FILED NOV 26 1956

Registrotion District No.

ITIE A YIIUVN VP VIEAL 1A UF MiJUURI

- .
STANDARD CERTIFICATE OF DEATH --------5--;ﬁ-é---;;té-ﬁ-ﬁﬁga ............... |

MBER

>
‘51.’? ........ Primary Registration Distriet No. ‘6._,‘.’.,... Registror's No.mig—_f

. PLACE OF DEATH

. COUNTY

St oLouiS

2. USUAL RESIDENCE (Where deceasad lived. I institution: Re!idancu_huf_urg
o STATE Migeouri b. COUNTY St.LouiBSdmumn)

WHILE AT NOT WHILE
WORK AT WORK

farm, factory, sireet, affice bldg., ete.)

b. CITY (If cutside corporate limits, giva TOWNSHIP only}| Inside Limits c. CITY q Inside Limits
OR OR
TOWN Clayton YesX Now o Mehlville it 4 Yes & Non
FULL NAME OF (lf NOT inheospital, givelocation)|Length of stay in 1k I . . 7 .
HOSPITAL OR 4. STREET é eyiside, giys location) | Reside on Farm
iNsTiTuTion Connty Hospital DCA aopress Route 9, Box 14‘5'(5 YesO Noak !
3. NAML OF Firat Middle Last 4 DATE Month Day Yeor |
DECEASED . OF
(Type or print)  * John Henry Swathoff DEATH Oct. 28, 1956
6. COLOR OR RACE 7. B. DAYE OF BIRTH 9. AGE {In years | IF UNDER | YEAR BIF UNDER 24 HRS,
Mal Whlt & MaRRIED {] NEVER MARRIED (] I ot hirthdad) [Fromime] Do T o T
€ e"- . w.o&ﬂz ovoreeo 1| May 16,1883 13
“110a. USUAL OCCUPATION {Glpe kind of work done [100. KiND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate of country) 12. CITIZER OF WHAT COUNTRY!
during moat of working life, ecen if retired)
Retired Far mer Farming Germany U.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Swathoff Johanna Gent |
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT AAddress
(Yes, no, or unknown) Uf yea. give war or dates of sereice)
- 1 -
No - Unknown Heere Jansen, Mehlville, Mo,
-118. CAUSE OF DEATH [Enier only one cause per line for (g}, (B}, and (c).] ! : T INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANG QFATH
IMMEDIATE CAUSE (o) ___Unknown natural causes A4 ;t!_‘
Conditiona, if any,
awbill'ch pare rfia ;u DUE TO (8)
ove  couse (0), C e e |,
Heling the under- i ) ‘/
= - lying cause lasl. DUE TO (¢) 79_4- !
(=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ) EN :?:3:3:;23?
= .
¥] ves[] no
:4-_' 20a. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (FEnter mature of injury in Part I or Part 1 of item 18.)
g O 0. (]
< [ Pe. TIME OF  Hour  Month, Day, Yeor
i INIURY @ m. .
E p.m. 3
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghous home, | 20f. CITY. TOWN. OR LOCATION CAUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. J attended the decoased from

Death occurrgd at

., to and fast saw her alive on

him
m on the date atated above; and to the best of my knowledge, from the causes atated.

2a. SIGNATUR

E Dea‘ [+
ﬂ%& é.g.,Local )

% 225. ADDRESS 22¢, DAJE
strar 651 S.Brentwood Blvd. ! fm;z

{issases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

Doctor, coroner, atc. must use only standar,

Herbert K. Domke,

23a. BURIAL, cwguarq?n). 235, BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or counly) JStatef
MOVAL (Spesify . .
emov. /@=28-56 Elmvood Cemetery Litechfield, 111,

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURI

E
Albert H.Hoppe,L700 Washington Blvd. | /0@ - % {7 /7 ._ﬁrm&h’%‘

{Licensed Embalmer's Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

7/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LR o o T - P

working under my personal supervision..

Student. ... e
Signature of Student Embalmer

(/’ P. O. Address’e’% ﬁu

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.

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

- - toe .




