hSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6 1961

District No. ___________--? ~=—=Frimary Registration District No. _39_ ____ E _______ Registrar’s No. __-_[._?__-____

fl US Regmrnhnn
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
E a. COUNTY St. LouiB a. STATE MO. b. COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
ra OR OR o
z TOWN  Manchester 5 Months TOWN ot . louis Yo if No O
< <. FULL NAME QOF {If NOT in hospltal, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR i . ADDRESS
A< INSTITUTION 3] 7 Lakeside Drive Yes ¥l No[J 3416a Lawn Ave. Ve O Ne
hi |
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print} OF
MOORE CARL SWANK DEATH Jan. 18 1961
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married I [8. DATE OF BIRTH | 9 AGE (loat birthday) l:bUN’?ER lnYEAR IF UNDER i‘\‘ HR_-
. . nthy ays Hours in.
Male white Widowed I Divorced [J 8_2?_1902 58
10a. USUAL OCCUPATION (Glve kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
2 uril ot of rking life, n if |r¢d)
: f-" er-Corley *Brin g {Co. Scott County, Mo. UJ.5.A.
2 13s. FA?HER‘S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o4
2 Ben jamin Moore Swank Mahala Mosley Late Julia K. Swank
3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L EASIAL EE/IRITS RN 17. INFORMANT Address
C (Yos, no, or wnknown}! (If yes, give war or dates of service) R .
1 o | None Diane Pilia 317 lakeside Dr.
[ — 1B, CAUSE OF DEATH (Enter only one cause per line for (), (9;, ana \cj INTERVAL BETWEEN
C E PART I. DEATH WAS CAUSED BY: B nc h ne umo nia ( Bi la te ra 1 ) ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a) ro op 2 days
215 g Bronchogenlc Carcinoma 1l yr. ap
¢ é o Cendition, if any,) DU O mMeatastasis to Adrenals, Kidney, Ilium i
i ave rise to
2 2 above “ceuse (o) and pelvis 6 to 9
== stating the under- :
- tying cause last. CUE TO (¢} - mo nths .
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was  female wa,
'9_ disesse condition given in PART | {a) thera a pregnancy in last 90 days. |
2 2 |T:|'ru|l:|N |DUnknawn§
; E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.) !
3 = PERFORMED? o (] o
7 o YESfI NO O
z - ;
2 1B TIME OF  Houf | Momih, Day, Year
E a tNJURY a.m.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
(=]
é 21. |1 sttended the deceased fram__ﬂg_ﬂ_.__]_ﬁ_,_l_QSQ n_lla_n‘_]_a_,_lg.é.nld last sow hlm mim.l_lb_.L
9 Death occurred at 8 : 00 A. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
=2 w title} 22b. ADDRESS 22c. DATE SIGNED
O O 22a. SIGNATURE {Degree or -
0 5 W M.D. |LELS & Sauth Grand Bled. L.20.61
z 73s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)
o a) REMOVAL (Specify)
g | Burial Jan. 21, 1961 | Resurrection Cemetery
= < |} “Za. FUNERAL DIRECTOR ADDRESS 25, A'I'E RECD, BY LZ.VEG
w . Y >
= = | Kriegshauser 4228 S, Kingshighway Blvd.

(I.innid Embalmar‘s Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed_@&:&( 6’4//%

Signature of Student Embalmer

. R . . Licensed Embaimer NO.M__

’ ; P. O. Address <2

v, : 3 - - i
- * 1 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 embalmed by a STUDENT, he also shall sign in.his.OWN han_dwrmng -

If this body |s not embalmed fact should be so stated above.

,‘-
.

.t





