Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

liseases in Part | must be casually related.

Coroner cannot certify to a death dus to natural causes.
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,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1356

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

29197

2 svn"em.enumw ' """"" 1 5 """"""

........................... - Registrar's No, ———eeeo

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere deceased Jived. If institution: Ra:ld.n;u h-!u.:.
. . STATE b COUNTY aoamission
a. COUNTY ¢ Missouri St.Louis
b. CITY {lf outside corporate limits, give TOWNSHIP only) | tnside Limits e, CiTY {ov) 9/ Inside Limits
OR OR
towmw St.Louls, Mo. Yesld HoD tows Barkley City [/ Yes i Nod
c. Eg%é_i#::ﬂ%gF {If NOT inhospital, give location)|l.ength of stay in 1b 4. STREET fnu”]';. give location) Reside on Farm
msTiTuTion St.Tuke 's HOSD. sooress 9210 Yeso MNom
3. NAME OF Firat Middle Lot 4. DATE Maonth Day Year
DECEASED OF
(Type o7 print) clifford ; M. Swan ceaTH  Aug. 19 1956
5. SEX | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRs.
C marri B aever warkieo (] 96,1895 l !céBrmdav) Months | Doys | Heurs | AMin.
Male White winowen [] oworceo [ AUZ e » l
“110a. gSU‘AL occum'nout(aiu;;md aflf;rkldarég 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
ur ng m working life, even if retire
achin Parts Mfg. Milton, Wisconsin USA
13. FATHER S NAME . t4. MOTHER'S MAIDEN NAME
Charles Swan Mary Dunwiddie
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknown) | (If yrs. pive war or dates of rervice)
No 332 =09=-7904 Ccorrine Swan . 5210 Ruth

1B, CAUSE OF DEATH [Enier only one cg
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (

r line for (n) Tb) and (c).] //?

INTERVAL BETWEEN
ONSET AND DEATH

which gape ris
above cauase
slating the umier

me/?; j g?‘ax,?ﬂwi;h metastases
Conditions, :frmvo DUE TO (b)

+

87?%%

z iying canse last. DUE TO (¢}

=] PART 'H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK 1N PART I(a) i [ ;’2»:‘5; 3:;2;57!

=

g e . YESM

:-':' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.}

& W] ;] 0

"}

8l {77+

= [c. TIME OF  Hour  Month, Day, Year ]

v INJURY  aims A "

E p.m.

X 1 20d. [NJURY OCCURRED - | 2De. PLACE OF [NJURY (e. ¢, in or abouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ farm, foctory, atreet, office bidy., ete.) -
WORK AT WORK

—
2. f attended the decoased fram #—'—'—5%&
Death occyeTel at #a A _mon'the

3 -
thmdun aaw ot

d.n e alated nbove; and to the best of my knowledge, fram the causes uared

alive on gr,_/? ) O

24. FUNERAL DIRECTOR ADDRESS

plbert H. Hoppe 4700 Washlngton

25, Dlﬁﬁiéozﬂb mREG.

2. SIGNATURE . Zzb ADDRESS 22c. DATE/SIGNED
J SBFFSH " Be | hington f "Z
E 73y » 5 d e, [
23q. :gﬁg.;:"czzsnn 235, DATE & NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or cou.my) - (State)
emov 8-20-56 Maple Hill Cemetery Falrfleld, 111

L8l Syt >

nged Embalmer’s Statement on Roverse Side

L

-




* .

/'STATEMENT BY LICENSED EMBALMER

LY L L LI -
- FRE | P P . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By M, OT By Lttt ieira s ceeeen , Student Embalmer No,.........

working under my personal supervision,.

Student .. .ottt ireiiraii e
Signature of Student Embalmer

* ' P. O. Address

2

Note: The above MUST I;E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above ‘Consfitutes grounds for revocation of licenle).

I embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




