THE DIVISION OF HEALTH OF MISSOURI

99-003557

ealth,
w;llfm STANDARD CERTIFICATE OF DEATH STATE FILEzMBER 687
ublic
ervice I Lt FE‘B 4 1q:q_ggisfruﬁon District No. Primary Registration Distriet Now oo Registear™s Noo 2 T
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
300 a. COUNTY . STATE Migs Ourib COUNTY °d'“'7i£}
’_57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o L' q Inside Limits
2 ] 8% St. Louis Yes 3 Mo [ rom_ St. Louls Yol to ]
] c. FgLL NAME QOF (If NOT in hospital, give location) | Length of stay in Ib d. STREE (If cutside, give |ocanon) Reside on Farm
N Hamilton Nursing 3 Yrg AODRESS 5367 Lotus Ave. Yes (] No[J
bl FY
tr 3. NAME OF DECEASED Firt $1OM€ Wadle D MO Last 4. DATE Month Day Yeor
* {Type or print) OF
‘ Rose Mary Swallow DEATH 1 18 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaors §FUNDER 1 YEAR} IF UNDER 24 HRS.
irthda nths | Doys Hours Min,
Female | White winOweDSg 4 oivorceo[ ] Apr' . l, 1866 92”’ thdar} [Honsh Y i [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
Héu(ré"éﬂ‘fi‘réng life, avan if retired) |ﬁ%§Hé St - Lolli =] » 110 . < TI . S . A,.

All disgases in Part | must be cau-sally- related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

John M, Babor

13b. MOTHER'S MAIDEN NAME

ITnknowm

14. NAME OF HUSBAND OR WIFE

John M. Swallow

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(ano, or uﬂhmnﬂ]l {If yos, give war or dotes of service)

16. SOCIAL SECURITY

None

V7, INFORMANT

Mr, John

RO.
1

W

Swallow

Address

5367 Lotus Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)
PART . DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

/127Fh1,¢441«1:/¢£;£“¢4>

INTERVAL BETWEEN
ONSET AND DEATH

Ll et o,

Conditions, if any,

d V4
DUE TO () m‘?ua—dﬁ-’ /-j!-‘ﬂ B

7

whith gove rize to
above cavse (o),
stating the wnder

} DUE TO (c)

Y30, d

éfmvhu_.

%5—3’
0Y00

Death occurred at

g R lying cause last.
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminagl dlsease condition glven in PART | {a} 9. waAS AUTOPSY
< . PERFORMED?
i I/ YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDEY | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART Il of item. 18.)
w Te
v 0O O dl
3| 20¢c. TIME OF Hour Month, Day, Yeor
a INJURY  a.m.
E p.m.
20d. iINJURY OCCURRED 200. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, factory, siveet, office bldg., efc.)
WORK AT WORK
21. | attended the decoosed om , to /'_/’" [l and last lnwﬁ afive on Viatd 7 —‘8‘7

A «m on the dum stated above; and to the best of my knowledge, from the couses stated.

22%5 E ; gz {Degrea or mla) . 2;5‘;30;?5 47’ a 22: D--A':i S;ijjli‘;
230, BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
r R 1/21/59 Memorigl Park Cem. St. Lo1is Countyn M0 .
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 HEGISTRAR'S SIGNATURE p
Drehmann-Harrel, 1905 "Inion Blvdl JAN 20’5 ey oy ,- " HA

{Licensad Embalmer’

s Statement on Reverse Side)

x5



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he a]so shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY Lot ire et ie e er e sa e e st eneanr e et ettt s ar s an et , Student Embalmer No. .............c....0

b3 1 T 2= 1 1 U Signed %/% AN =< gt 2t A~

. . ) Licensed Embalmer NOAA?‘L}-’J ?

P. 0. Address

..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure




