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DEPARTMENT OF COMMERCE

UBBSES 14 1939

MISSOURI STATE BOARD OF HEALTH

701 STANDARD CERTIFICATE OF DEATH

Primary Regiatration Dixtrict No.

Siats Fils Na.___2_7_2_9_4_
Regisirar's No.. ... ‘629.43.

Registration Dtstr!eﬁﬁo‘___w .

L. PLACE OF DEATH: 4 I

@ °°“”‘y*msr—1:ou1

(b) Clty or town

iTe )Y

{e) Nm:E {f .Eospit

{Ir ourid oity or town Ilmiu wrlta “RURAL"™ and nams of township)
aor

OBpl% 1 #1~ -

{11 oot in hospitaf or insticutlon, write & t &r.logation}
(d) Length of stay: In hospitalor Inatitution "'iﬁmbhrlg"

In this community.

(Specify whother

yenrs, months oy days)

2. USUAL RESIDENCE OF DECEASED: l
o ste. Mi8BOUTL (8 County
{¢) Cliy or town St. Louil 8, 2:

{11 outslda dl.y or

/3y Hafr B N

({3 rn.rnl g!n Imal.hn)

{d) Street No.

{¢) If foreign born, how long in T 8. A.Y. cansrerese Y EOTE,

8. (a) PRINT
FULL NAME

Steve Swiderski. P o~

3. (b) I veteran,

LT

MEDICAL C

20. DATE OF D Hi -~ Month.

year....4 OV,

hame war,
21. T hereby certify that I attended the deceased from -
5. Color 6. {(a) Single, widowed, married,
4, Sex. L{ale race ‘%hi te . di d W dOWU. 15 te 18
VOrE80o s st ——=—=1T" that I last saw b alive on b1 J—1
6. (b) Name of band or 8. () Age of husband or wife if || and that death occurred on the date and hour stated abova. D
- — - . Duration
dva Swidersk allyog Immeditpo cause of deajf <D ird
7. Birth date of deceasc M -‘L
{Manth) Dy} (Year}
r_£3
8. AGE: Years Months Days If less than one day
hr, min )
Dua ¢ T .
%. Birthp! Poland : ue o 17 D
Cil:.ioal.:. or county) {Ssate or foreign conntry) T b L{ l.
ou a r N Other conditions Fe ]
10. Usual occupatlon (Includs pregoancy within 8 months of deathy g

11. Industry or business

Liberty Foundry Co. fi

(b) Address

B [ 12. Name St%vg Swiderski 3
E 18. Birthplace -Foland . . 4
ﬁ 14. Maiden name Whu ﬂ“ﬁ‘ﬂ = -? (Stats or forelen O%G?IW)
[=-]

g{ 5. Birthplace PO land /

15. -
{City. owpor ty) (Stats or loralgn n:.'r,)

16. {a) Informant’s own signatur bl v

1c (el w2 L1523 o

17. (a}

Burial

(b) Date thereof AugO 5th-1¢

{Buriel. crematlon, or temoval)
{¢) Place: burial or eremation

(Dl) (Year)
Calvary Celister;

18. {a) Signature of funeral Jd_h ctof. Ce ntral Und‘ CO L4

841 1l Cags Ave.

(b} Address
19, (a)

e %/Mﬂf

PHYSICIAN

Major findings:
Of operations.

Taderline
Lhe cause to
which death
should be
charged sta-
tistically.

Of autopsy. ]

22. If death was due to external causes, fill In the following:
(a) Accident, suicide, or homicide (specify)

(b} Date of occcurrence.
55 Where did injury occur?,
{City ar town) (County)
{d) Didiojury cecur lnti_about home, on farm, 1o Induntrisl place, In pnhlic plus‘!

(Specify type of nhe-)
(¢ gos of 1DJWY

{Licensed Embalmer’s Statement on Revorse Side) I




..

ca iy

STATEMENT BY LICENSED EMBALMER -

*

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

, Registered Apprentice No

« eem o s

warking under my personal supervision.

Slgned_%ﬁ :ﬁ ﬂ/ﬁ/ﬂﬂ/’

Licensed Emba]mer No.. /.l 2.2

. ' i ‘&

P. 0 Add.r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.



