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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE X PERMANENT RECORD

&

FLED AUG 5 195{;

BIRTH N

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO,

State File No.

24449

818

PRIMARY REG. DIST. WO. 1003 Registrar’s No 8373

2. USUAL RESIDENCE (Where

u.STATE/n"SSo“R

. COUNTY

lived. I ingthgtion: residence before

sdmission).

b. CITY (f cutside corpurata limits, write RURAL and give

Town . St gl.ouis

township)

¢. LENGTH OF c. C{_JTF"Y 'Vt
STAY (in thia place) TOuRN StoLOUJ.S

4. I Maciderce within Bmits of
agty
-

d. FULL NAME OF (If not in b

HOSPITAL OR

Elve streat add

ar k o STREET (If rursl, ive koostion)

.Luke »S Hos pital

0?0573

_|| tion which catused death. .

. *This doea not mean
1he mode of dying, such
o heart faflure, asthenia,
ce. It means the dis-
cane, infurs, or complica-

ANTECEDENT CAUSES

Morbid conditions, If
rise to the above coute
the underlying couse lost

. giving DUE TO (&)
(3 etk

INSTITUTION. S6 K PRES 5564 Cabanne AvVee,
3. NAME OF 3. (Firsh) b. (Middle)  (Last) COME  (Mmt) (Da) (Yo
{Typs o Print) Ralph Le Switzer peatn  July 23, 1955
5, SEX ol 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE s yewaa ¥ mioex | 1o | » v i
¥ale White r16d - 7 | Sept.14,1875 =0 | =
10a, USUAL OCCUPATION (Give kiadof woek | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o0 0t Sense of Foraign Country) Zn | 12.CTTIZEN OF WHAT
i aven if retired) BUSTRY UNIRY?
“Rooountant / Stl.louls,Mo. @ e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry ReSwitzer | caroline Stockwell  |Ellen Switzer L
IS, WAS DECEASED EVER IN U.5. ARMED I:?RCES'I; 16. SOCIAL SECURITY | I7. INFORMANT § SIGNATURE OR NAME ADDRESS
- e, wat or Lol
"Wo ' Unknown Ellen L.szitzer 25564 Cabanna Ave e
- "MEDICAL CERTIFICATION - “INTERVAL BETWEEW
,Egﬂﬁﬁﬁﬁ’; 1 SEASE OR CONDITION £ ONSET AND DEATH
Jime fez (8), (b, and (¢) DIREC‘I'LY LERDING TO DEATH" () e et M / fa}L

DUE TO (e}

1. OTHER SIGNIFICANT CONDITIONS

" Conditfons contributing to the death but not
related Lo the disease or condition cousing death.

7......;-0-( ovloraom crvas

19a, DATE OF OPFIFE)AN- 19b. MAJOR FINDINGS OF OPERATION - 2 5 | 2. AUTOPSYT ~
520X ves 5 w0 [
21a. ACCTDENT (Bpecify) 21b. PLACEOF INJURY (es.. inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, taotory. strest, offios bidg..ete) i . N .
HOMICIDE - : ' - ‘
21d, TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
s ’ WHILEAT[—] NOT WHILE
INJURY = | Cwork AT WORK

27 hereby certify .lhat I altended the deceased from

alive on

1052 1 #_ZL 19537, that 1 last saw the deceased
, 1953, and that death occurred ol _7_‘2_ m., frdth the causes and on the dale slated above.
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23b. ADDRESS-

(Degree or. tltleo
3220

-

Lo

‘.. Sy,

Zic., DATE SIGNED
Y23/~

24a, BURIAL, CREMA-
TION, REMOV.
Ire

-St.Louls Co,

TION (Oity, town, or county)

(Btate)

MO.

L N

[/

\v"

(Licensed

24b. DATE - 24c, NAME OF CEMEI'ERY OR CREMATORY 24d.

7-2 5-55_ Va lhalla Crematory
Rl i RS SIG) TU 2. FUMERAL DIRECTOR' S 3IGHATUR
_‘__' v §r L /,_. ‘4444(4

)%ﬂ-., A.H.Hoppe 4704 Waahington ﬁva,

s Staternent 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 emba
DY M, OF DY ciioiiiiiiiinunisiasrsssssnrsirissnontitisssssssensesssnsnssonasnnnnosees teeeesress Student Embalmer No............

working under my personal supervision..

Student ......ccuvrurriiiiacinenaenciensizesiarenernenon
Signature of Stadaat Enbelmer

. 5
A Licensed Embalmer No.a&\.ﬁ:.‘
P. O. Address............ccvvenunn..

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

I embalmed by & STUDENT, he alao shall sign in his OWN hnndwriting

74 this body is not embalmed, fact should be so stated sbove.
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