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1 XassT1

DEP? MENT OF COMMERCE
BureaU OF THE CE

FILEV MAR ?:

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE @FCPEATH

State File No

Registration District NOue oo Primary Regiatration District Ne... ee - Registrar's No........._a.. OAE -}‘ .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™: =] ;‘5_}-’2
(@ C"’““‘y " {a} se-m/V/ SS oAl () County. Yoo ’
(8} Cityor towh—..... S a L0 Lvis, Mo,
(If autside city or town limits, write “*AURAL” and nama of township) (¢} City or town ,_g‘t_ A &7 U/S q
() Nan‘18e %I hosITtal or mstétxfugn: " Ltal é \5, (lrnumde uily or jown limite, write “HURAL™Y ©  §
« Louig City Hospita 2,
(If not in hospilal or institution, write street number or lbocation) {d) Street No.. ﬂé ad ar r“ml"/- A{mmm)lq/lq
(@) Length of stay: In hospital or institution 21 _days -
{Specify whether {e) <Citizen of foreign country? . {Yes or No)
In this community 7 :
years, months or days) If yes, name country. /_q
MEDICAL CERTTFICATION
3:ia) KRN John Swerd#feger
20. DATE OF DEATH: Month /. F€De . _day.. 37%h
3. {5 If veteran, 3. (¢} Soci urity
O 7 year........ l.gl.lll...._._...hour 9 130 minute Ao M
name war No. /4 b
L 21. Ihereby certify that I attended the deceased from.... 380« 28th

6. {a) Stng}g widowed, married,,
(729 HOER

6. {¢) Age of husband or wife if

. Sex_mvztfg 5. Colnzr/fﬂ

6. (b) Name of husband or wife... oo

wldl o Febal7th. bl
that Ilastsaw b im:alive on Feb- l7th 19_.4.]4-3

and that death occurted on the date and hour stated above.

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

(Cit!-7' m7\mly) (Stats or foreign country)
10. Usual occupation A I '

aliven Immediate cause of death Duration
7. Blrth date of deceased . é’ [ = 5‘2__;-'2-, - ,m,_"/ e ﬁ 2.“ M‘—‘M Eencre bl @-—é@ﬂ.\) ................
(Month) Day) (Year) /
8. AGE: Years Months Days If less than one day - - #‘
/# ?:/ 5’ lg min = ?W / . /;'—-”
9. Birthplace - : I Z—L / -

Other conditions

(Burin], oromsat
Place: burial or cremation. ﬁ
" Signature of funeral director. 5

Address. 3#/ B T gﬁg

{Date roccived local registrar)

P23

,/ / /___ {Include pregnancy within 3 months of death) / ’.‘
11. Industry or bu im/ ‘2 PHYSICIAN
8 %W Major findings: : / - )
ﬁ 12, Name P Of operations...._..... :

= L) Underline
> e 7 the cause to
= { 13. Birthplace . . lwhich death
o . {City, I.n'),,nr county) {State or foreign country) Of autopey should be
g 14, Maiden name =N charged sta-
= / } 7 tistically.
g 15, Birthplace. (Suu Fi SRS 22, If death was due to external causes, fill in the following:
6. (6} Informmnt {a)' Accident, suicide, or homicide (specify) s iz T

[¢))] Ad‘;:.—;s : (3) Date of occurrence.
¢} Where did infury occur?,

17. {e) ) fary (City or town)

{Co te)
() Did iwm or about home, on farm, in mdustnal p!nce in pubhc place?
e A

While DA\ WORK TN oo moemceeeeeer Yoo

Slgnatun:

= e LD15 Lafhyetle

Date signed

{Licensed Embplmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision,

Vi
P. 0. Address_Z7. (b’f\b

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_-t'his body is not embalmed, fact should be so stated above.



