SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '

MENT OF PUBLIC HEALTH AND WELFAR

Registration District No, L ., Z_Z_fr:mory Registration District No. _,(__Q_o.z.':'_'ﬁegurr-f ‘s No. __..S-w

=61-041292 °

STATE FILE NUMBER

AMENDED
PMCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
‘couniy T . STA . . COUN iasi
2 eSO T 1 ke gon * STATE Missourt M Jackson semission)
% b. ctleRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI;LY Inzide Limits
4 . .
5 TowN  Kansas City 8 Years Town Kansas City Yos X No
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ourside, give location) Reside on Farm
> “\IO STT%L?%O‘?«“ Yos & N ADDRESS 4 W 48th S Y N
< s St. Luke's Hospital |Y=8 N0 804 West 48th St. =0 N &
3. #AME OF DE)CEASED First Middte Last 4. DOA;IE Month Day Year
YP# or print]
Paul M. Swanstrom ceati  November 3rd, 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 'DYEAR ::UNDER 24 HR
. . . Months ays o4 Min.
Male White Myt Peq D |6/14/99 | 62 Years Moo | M
§0a. USUAL QOCCUPATION (Give kind of wark doneFl 10b. KIND OF INESS Oé INDL?T{Y 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
duri f king life, if goti B . - .
wing mow of werkins lfe, v St Food  Product "Joliet, Illinois | U. S. A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME ‘ 14, NAME OF HUSBAND OR WIFE
Axel Swanstrom Unknown Elizabeth Swanstrom
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unkﬁwn) I(lf yes, give war or dates of service) El izabeth Swanstrom . 804 W 48th St
= 18. CAUSE OF DEATH (Enter only one causa per lina for {a), (b}, and (). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
5 = immeDIATE cause (o Cholangitis, Organism Unfletermined 1 Week
(8
]
o]
% o Conditions, if any, puetomy  walculus of Common Duct
r which gava rise to
= above cause (l).l
& stating the under-
l tying cause last. DUE TO {c)
! 4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II1. If deceased was femals was
: ,9.. disease condition given in PART | (a) there a pregnancy in |ast 90 days.
| § [ [ Yes I m} Nﬂi O Unknown
! 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.)
' i PERF D? a O u]
: YES NO [
’ & | 20c.TIME OF  Hour  Manth, Day, Yesr
P INJURY a.m.
;g p.m.
20d. INJURY OCCUI!RED 20e. PLACE OF INJURY {8.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK farm, factory, street, office bidg., etc.)
- NOT WHILE AT WO&K ]
g
5 L4 . | attended fihe deceased frnLNov L 2 ] 1'961 &Mnd last saw T.,T;uliv. on NOV - 3 ] 196]—
: .':?- Death Jocglirred  at. 2 00 #M m on the date stated above, and to the best of my knowledge, from the causes stated.
E LCLJ ?:- T7a. 516 {Degrea of m.} 22b. ADDRESS 315 Nichols Road 22c. DATE SIGNED
L 4 s —?cﬂ (.5 1 201 Plaza Medical Bldg. 11/4(f61
f ?{' -gﬁa. BURIAL, CREMATION, 73c. NAME OF CEMHERF dk CREMATORY 23d. LOCATION (City, town, or county) (State] ©
O’ 9 REMOVAL ¢ ify) . . .
S z { & Remova Nov. 4, 19561 Elmhurst Cemetery Joliet, ,I11inois
E < :::2 FlﬁEaAL DIRECTOR ADDRES. 25. DATE RECD.BY LOCAL REG. |26. R R'S SIGNATURE
= ~1—b EWCOMER'S SONS 11 o/
— = 133] Brush Creelk Rlvud fu S

{Licensed Embaimer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by

Student Embalmer No.

working under my personal supervision.

Student i Si

- Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

Licensed Embalmer Ng, —?[’3&

P. O. Adm@

his OWN HANDWRITING. (Failure to comp






