R
THE DIVISION OF HEALTH OF MISSOURI .

. 300 X
ol awD aug o- STANDARD CERTIFICATE OF DEATH State it N ot X
1955 318 5400
'BIRTH NO. REG. DIST. No. __ % L & pRimary REG. DIST. NO. Registrar's No.
i 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f inatitption: residence befors
a. COUNTY a. STATE Mo, b. COUNTY adiniaston).
b. CITY (i cutzide corpurate limits, write RURAL and sive ¢. LENGTH OF || c¢. CITY 4 Is Residence within Bl of
OR . N townahip)| STAY (in this place) OR 8 ity or jneorporated town?
a o St,Louis oW 3t ,Louis L Ne O o
d. FULL NAME OF (If not in hoapital or institution, cive strect address or loeation) . STREET {11 rural, give location) ¥l J
(] HOSPITAL OR RESS
3 INSTITUTION 5957 Maple 5957 Maple az ID
3. NAME OF . (First b. (Middle ¢. {Last
& DECEASED o. (First) ) o (Las) 4 DATE _ (Month) cnm g{w)
B (Typeor Prime)  ALYADA Swinhart DEATH June
é 5. SEX 6. COLOR OR RACE | 7. ‘I\GIAHRIEB, N.IE‘YSECMARRIED. 8. DATE OF BIRTH 1 9.;’:‘35‘:&1&”;" ;;' T 1 YEAR | *F UNDER ta Hms.
e {Bpecif; I~ t ay, on Days | Hours | Min.
5 Female White Wedowed Aug, 28,1881 - l |
= 10a. USUAL QCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE " . . Cl
5 dons ducing most of wo: Liq -:'-nnll rdtil"do 'FOI) DUSTRY (City and State oz Foreign Country) / | IZCOU'I;J%%P:'?FWHAT
K HoUSe Wi Texas i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
« Unknown . UnKnovm
] 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, 1o, or unknowa) I (It you, xlve war or dates of sorvice} NQO, . A
e Viola Garcia 3333 Lawn
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ . INTERVAL BETWEEN
¥ |l Enteronlyoneceuseper | 1. DISEASE OR CONDITION _ - . - ONSET ARD DEATH
z line for (a), (b}, and (¢) D RECTLY LEADING TO DEATH"(s)
ér “"This does mat mean | ANTECEDENT CAUSES zaé ! t < J h
= || the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) L2 L A
3 a2 hearl fatlure, asthenia, me ut: dtheI a‘:mrza ‘ff’faﬁf) stating
&5 {etc. It meons the dis- eriping cauae "
f5 case, injury, or complico- DUE 70 ()
= tign which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
= ' Condiliona contributing to the death but not
91 related to the direase or condition causing death,
[ 19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION . - )
= . YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TbWNSHIP’) (COUNTY) (STATE)
,c SUICIDE R homs, farm, lsotary, sureat, office bldg.. ev0.)
& HOMICIDE ' N
g 21d, T(I)gE ¢Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT} NOT WHILE
i INJURY WORK AT WORK ?9’9 O
e 2. I hereby certify that I atiended the deceased:from 18 y lo , 18 , that I last saw the deceased
E ___galive on , _LP , and that death occurred aM m., from the causes and on thc date gated above.
E _{23. IGNATURE (W ar r.il.lef}\ 23b. ADDRESS _ Zic. DATE SIGNED
“1 T : ,(aqée/ V300 Uarkd 253 és
E:‘. 24a. BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Etate)
= Tl(ﬁ. REMOVAL i,.m,: . ‘ ) .
g e L 6~ 2 3 195 Resurrection St,Louis Co. Mo,
DATE REC'D BY LOCAL | R ‘F SIGNATURE 25 FUNERAL DIRECTOR'S 61 GNATURE ADORESS
REG. Jos.P.Fendler Jr.7128 Michigan

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oo it raneaaaas Signed .}
Signature of Student Embalmer

Liicensed Embalmer No. .....

e o feen 21278 7

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.




