atth, THE DIVISION OF HEALTH OF MISSOURI 58_016526

Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUM -
Gic” [FILED APR 23
i<
P I 2 195{8;";:":"“ District No. oo, 3 .l.gpnmury Registration Dlstrlcr No. .., I .. ‘:)(:lq _________ Registrar’s No. No..Mﬁﬁ_-_,,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence re
300 a. COUNTY o STATE M4 gsoupri b COUNTY odmmﬁf‘
57 q b. CIOTRY (If outside corparate limit-s, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
i o 9t, Louls, Mo, Yes [J No[] o  &t, Louls Yes[ ] Mo []
E . f‘gls.[;lyAArEOROF (if NOT in hospital, give location) | Length of stay in 1b d. § D%EE:'I;S {If outside, give location) Reside on Farm
' / nesnrotion 4531 S, Grand : 7/ S ; 4531 5, Grand Yes [J Na[J
3. NAME OF DECEASED Firss Middle U Last 4. DATE Manth Doy Year
i (Type or print) OP
| Aurelio A. Swatp Sr. (Swain) pea Apr, 14, 1958
| 5.. SEX 6. COLOR OR RACE| 7. MARRIE[ENEVER marrieo ] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR} IF UNDER 24 HRS.
! male 4] white wipowep[ ] \ pivorcen( ] March 1 » 189? 6 o birthday) [Morths | Deys | Hours l Hin-

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12.- CITIZEN OF WHAT COUNTRY?

Bhur teofrv'm.rkmgnlo.f:fp 1 ratj ()) . INDUSTRY Mexico USA

13e. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adaldert Swaln t . Mary Aldana tolnette Swaln

15. WAS DECEASED EVER IN Jf. 5. ARME CES$ SOCIAL SECURITY NO.] 17. INFORMANT Address

{Yas, no, mM-m)](ll ye x of sapvice) 1.[.89 -07—1073 An.ot 1netm Swain Y 453& S Grand

use per ||ne r fa}}{b}, and { INTERYAL BETWEEN
/‘ E Myocar i : ONSET AND DEATH
)

7{9201/

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D .

| z
% g HB{K«HCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! diseass condition given in PART | (a} 19. gg:ggggﬂ ‘20
5 E \N \ YES [} No?/
> i ‘ IDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.) / *
£l 0
g -l
o our  Month, Day, Year
32 INJ R
E
E 20d. INJUR CURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE 0 farm _factory, street, office bldg., ete.}
3 WORK AT WORK .
f 21. | g the deceas om V'—/ g id tayt saw h im 87 alive on ; ‘-/
g Oeath ocdurred a1 /£, 5 Oma.m, : m of the date stated obova, md 13 the best of my knowledge, from uses stated.
H i SIGNAT A i ADDRESS
A 1w e 4 AVEE T
3 KL ) ? e

230. BURIAL, CREMATION, | 23b. DATE

zaggﬁgw CEMETERY OR CREMATORY O 23d. LOCATION (Ciy, 1o ]
rEMOVET" {4-17-58 Peter & Paul St. Louis,/Missquri

'2‘ FUNE DDH 25. DATE RECD. BY LOCAL REG. REGISTRAR'S S5|{GNATUR -
32808 NGB FUneTa T EREe, n,, WRTe R |0 D o
{Licensed Embolmer’s Statemant on Reverce Side) / W -




R

.

Dr. Bernstorf ' e e S .
8330 Jenmnings R4,

"all day monday ..
1 3 . F: P . . ) ;
b &ov / > yo

STATEMENT BY LICENSED EMBALMER
A%

5.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

-’
DY ME, 08 BY e a e » Student Embalmer No. ...................

working under my personal supervision,

Stadent ..ot
Signature of Student Embalmer -

_ . P.O. @ddressﬁxj‘:""“"m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ab_oye constitutes grounds for revocation of license).
If embalmedby a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above, -

M A
"‘_. F ] 1 .



