THE DIVISION OF REAL TA OF MI>UUKI

.l"h, . STANDARD CERTI FchTE OF DEATH -AS'i'AfE'I'-'I.I._E_iIUM'B ‘—” " -----
Welfare A 1 %g? . 23 Y
ublic F”..ED U CT 2 1 1 egistration District No. ..31.8 ........ Primary Ragistration District No1003.... R.giss;m!?- .........
tatidl
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececaed livad, H instltution: R..id-ni- _h-l‘_ofu,
. STATE . . admission
‘ a. COUNTY a Ml ssouril b. COUNTY
]30506 b. CgleY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- R OR
TOWN St. Louis Yesiy NeO Towd S5t. Louis Te}s Neom
= I’:glgl';[ '?:SE}?F {IfNOTinhospital, givelocation)[L ength of sty in 1b d. ¢§TREET (If ourside, give location) Reside on Farm
33 O/ wmsmtution2343 Virginia 2 years ||/ 77 ADGRESS 2343 Virginia YoiO No
" !'-T
- 3 3. mamE oF First Middle Last 4. DATE * Month Day Yeor
s DECEASED OF
B (Type or print) JESSIE JANE SWIGELSON oeati 10 6 1957
0 3 5. SEX t 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
2 «g I mnm.su [ never marmien [ ook tirthdagy Faromie T Do ”‘"‘"1 LS
Ee female White WIM"EDQ DIVORCEDD MRV -l-l 137“ 87
° ‘]10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | i1. BINTHPLACE ’,c.-., and atato or country) 12. CITIZEN OF WHAT COUNTRY?
E oW during moat of working life, esen if retired)
st 2 at home Augusta, Illinois USA
E % = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 0
:-: 2 John McPheeters Farah Elizabeth Eal1l
Z a0 w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. - - (¥ea, no, or unknown) {If yrs, pize war or dales of service)
22w no unknown Mrs. Clarence Alberts-2343 Virginia
=
£Es & 18. CAUSE OF DEATH [Enler only one cause per line for (a), (D), and (¢).] . * INTERVAL BETWEEN
sv = PART i. DEATH WAS CAUSED BY: . ONSET AND DEATH
c?d o IMMEDIATE CAUSE (o) 5/ £
- - Ll
5 - ) .
iy 3 Conditions. if an¥, 1 puE To (5) —@‘5@ W/ bathde
25 0O whick gare risg fo
25 g abote  cause (@)
5 — stating the under- ,
ES ® - lying couse last. | DUVE TO (£
€ g =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
T3 o PERFORMED?
3% ¥ S ‘[[201 ves( no R
.E,_: _9 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18))
MR =l O 3 (]
= A o
=3 4 2| B TMEOF  Hour Month, Doy, Year
o B hj INJURY  a. m,
"o e E p. m. )
= 2 % Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
2= WHILE AT D NOT WHILE farm, faciory, street, office bidg., eic.)
ES & WORK AT WORK
; E D - Caid Lo
1] - - - -
- 21. 1 attended the deceased from '5’ ? - ‘|> é . ta bl - Iy 7 and last saw Ehpr alive on /é - A7 7 -
..; % Death occurred at 5, A_. m on the date stated above; and to the best of my knowled{e, from the causes atated.
g‘: 220, SIGNATURE _ ( Degrgg o7 titled 1225 ADDRESS 22c. DATE SIGNED_
8 (1 : ' /g 0-787
oy 2 /q) M A y A527 s2-7
5 . 23a. BURIAL, "‘i"‘“}’"; 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LoCATIONP[ Clity, tourn. or.county)— - - (State) -
- REMOVAL (Specify - - - - - - -
_u-%
3= removal 10-6-57 local Qakwood Cemj Hamilton, Illinois
24, FENERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. 26, REGISTRAR'S SIGNATYRE
C. R. Lupton & Sons-7233 Delmar @]’7 57 9‘ DS
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{Licensed Embalmer"s Statement on Reverse Side)
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STATEMENT BY LICENSED"'EMBALMER

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

by me, or by ............ el e e e eeeaaaanan

working under my personal supervision.,

Student............... e i, Signed &%
Signature of Student Embalmer

Licensed Embalmer bl =4
1
P. O. Addresszé.b?ﬁf«.q&i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns 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 -embalme.d, fact should be so stated above. ) -




