No . 300
10.48

INK-—MARKE A PERMANENT RECCRD

WRITE PLAINLY—USING UNFADING BLACK

FILED JAN 11 {958

THE D{VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _.3_!.&. PRIMARY REG. DIST. WO, ]_0_0-3‘ Registrar's Na....1...1230

state Fite No.... SO .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. M institution: reeideance befors
. COUNT a. STATE b. COUNTY. sdinission}.
: w Mo . St.Louls
. CITY (1 outctde corporate limits, write RURAL and give ¢. LENGTH OF I ¢ CITY Ao

STAY {ln this place)

township)

Town St. Louls

TGN Bellefontaine/ Nélghbobs ™ b

d. FULL NAME OF {(1f not in hoapital or institution, glvs street sddress or location}

e. STREET (It rural, givs location}

d. In Realdence within Lmits of
1
|
|

HOSPITAL OR ADDRESS
insttution  St. John's Hospital 9920 Delhl Drive
3. NAME OF 8. (First) b, (Middle} ¢ (Last) 4. DATE (Month)  (Dey}  (Year)
DECEASED OF
{ Type or Print) RICHARD 0. .SWOPE DEATH Dec. 20 1955
5. SEX 6. COLOR OR RACE | 7. MI.?D%%ED. g'svegcaéskglso. / 8. DATE OF BIRTH 9, hA‘?E (lo;r' o snr'm v o 1 .
(Bpecify, L ¥ on: ays ours N
Male white | MaPriesa = |april 15,1908 | "B "™ |

10a. UiUAL OCCUPATION (GH:kladulwuk[L(i)Qb. KIND OF HUSINESSD?J%TIRNY;
done during most of wor, s, aven if re )
Department Mgr.-famous Barr Co.

11. BIRTHPLACE (City and Stats or Forsiga Country) / 12, CI“ZE':'HOF WHAT
Horton, Kansas s O A,

132, FATHER'S NAME 13b., MOTHER™S MAIDEN

Harvey E. Swope Minerva M.

I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY
Yes. unknewn) | (1f yes, lijwn or dates of service) NO.
NO one

NAME 14. NAME OF HUSBAND'OR ¥IFE

Mc Graw Wilma G. Swope

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Wilma G. Swope 9920 Delhi Dr.

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, asd {0) PIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, {f any, giting DUE TO (B)
u# heart folltre, asthenda, | 7ide to the abore Oﬂw; {a} stating
ele. It means the dig- | the underlying cause last.

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

. INTERVAL BETWEEN

ONS?I AZ DEATH

case, injury, of complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the deaih but nof
related to the disease or condition couring death.

L] 940

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /70 TS E{
. ves T wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabout | 27c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, factory, street, office bldg.. ez0.)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m | “work LI AT wORK .
2. ] hereby ¢ that I allended the deceased fro {, 1 20 , that I last saw the deceased
alivg on 0 __gand that death becurred al 2* . from the causes and on the dale stated above,
2%, E / {Degros or uue)C 23 ADDRESS J 23c. DATE SIGNED_
E ! 900 ,6»-“,..40 . f- Jr-22-335

BURMIS\}"ALCRE“A' 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Biate)
Tlo RE i ]

hEmoval ™ |Dac.23,1955 Hiram Park Cemetery | St. Louls Co. Mo.

DATE REC'D BY LOCAL 75, FGNERAL DIRECTOR' 5 S/ GNATURE ADDRESS

ﬁsmm S SIGNATURE f !

prL2.

% 3 (licented Embalmer's Staterment on Reverse Side)

Kriegshauser ;228 S.Kingshighway Bl.




_~1STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF BY .ottt teeiti e rneeemacaara e aea PR , Student Embalmer No...-........

working under my personal supervision..

Student ..ot iiatesasisiiarsimr s
Signature of Student Embslmer

Licensed Embalmer NO.SQJZ
P. O. Address @)ﬁé =

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

*




