THE DIVISION OF HEALTH OF MISSOURI 6675

. Npo. 300 . .
. 10.48 F"_En FEB 25 1957 STANDARD CERTIFICATE OF DEATH 51016 File No.eocuromroemessessengresson
BERTH NO. . REG. DIST. NO. o~ a ¢  PRIMARY REG. DIST. .:gga_ Registrar's No: 8‘?
I. PLACE OF DEATH : o A 2. USUAL RESIDE (Whers d d lived. If lnstitution: dd before
a. COUNTY a. STATE Mo b. COUNTY nidinimion}.
]
b. CITY (1 outside corpurate limits, writs RURAL and give ¢ LENGTH OF || c. CITY . Is Residence within Humits of
OR towaship) | STAY (in this place) OR » city ted town?
TOWN « Iouis lyr. ldy TOWN 5%, Louis _EETRDT
d. FH%’-%PF'#A'?_EO%F {If oot in hoepital or lastisution, eive streot addrem or locatlon) . SJDREET (If rar), wive locatlon)
2 é nstitution  City Infirmary gﬂ?éi " 2627 Cherokee St, ~ -
SC';‘E%NE’ESOEFD a. (First) b. {Middle) e ( 3 ) 4. DS}-E (Month) {Day) (Year)
{ Type or Print) Bernadine Ann Swearingen peamn Jan. 26, 1957
5, SEX /| 6. COLOR OR RACE | 7. 'R,QARIT’:,ED EF\YEFR;C%DARRIED 3 8, DATE OF BIRTH S.I;A'GE (n;:;)-r- hl: u? |Drm IF UNDER M HES,
Hpeci; \ H X
female white EVEnERd = | Nov, 26, 1896 o o] Prow | Hovm | Mo
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE R ]
:o u.rlnxmnltu‘lfl n(llffo.b::lnllut!r:;) - DUSTRY K 1t {'Clty and Slﬁc or Foreign Country) o 12c8{JTN!_Zr§f:’?FWHAT
fousew Own_Home oeltztom, Mo. -
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Matthew Hausner Elizabeth ——
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yea, no.aranknown} | (Uf yes, give war or dates of sorvies} NO.
0 ? Agnes Broyles, 2854a Eads

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION - 9 > OMSET AND DEATH
Jine for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH" (5) 3 ﬂ:

“This does ot mean | ANTECEDENT CAUSES 1 E M 5 ( r
the mode of dying, such giring DUE TO (b i d

Mortid conditions, if any,

as heart fotluse, asthenta, | rite to the abore cause (a) stating
ete. It means the dig. | the underlying cause laxt. ﬂ ?
ease, Infury, or complica- DUE TO (2) W -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OP_F%‘;‘- 19b. MAJOR FINDINGS OF OPERATION . AUTOPSYTJ\
Yl -D ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, sirest, offios bldy. ste.)
HOMICIDE
21d. TIME Monts} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK

2. I hereby certify that atiended the deceased from Jan. 25 19 56 lo Jan, 26 1957 , that I last saw the deceased
alive on 480 » 2 , 19 5 , and that death occurred al 12; lOAm , from the causes cmd an thc date stated above.

- (Degres or title)/ | Z3b. ADDRESS Bc DATESIGNED
gﬁgm«,, ﬂ-Q-'5500w 17
A- | 24b. DATE 24c”NAME OF CEMETERY OR CREMATORY 24d. LOCATION (mty. town, or ew.mty) (Btale)

Burdal 1-29-1957 Calvary Cemetery St. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
| JAN 2R -;;%EG' ' /w,9 McLaughlin F.H.,Inc.,230]1 Lafayette

d Frobal s & on Rev Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o




~
.

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF By oottt ittt e meme et taraae st baseesarsaer e , Student Embalmer No.............

working under my personal supervision..

Student .- cciinneaiinciiirea e aee it e neas
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

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

* - . . - - .
- P . 3 . s oo A
- . - I . -




