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THE Divi
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. _ HON OF HeALTH OF MiasLOURI
FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH

State Flle No. v

PRIMARY REG. DIST. NO. 10 Qa Y Kegistrar's No 4469

BIRTH NO. REG., DIST, NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lved. If fautitytion: residence befora
a. COUNTY a. STATE b. COUNTY adwimion),
Missouri '
b. CITY (f outcide corpurats imits, wtite RURAL and give ¢. LENGTH OF c. CITY d. 1o Residenee withln Lsits of
wwoship) f[‘..AY (in this place)! s eﬂy qb mrpunud tow
TOWN S+, Lounis ears| TowN g4, Louls

d. FULL NAME QF (1f oot in bospital or institution, give sireot address or location)
HOSPITAL OR

REET (If raral, give location)

/mmss ,321 West Belle Plac 0

stiTonion 11321 West Bells Place
3. NAME OF a. (Firsty b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year
(Typeor prinyy EMMA FRANCES SWIFT s May 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | ¥ ONDER W WA,
[’ WIDOWED, DIVORCED (Bpeci last birthday) Monthll Days | Yours | Mia.

Female |Negro dow March 13, 1878 78 .

10a. USUAL QCCUPATION dof wori | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12
H:onldunnz mifwmkjuﬂ(!(l"::::ﬂdr:dr:g u & DUST, {City sad State or Forsiga Country) / C(O:{J'I;:'IZ'EI:'?FWHAT

ousew none Giles County, Tennessee «Sehe

13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Richard Weod - Mintie Gllhert John Waslay Swift
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. no, or upknown) | (If yes, mive war or dates of service) NO. B

o - none

18. CAUSE OF DEATH
. Enter only onecaussper
line for (a), (b), and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b

*This does mot mean
the mode of diring, stch

R MEDCAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND D? H

rise to the above cause (a) stating

a8 heart follure, asthenia,
Tt foilure, oz the underlying couae last.

ete. It means the dis-
DUE TO (¢)

case,injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

9a.- DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / & 3 )L ;
ves L wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g.. inorabeut | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
SUICIDE homs, farm, factary, street. office bidy.,ev0.)
HOMICIDE - - )
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
.22, I heredy certify t{lat 1 attcnde the deceased from , 19‘_&, to m F 19 (6 that I laat saw the deceased
alive ¢m and that death occuired al / m., from the/eauses and on the date siated above,
238, SIGNATURE (Degrea o] tllle)é'}l’.‘-b. DRESS #__ &EAIE%
&/ Wu j) 2037- % -
24a. BURIAL. CR gf } 24c. I\A“E OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)
(B v)
5/9/56 ashington Park Cemetery St, Louis County, Mo..

DATE REC'D BY LO%%;L

@_ﬁai 5 snsut'rum—: Z :

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-Charles J. Gates, th? Finney Ave,

- 1%

(I.:unsed Embalmzru Sunmznt on Reverse Side)



ST'ATIKBMENT BY LICENSED EMBALMER

erse side of this certificate was em

1 hereby certify that the body whose name is recorded on the rev

by me, or by

working under my pe rsonal supervision..

Student......-<--

_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.

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

- .




