dis- - .
Ny DUE TO (c)

.

S Su
7

cese, infury, or complica-
tion which caused death. | 11 QTH_ER SIGNIFICANT CONDITIONS
’ e - Cunditions contributing to the death but not

.

related lo the disease or condition causing death.

19a. DATE OF °F1g|F§:A»i 15b. MAJOR FINDINGS OF OPERATION .| @ auToPsY?
LI §
200 | v O

218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.e..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, factory, atrest. offics bldg.,ste.)
. HOMICIBE . . L. L. S
21d. TIME (Month) (Dey) {Yesr) (Hown | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

M . WHILE AT NOTWHILE
INJURY ot work L AT woRx

‘2. I hereby ceptify that I atlended tt/dcceased from/%; 193 3 lo (&ﬁ__t 19 Sc‘/tha! I last saw the deceased
alive 19_,4 and that! dealk occurred at,élj Jrom the causes and on the date staled above,

i, SIGNATURE Degma or tit 23b, ADD IGNE.D
. 252 . BRSa
24a. BURIAJ/ CR 2Ab, DATE _" . z«?mme 0F CEMETERY OR CREMATORY - fu L&A‘nou (City, t.own. or connty) (State)
TION, REM .
B 18,/26 /54 Qak, Hill Cemétery " Kirkwood, Mo,
DATE REC'D BY LOCA FATRADS SIGHATURE 25 ,FUNERAL DIRECTOR® | GMATURE "' ADDRESS
EG ”A,',, 0 Lol & ) . é : > A
Y fonD A WX AXKWMELN P & (PP I Lt o (- LA L Pie . At x
ivensed alok ﬂy on Reverse Side) e )




e STATEMENT BY LICENSED EMBALMER

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

byme, of By .. urriiiieie i ciiiss e crmsesraresrasoaan PO, . Studeﬁt Embalmer No......-.-.. .

working under my personal supervision.. R,

oL atT: [ L T ’ igel e el . Y S
d Signature of Student Exbalwer _ ’ / / .

i\‘\
X
\‘

)
N

\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 1 this body is'not embalmed, fact should be so stated above.

L




