' THE DIVISION OF HEAL TH OF MISSOUR!

ih STANDARD CERTIFICATE OF DEATH . 700
ifs ]LED FEB 2 6 195'7 - "STATE FILE NUMBER
"}". } Registration District No. -31‘7—.-- Primary Registration District No. . S_+ ... Rogistrar's Nu/ g

?“'a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resid-:d::‘il:t‘fi:r;)
y a. STATE b. COUNTY
] o COUNTY 54, Louls Mo.
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
row __ Richmond Hts. i row _ St. Louis resf Moo
<. Egls-l!’-l'?:l’f%g': {I# NOT in hospitel, givelocotion)|Length of stay in {b STREET 6 8 (f °5:“de' give 'E‘""’") Reside on Farm
g 2.3 wstitution St. Mary's Hospd 1 Week |/ 4~ AoDRESS 320 Tholozan Aves v.ao nY
n
3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
o
v DECEASED . OF
- (Tope or print) HILDA M, SWANSON sam  Jan. 15 1957
5 8. DATE OF BIRTH G, AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
‘3 5. SEX 6. COLOR OR RACE 7. marrieo [J never marmieo B3 l tost o(irm'ém J.,.,,,,,hl Davs | Hours I Him
. Female White wipowep [] ovorceo [ July 31, 1905
: . -[10a. USUAL OCCUPATION {@ige kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of working life, even if retired)
e Comptometer Operator-Cupples Co. St. Louls, Mo. U.S.A.
T 5 |13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
T2 August Swanson Lydia Snyder
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address Clayton MO .
i - - { ¥ea, no, or unknown} (I} wea, give war or dates of service}
2w No None 2-09-8252 Adele W, Chandeysson 97 Aberdeen P
‘vz : TERVAL BETWEEN
v 18, CAUSE OF DEATH [Enter only one tause per lige for (g}, (b}, n::d (ch] IN :
u E PART | DEATH WAS CAUSED BY: ; ] , SI, . ONSE‘T AND DEATH
5w IMMEDIATE CAUSE (a) .- ¥ Db L—-_.L [ o T
£ = ¢
o A
. g Cgfzimom, if any, DUE TO (b)
e ‘ which pare risg fo T« . . . .
£ o “above cquse (8h - (T Il . ¢
6 m A
Lo sloting (he under- I
§ = Iying couse lost. OGE TO (¢)
. g ©| 7 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 13 ;’:&sgxg\f
- =
58 x |5 /j / X v:sD no B
o Z -
s ; "'-E 202, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuriy in Part Ior Part 11 of item*18.) *
L .
r2 ¢ |8 - o -
€3 E,’ 3 20¢. TIME OF Hour  Month, Day, Year .
° -1 > INJURY a. m. . . e Y P FEA
- 0 o pom. : Ce-
2 - w
- .g g & | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or abowt home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
2% w L WHILE AT NOT WHILE [ farm, factory, sireet, office bidyg., etc.)
3 A WORK AT WORK —t ’ .
; E D - 3 —
% - 21. ] attended the d sed hoT “‘\0 p ‘l, ‘QF v 15 'q 3, ld Iast saw lh'" alive an Mg—
.6‘ E Death occurred at _m on the dau:ned above; and to the best of my knowledge, from the causés stated
o - .
3 Zza SIGMTURI . (Degree or thie) 22h. ADDRESS 22c. DATE SIGNED
5 £ Q«M Q»J'\
L - ﬂﬂw—-\ MA.JD -._‘90? ’\, -lHIY)
g s 23a. aunm..cucum?u‘. 23, paTE T 23¢. NAME OF CEMETERY OR CREMATORY 2M. LOCATION {City, fown. or county)- (State)
- 2 REMOYAL (Npecify . . A . e -9 -, . . . )
33 BirYal " |Jen.18,1957|Sunset Burial Park St. Louis Co. Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Kriegshauser 4,228 S.Xingshighway| [~{ PV 7 W .
~

{Liconsed Embolmes®s Stctement on Reverse Side)
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. - - o STATEMENT .BY LICENSED EMBALMER

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

XTI} ;
working under my personal supervision.. .

Student ... .o A T
Signsture of Student Embalmer —

.- - . - - = LL =

. ensed Embalmer No.TT.=

1

. * . e P - . . (IR - " ""L .-t '
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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.,
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