s00 F“_ED APR 28 195g THE DIVISION OF HEALTH OF MISSOURI . 14908

“ STANDARD CERTIFICATE OF DEATH 5418 File Novmorreroscs s
- — }
! BIRTH NO. REG. OIST. MO, 31 8 PRIMARY REG. DIST. uo.1003 Rem:frar.rNo__..Sss 29 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, U lostitution; residence befors
. COUNTY T e . ATE NT danirion),
Q 2 -2 5TATE M3 ggourd . % .Gasconadd
b, %LY {1t outelds corpursts limits, write RURAL and give g‘rAli’ENGTH OF c. ng 4. Is Residence within lmits of
wowhi in ) a et wrt
TOWN St Louis townwhip) (In this placs’ TOWN Rad Bird “l: cblncorpcﬁro-lrduw
g d. FHEJS.PTI_IJ_RAH"I_EOOF (U=t ia boapiul or inathutlon, Kive strest addrem or location) A%r[?fsgs (If rurt, give location) .'I U’
o Instiumign* Deac one sa Hogpital Bland Route o)
g 3. DNECEASOEFD a. (Flest) b. (Middle) ¢, {Lnat) 4. Dg}‘g (Month) (Day) (Year)
E { Type or Prinl) Dolla Swalin DEATH April 9 1956
é 5, SEX ] 6. COLOR OR RACE | 7. &IIARRlEB, félE\\ln'ggCBESRRIED.Q 8. DATE QF BIRTH 9. AGEA;S;:.)’" .h'; u::'m 1Dn:n IF UNDER & HId.
= {Bpec] I~ Laat ¥ on ayr | Hours | Min.
S Female/| White | "Wiaow ¥ march 29,1877 N |
3 10a. USUAL OCCUPATION od of wor 10b. KIND OF SINESS OR IN- | 11. BIRTHPLACE
e :on-d intmwlolworg lff;"::::“d:’:u“:) = susl DUSTRY {City and State or Forsign Country! O 12, Cbﬁ%Ef#?FWHAT
a Hougewife At Home Red Bird,Mo. oS
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
a | Hang Hjort | Martha Peterson Jameg Swaln
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NME ADDRESS
o (Yu.mﬁ unknown) | (If yes, mive war or dates of servies) . NO. —
P 8] None Jameg K.Swal n,..G—ranite City,Tll.
l 18. CAUSE OF DEATH b “~ " MEDICAL CERTIFICATION - | INTERVAL BETWEEN I
1. DISEASE OR CONDITION ONSET AND DEATH
| Eate nly oaecumper omecmfugms TODEATHY,, _Coronary isrteriesclerotie Heart Disaas- = }
-y r + t
—_— ¥ with decompensation
g *This does not mean ANTECEDENT CAUSES 1 . \_? . », )
- the mode of dyinp, such | Morbid conditions, if any, giring-DUE.TO, fb) . i A
= aa hearf fallure, asthenia, | Tite to the obove cause (o) stating -~ ) .
) ede. It means the dis. | the underlying cause laat.
o cate, injury, or complica- DUE TO ()
. tiost which cavused death, | 11, OTHER SIGNIFICANT CONDITIONS
= | - Conditions contributing fo the deaih but not S€N1le cerebral cortical atrophy, severe
a related to the diseaze or condition cousing death.
;;, 19a. DATE OF OP'IE'I%'}I- ]9!}. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
Z S PO ves 5 o [J
- 2ta. ACCIDENT {Bpecity} _ | 21b. PLACE OF INJURY (e.g..ln orabout | 2fc. (CITY, TOWN, OR TOWNSHIﬁ) (COUNTY) (STATE)
P SUICIDE . - boma, farm, fastory, srest, office bldg.,eic.)
E HOMICIDE .
g 21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE —
| INJURY m. WORK AT WORK
b
' ; 2. I hereby certify that I atiended the deceased from _March_ 2. 95.6_ lo _ApJ::LJ_B_ 108 _, that I last saw the deceased
= alwe on , 18.56., and thal death gccurred P2 m., from the causes and on the dale slated above.
E 233 11 {Degree or titlc) ¢],23b. ADDRESS . 23c. DATE SIGNED
« X c<e O v . M.D) 634 N, Grand Blvd. 4-10-56
E %ﬁn Ejl'-szRNEOA\I'-ALCREMA' 24b, DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATIOR (Oity, town, or county) (Slate)
. peciiy) . ,
~ Hemova i 4-9-86 Qak Forest Cemetery Near Red Bird,Mo.
- DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ADDREAS
EG
APR 10 1956 lbert H.HOppe,4700 Washington Blvd.

/‘ iy (l.icensed Embalmer's Statemnent 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 em
by me, or by i ol MmN e st U . brammaan Studeﬁt Embalmer No..........

working under my personal supervision,.

Student .....cooemoriiciccieiiiiasiasiiscaceraaneaann
Signature of Student Enbalwar

Licensed Embalmer o A

P. O. Addresi.ﬂf..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for révoéation of license}.

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

T4 this body is not embalmed, fact should be so stated above.

- 1] *




