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FILED APR 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. W0, _ 310 peimany oes. 0157 m0._A0C8 | Repistrar's No. L2 o

Q770

State File No

BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee decesssd lived. If imtitgilon: reskieoes befors
» PN sajint Charles > Missourd ] b COUNTY 5 ¢, Charfeg“
b CITY Of cuteide corpurate limits, write RUBAL and give - EHETH OF || c. cITY 0 %j e 4 Is Meakdencs witin Hotts of

[1) OR .
ToWN . Saint Charles l’{”““" S Saint Charles ] . EREG
d.mﬂ#ﬂEoOFmﬁhwwhﬂnﬁp.dnwunﬁ-ww »- STREET. (F runl. give eation)
INSTITUTION- Sa. int Joseph's Hospltal 906 North Fifth St. -

3 NAME OF ~ o (Fint) b. (Middie) ¢ (Lest) A DATE  (Moxth) (Duy) 7 (Yeur)
(Typeor Print) ~ Mary : T. Swanson veATH April 3, 1957

5. SEX , 6. COLOR GR RACE | 7. MARRIED, NEVER HARR[ED. 8. DATE OF BIRTH 9, AGE, (lnn;n ¥ OoER lﬂ ;“:n 1::.

Femalel Wnite widowvg June 1, 1876 5' . l |
lt%ﬁﬂﬂﬂﬂmdm- 10b. KIND OF BUSINESS OR "!; M. BIRTHPLACE (. ) frnte or Forsign c_“",o 12, crnzmopm-r
housewlfe own Forlstel, Missourl

13b. MOTHER™S MAIDEN
Sarah Carr

13a. FATHER S MAME

Joseph Hughes.

NAME 14. NAME OF HUSBANDG'OR WIFE
Ge Swanson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sm.mrrv 7. INFORMANT' S SIGNATURE OR NAME ADDREss
(Yes, 0o, or unknown} | (If ywa, cive war ar dates of service}
Ko Nene ire. L. Trask,St.Charles, ¥g.
18, CAUSE OF DEATH ) - MEDICAL IFICATION AL BETWEEN
| Enter only onecameper | I DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

line for (a), (b), and (c)

*This doet net meen ANTECEDENT CALISES

the mode of dying, such

Morbid conditions, if eny, mnuzm(b)?n&VU" e =

jwd-z:;z; a?%

as heart faflure, asthenta, | rise to the above cyuse (o) stating
de. It meons the dls- "ﬂcmdaimmhd \ W 7/8(& /ﬁ%{_?
case, Infury, or complica- DUE TO 2} » )
tion which consed death. Il OTHER SIGNIFICANT CONDITIONS :
: Conditions contributing to the death but not
releted to the discase or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .
TION .. e
Y 5810 ,ﬁ
N 21a. ACCIDENT - " (Bpecdly) 21b. PLACEOF INJURY (s.g.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 sTATE)
SUICIDE boma, farm, fastory. strest, offics bidg. eve.)
HOMICIDE R i .. .
21d. TIME (Meonth) (Day) (Year) (Hoar 21e. INJURY OCCURRED { 21f. HOW DID INJURY QOCCUR?
INJURY - . = | "onx L] "7 wor |
2. I hereby certify that I atiended deceased from _ f ﬂb#!#tﬁdlhﬂmwthdm@d
alive/on , 1 gnd that deatlf occurred al 1., from the causes and on fhe dale slated above

or ﬂuab

T lrver S 7

2. mn%M“'%

I Zic. DATE s:c;m:n

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ua BURIAL % 24b. CATE

B e t;116,19J7 Oak Groee. C

ﬁl—' CHEI"ERY OR CREMATORY

24d. LOCATION {City, town, ar t’y)
Saint Cyarles, Mo..

(Bmiﬁ

emetery

TE REC'D BY LOCAL

25, FUNERAL DIRECTOR®S SIGMATURE

OCAL %xsmm-s SIGNATURE
_ﬁdﬁf 57 ¢

gk,
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wérking under my personal supervision..

Student....cceeepzunn..- eeiiaeern e e annnees
Signature of Student Embslmer

P. O. Addu-ia%/%

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

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

£ this body is not’embalmed, fact should be so stated above.




