Registration District No. caeee _}8__Primnry Registration District No.l_g,g,s_____kagiurar‘: Na. __.,_.'8___
AMENDED

1w RRWWRY MRE AD FULLWIYYD

1. PLACE OF DEATH hadd [ 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8 a. COUNTY a. STATE Miﬂﬂouri b. CQUNTY admission}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Insice Limits
P OR OR L
S oWN  St. Louis 11 yrs. rown St. Louls Ya & no O
< c. FULL NAME OF (If NOT in haspital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
%‘é INSTITUTION 3617 Texas Yes Bl No O 36]_7 Texes Yes O No [
]
2, 3. t'_‘rlm’d.E OF DEJCEASED First Middle Last 4, DSTE Month Day Year
ype of print F
JOHN E. SWAYSLAND veati  September 1, 1961
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [] ];1. DATE OF BIRTH | ¥ AGE {last birthday) { IF UNhDER 'DYEAR 'I:UNDER 24 HR
0 i Mont| Min.
Male whit'e Widowed ] Diveorced 7 a}f 27, ? 96 65 on II ays ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :
Field Claim Supt. nsurence New York City, N.Y.{ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¥Willlam E. Swaysland Eume Swick Victorie Volkening Swaysl
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT Address

e fé“émmwmlm A of vervice Mrs. Victoria Swaysland, 3617 Texes Ave.

T TInl T Wy

— 18. CAUSE OF DEATH (Eoter only one cause per line for oy, wr, sy NTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: o \ JONSET AND DEATH
w = IMMEDIATE CAUSE '
5 8 (a)
2 0
wi 2] Conditions, if any, DUE TO {b)
5 which geéve rise to
Z above cause  (a),
= stating the under.
{ying cause last. DUE TO {
z PART IT. OTHER SIGNIFICANT CONDITIONS coniﬁ BUTING TO DEATH but not related (B the 13;,'F.:na| PART I If deceased was female was
g diseasa condition given in PART 1 (a) l7£ there a pregnancy in last 99 days.
§ 92-& / ID Yes l {J No l {] Unknown
E 15. WAS AUTORSY | 20a. ACClcl}:ENI su:%oe Hom&lcme 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | of PART Il of item 18.}
PERF D?
& YES % fm)
6 20c. TIME OF Hou Month, Day, Year [
H INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faclory, street, office bidg., etc.}
NOF WHILE AT WORK [}
[a]
her .
é .21. I attended the d d from 73 to. and last saw hie‘:' alive on
o Desth occurred eot. '/. = /% m on the date sisted above, and fo the best of my knowledge, from the causes stated.
. |
8 5 2Za. SIGNATURE {Degree or fitle) 22b, ADDRESS 22¢. DATE SIGNED
5 Llae /
@ S }Zipa,.dkﬂ\ T achoe, Capone, /3&0%4@ : QI el
< | T3 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T AStard)
g 2|  Removal | Sept. 54961 | Park Lawn Cemet S is C issouri
z = Removal ept. 5, ark Lawn Cemetery St, Louis County, Missour
= <{ } T2a. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ?m 'S SIGNATURE
w >
= % fBeiderwieden F.H.Inc., 1936 St. Loui SFP 5 19A1 j 42 D
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! ° ’ , ., STATEMENT BY LICENSED EMBALMER
PP . e - A . » . iy -y t
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

or by

working under my persenal supervision. T,
Student .. Signed jv@\% % M
< V74
Licensed Embalmer No. ';\? ? y

~ T p. ©. Address /% %’1""4

o

Signature of Student Embalmer

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 handwriting.
) if this body is not embalmed, fact should be so stated above. -






