WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Mgl AP <1 1941

DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

9396
2806

Stale File No.

Registrar’s No.

. BURBAU OF THE CENSUS
1, PLACE OF DEATH;
ot., Louls L

{If oatsida city or town lumu. writs "RURAL" and pamoe of townahip)
{¢) Name of hospital or institation:

2523 Newhouge Ave,

(If not in hospital or jstitution, write street number or Incation)
(d) Length of stay: In hospital or institution

In this community... 40 vears

{a) County.
{b) City or town

{Specify whather

2. USUAL nm(w DECEASED; o

{a) State_Missouri (#) County.
St. Louils

(If outaide city or town llmits, write “RURAL®)

2523 Newhouse Ave,

{If rural, xive location)

760 Years &

%%
7 ac

(¢} Clty or town

(d) Street No

yrary, monthy or dnys) {¢) If forelgn born, how long in U. 8, A.? years.
3. {a) PRINT - MEDICAL CERT[FICATION
vuL name_ Frank J. Swoboda .. March 2B
8. (b) If veteran, 8. (¢} Socal Security 20. DATE OF DEAT“' Month 2] day. 35 P /
hour. minute. M.

Nil No.__ None

name war,

6. (o) Single, widowed, married,
avorcea AT TS 0AJ]

6. {£) Age of husband or wife if

§. Color or
s s Male 2| nWhite

8. (b) Name of husband or wife. ...

21, 1 Eere: certlfy’) ;ka

attended the decensed {

1
4

Duration

that 1 last saw b Mive o

_Loulse Swoboda alive. 7.3 vears e
7. Bith date of deeed__JUNG.__ 29, 1658 [EERS)
(Month} {Day)} (Yoar)
8. AGE: Years Months Days If lesa than one day
82 8 29 hr. min : j é ; " ‘
9. Birthptace.ASCH Germany o P
(City, tawn, or coonty) {State or forcign coustry) {/
10. Usual occupation Elevator pperator O(t[l:{ug:r:’c’i‘i,:inm TR n“e“h}f? /_/"’/
11. Industry or business Piann Bus ineBB . // PAYSICIAN
B {12, name_ EGWBPE Swoboda M erasions [ /] | =
E l LV PRy Underline
= 115, Birthotace Unk. Germany 4 > SOAN =iy
(G e {Stato or forelzn countiy) Of autopay Y e e
E{M. Maiden name 2 i ¥ e charsed sta-
atically.
2 15. Birthplace (CiH,‘i:)lwcn..m po—— “tﬁ;”?% m“g‘;;) 22, 1f death was due to external causes, fill In the folidwing:

16. () Informant.. ... L sa S

2523 a ..
%) Address m
. @ .. buria (8) Date thereof 5/ 31/ 41

(Mmm (Day) (Yoar)

(Barin!, mm-uon or removal)
{c) Place: burial or cremation :
1B. (o} Signature of funeral director Xf ™ "7

3584~ = 200D,
o 0 MAR 30

084 05
{Dataroceived local ragia

-(“eﬂ'lll-l'ﬂr s slgoature}

{a) Accident, sulcide, or homicide (specify)
(¥ Date of cccurrence
{¢) Where did injury occur?
(City or town) {County) {Itate)
(d} Did injury occor in or about home, on farm, in industrial plase. In public place?

(Specify (tw- of place) L~

While at work?. ) Mlegha of Injury.

(Licensed Embalmer’s Statement on Roverse Side)




~

STATEMENT BY LICENSED EMBALMER
. .

I bereby certify that the body whose name is recoi'ded on the reverse side of this certiﬁcat.e was embalmed by me, or by

, Registered Apprentice No

- >
working under my personal supervision, -t

P. O. Address %j//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wit
the above constitutes grounds for revocation of license.)

. t (]

If this body is not embalmed, above space should be left blank, ' B /



