iealth,

Wellfore

'ublic

hervice

! F"-EU JAN 1 4 19@"“‘”““_03_""" Nalg ----------------- Primary Rg@ﬂt}%i

w00 ¢

| -57

All diseases in Part | must be causally relcted.

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-04638'"7

2756

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca fnra
s. COUNTY o STATE Misgsouri b COUNTY admi ssién)
b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
omSt. Louis Yes (1 Mo [ rore St. Louis Yos[J No(J
c. ES%I;QAE%ROF {If NOT in hospital, give location) | Length of stay in 1b 3 '? S'BRDEREEES {If outside, give location) Reside on Form
A Al
)5 oS Lutheran Hosp. . 4 f, ADD 58311 Junlata Yos (] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yoar
(Type er print)
Gertrude Swalley pEATH  12/31/58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {in F UNDER 1 YEAR| {F UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] é Lﬂ;;:;; Yarihs | Dove Hours l i,
Female White wooweo[] 3 oworceof|Dec. 12, 1876 2 19
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if retired) INDUSTRY -
e 0din, Illinois i | %.5 4

13a. FATHER'S NAME

Louls Lovse

13b. MOTHER"S MAIDEN NAME

Mary Ellen Ray

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
(You, N,dr unknqwn)l (H yos, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None Mrs .

Address

Sylvia G. Stewart 6311 Juniata

PART 1.
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above couse {a),
stating the under-

} DUE TO (&)

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c¢}.)

D CAL prAt LA 0 C 7o &

INTERVAL BETWEEN
ONSET AND DEATH

- -2

AT S5k oF?

7C BT ITRIE

Y RS

Y0, 6

Death occurred at

(Z) lying couse laat. DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART § (o) 19. WAS AUTOPSY
< PERFORMED,
o . . YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b o o o
5| 20c. TIME OF .Hour Month, Day, Year
o INJURY  am,
E3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) -
WORK AT WORK . . .
2i. | ottended the deceased from z élz LS g i , to # 3 and last Saw ll:un alive cn /"/.’//fg

mon the date stated gbove; and to the best of my knowledge, from the couses stated.

SIGN, E

o

22a.

4 2. or ml.) k‘&.

22b. ADDRESS

3205

22c. PATE SIGNED

Y257

23 DATE

1/3/59

230, BURIAL,CR‘E;AT'ON
REMOVAL (Spagify}
Removal

23c. NAME OF CEMETERY OR CREMATORY

Z3d. LEA'“N {City, town, or county)

(State)

O0din, Illinois

24. FUNERAL DIRECTOR

Chas. F.

ADDRESS

Stuart

1225 Union Bl.

ZS-ME RéCD. %QOCAL REG.

26. ﬁGlSTz'S SIGNATU

777 A0

{Licwnsed Embolmer’s Stztement on Reverss 3ide)

77T




- ’ . ) .o v

f ' T ' STATEMENT BY LICENSED EMBALMER

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

DY &, OB . iite ittt er e cre e e e rre s e st e rare sttt st ., Student Embalmer No. .........ccvveennen

working under my personal supervision.

TR s (=1 1 | S U U
Signature of Student Embalmer

P Y
.

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T[NG. (Failure
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 embalmed, fact should be so stated above.,




