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

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

liseasos in Part | must be casually related.

ALED APR 221957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. e 3 18 Primary Registration District Nol m 3

15352

STATE FILE NUMBER

- Regsiors 13D

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacocsed lived. [f institution: Ruid.n;-_b-l_ore)
. COUNTY a. STATE b. COUNTY admixsien
° MISSOURL
b, C(I)TRY {Hf outside corporate limits, give TOWNSHIP only} | Inside Limits €. C‘;T‘f inside Limits
R
TOWN T. LOUIS YesU NoD TOWN ST.LOUIS Yes X Moo
c. Egls.é.l_::l:tiEo'gF gﬂoTﬁm’sﬂcn&cn!ion) Length of stay in 1b {1f outside, give locatien) Reside on Farm
INSTITUTION Aas .’ADDRESS 2720 a BLAIR AVE. | veso nNoa
3 :::t or Firat Middle Lest 4. DATE Month Day Year
EASED OF
{Type or print) AMELIA MILLIE SWANSON oeatv APRIL 1 1957
5, SEX / 6. COLOR OR RACE NEVER MARRIEDD 8. DATE OF RIRTH |9. ?G’Eb(h: yrur)a IF UNDER 1 YEAR |IF UNDER 24 HRS.
¥ birtgday} | Months | Dawm Heours | Min.
F Egveoé pivorcep [ JUNE 16 1880 73‘ I ]

| 10a. USUAL OCCUPATION (Give kind o]mork done

12. CITIZEN OF WHAT COUNTRYT

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country)

O

during mu:dwmﬁ&l%&zn if retired) ST. LOUIS,MISSOURI USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
CHARLES ELLERMAN ROSE (UNKNOWN)
'I(SY."V.L:E. 35‘::5»:3'[.?‘)5\'5(?! w..g:-s::aﬁfga:?gffﬂml 16. SOCIAL SECURITY NO.|17. INFORMANT Address
NO OLIVER SWANSON 2720 a BLAIR

/7

19. CAUSE OF DEATH [Enter only one cause p
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
twhick gare rise fo
obove canze (a)
stating the under.

DUE TO (b)

I RVAL BETWEEN
ET ANC DEA

3/28/57
8.0

Death ocourre

> iping cause loaf. DUE TO (¢) 4 ol s o .
=] PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTINGIA O DF.M'H BUT NOT RELATED TC THE TERMINAL DISV CONDITION G[VEN IN PART () 19, Was AUTOPSY
= 3‘} (PERFORMED?
3 L'I es®B oD
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Ealer nature of injury in Part Tor Part 11 of itemn 18)
z a 0 0 .
2 20¢. TIME OF Hour MontA, Day, Year
s INJURY  ¢. m.
E P.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHiLE farm, fectory, street, office bidp., efc.)
WORK AT WORK e
2l. I attended the de::aa d from , 1o 4/1/57 and last saw }ﬁ’n alive on 4/1/ 57

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

22g. SIGNATURE

[

22b. ADDRESS .

1515 Lafayette Ave.

22¢c, DATE SIGNED

112/

23a. BURIAL. CREMATION,
- Rtugvn::r(Sperr']v)

230 DATE

APRIL 4,1957 NEW PICKERS C

E OF CEMETERY OR CREMATORY

ST. 10U

23d: LOCATION (Cﬂv rwn or counly)

LU,

(State)

MISSOURI

24, FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN FUNERAL HOME INC.

25. DATE RECD. BY LOCAL REG.

APR 3 'BY

EGISTRAR 5 SIGNAT:E i

—T976 ST.LOUTS RVE

{Licensed Embalmer's Statement on Reverse Side} 4
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R RPN . STATEMENT ‘BY-LICENSED-@MBALMER
- - - .
I hereby. certlfy th;t the bc-)dy. v;r;ose nam;a is recorded-on the reverse side of this certificate was emb:
by me, or by ;—M ....... ..... .....,'.Student Embalmer No...........
wor‘king under my personal supervision..

T  Signature of Student Ebalmer

i
-

Note: The above MUSEST BE SIGNED BY THE LICENSED EMBALMER i m hlS OWN HANDWRITING. (Fa

to ;:omply with the_above.constitutes grounds for revocation of license). "
If embalmed by a STUDENT, he also shall sign in his~OWN handwntmg '

A If_thxg body is not,embalmed, fact.should be so stited above e i - . I




