Health,
8, Welfare
Public

Service

FILED MAR 19 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STAN DAR%%%IFI(ATE OF DEATH

Primary Registration District Nl_OOB ______________ Registear's No.i%s

a28-012:374

STATE FILE NUM|

. 300

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residence before .

1-57

b. CITY {If outside corporate limits, give TOWNSHIP only)

TON S%. Louis

a. STATE Missouri b, COUNTY admission} /
Inside Limits c. CITY Inside Li
Yoz [J Ne [ Tg&'N St. Lo'uis Yes[] O

;géﬁl NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d.
TAL OR
INsTITUTION Sbe Louis City Hospe #1 3 Da| 6

=

{If outside, give location} Reside on Farm

TREET
{D&RESSsz&a North 14th Street ves[J ne[]

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
' {Type or print) OF
= Charles August Swanson DEATH Mar 11 1958
} 5. SEX Y 6 COLOR OR RACE] 7. MARJEDE‘“E“R warriep[]| & DATE OF BIRTH 9. AGE (In years iF UNDER i YEAR| IF UNDER 24 HRs.
. la, irthday) [ Months | Days Howrs Min.
M W WIDOWED_] ovorcen ]| May 23, 1878 W I I
10e. USUAL occum'rlou {Give kind of wark dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) Jr( 12. CITIZEN OF WHAT COUNTRY?
during orlung Iif v-n F.rahro INDLS
Pipe'Fit [Retited) Mest flefrigerator:; Sweden US A
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l Unknown Unknovm Louise Whittmenn Swanson
I 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yasr, 00, or unknawn}| (If yes, give war or dates of service)
No | 498-01-4910 |[Migs Marie Swanson 2824is No. 14th Strget

18. CAUSE OF DEATH (Enter only one causs per
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) 8% BARC SM*\\.

line for {a}, (b}, and {c).)

Carbiovasader calapre,

INTERVAL BETWEEN
ONSET AND DEATH

Conditiars, if any,
which gove rise ta
above cause (o),
staling ths under.

DUE TO (b) M m&w QCC\M

QQAJ&-«..Q O(“\&WW(S

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause lost, DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disenss condition given in PART ! (a) 19. WAS AUTOPSY
PERFORMED? 3w
33/ * YES[] NOH]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ O |
2c. TIME OF Hour  Month, Day, Year
INJURY Q.m.
B,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., stc.}
WORK AT WORK
21. | attended the deceased from . to 3" 56 and lost sow ﬁulive on B-DFSS

%-8 —58
Death occurred ot : olle

m en the date stated obove; and to the best of my knowledge, from the ¢couses stated.

All diseases in Part | must be cousally related.

22a. SIGNATURE {Oegree or title) O} 22b. ADDRESS Zic. DATE SIGNED
| Danen WM Beosfeom MD 1515 Lafayette 3-12-58
230. BURIAL, CREMATION, | 23b. DATE 23c<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)
MOV AL (Spgeify) N
emoval 3-14-58 Memorial Park Cemetery St. ;(ouls Coun*ty » Missouri

4.

FUNERAL DIRECTOR

ADDRESS

Beiderwieden F.H.Inc. 1936 St.Louis Avy.

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

MAR 1358 4




' . ' -
- e . . F e i w o av G

STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ... T T —-Student Embalmer No. .77 ...

working under my personal supervision.

SEUAENL «verriveresnsrnseeerreesnneseneersmesriireeees Signed ... %& ...... f ................ ot

Signature of Student Embalmer i /
- ‘ - FL7.2
1

o Cicensed Embaimer No....

- .= e - - \—
« -e - L. -

P. O, Address, ~=#&7... 7. Perterter T

=" -~_ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

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

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




