THE DIVISION OF HEALTH OF MISSOURI 3824

{0, 300 .
0.48 ALED JAN 28 1953 STANDARD CERTIFICATE OF DEATH State File Now..
‘BIRTH NO. ) N REG. DIST. NO. 31 8_ PRIMARY REG. DIST. M-]OOB Registrer’s No. _...0.3.4& -
1. PLACE OF DEATH : ] 2. USUAL RESIDENCE (Wbers decsased lived. If institution: residence befors
/ a. COUNTY 8. STATE Missouri b. COUNTY adnimion).
b. Col"l;\' {1f outalde corpurste Uimits, write RURAL and give . g,.ml;’ENﬂz pl?F! c. Cg‘g (I outaide corporata limite, write RURAL and give township)
townshi; { o8
Towd St Louls " Town St Louls 2237
d. F#&LP?.P::_EO%F (It not in bospltal or Inatitutiots, give strest addrems or location) d'Asl;rDRREEErSS : (12 runal, ghve location) .
INSTITUTION 1921 S 11th Street 8 2 1921 S 11th Street
3 E&;’Eﬁs %% a. (First) b. (Mlddle) T (Las) I 4 ng;:—: (Month) (Day} (Year)
{T¥ps or Print) Frank Ben jamin Swobodsa DEATH Jan 1% 1953
5. SEX 6. COLOR OR RACE | 2. ulARmED. gﬁ{ggc gsRRIED.’ 8. DATE OF BIRTH 9, &GE In reus o e t nﬂ DR 4 NS
¥ . birthday oa Houts | M,
Male White "R vorced = | _Abt 1885 Abt68 |
10a. USUAL OCCUPATION (Ghvakiad of work 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ' (Gjsy aag tata or Forvign Gonatiy) 12, CIVIZEN OF WHAT
Tabor 0dd Jobs Caechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Swoboda . | Josephine Vlk Margaret
E{. WAS Dickt;::seg) E\‘IIER lNﬂU.S.ARMdI.'-‘.D l:)RCES‘: l 18. SOCIAL SECUR”(‘)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, 0T i, ik, EIVS WAL OF tom .
| i Frank X Swoboda 5261 Wren Av

18. CAUSE OF DEATH CERTIF[?AT]ON TRTERVAL BETWEEN
. |l. Enter only onecausa per }. DISEASE OR CONDITION ? / a 4 et é ‘Z ONSET AND DEATH

line for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH‘(a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This docs not mean | ANVECEDENT CAUSES 4—{ %“‘ n
the mode of dfing, #uch | Morble conditions, if any, gising DUE Togie M—i-mu Qié_
of heart faflure, asthenis, | 7ite to the abose caute (a) mm J d—“-u 77 A J J F e X
de. It meons the dig. | the underlying couse ladt. = - ‘
case, infury, o complica- DUE T0 () / ?‘ = 5 L2rael ,Zud. s/
thrn which coused denth, | 11, OTHER SIGNIFICAKT CONDITIONS © - 7 ¥ R ~ :
Conditions contributing to the death but not :
related to the disease o eondition causing death. ] /-
19a, DATE OF OPERA- | 195.”MAJOR FINDINGS OF OPERATION  ~ = - -7t T . . | . ?‘
) TION g.é cecctyple
- . L v M. w O]
21a. ACCID ) 21b. PLACEQFINJURY ta.s. Enorabous | 2la. (CITY, wusulP) UNTY)  (STATE)
, e e e
24 THE ~ (Momt) Dap) (T Glsen | 210, INJURY OCCURRED “2It. HOW DID INJURY OCCUR? :
INJURY AR EFG 2 |mmear] wormnt L E976X
21 helé/uﬂ;fy that I auendcd the deceased from 3  19_"", that I last saw the decensed
aliveon ____________ and that death cccurred al | A m. jrom the causes and on the date siated gbove.
NA"rUR.E. 1 titlo), | 23b. ADDRESS ) ’ 23c. DATE SIGNED
.éuz % 3o @@M-»( e /1553
24a, BURIAL CREMA- l 24b, DATE z4c NAME OF CEMETERY OR CREMATORY | 24d. I..OCATION Oy, town, crcomnty) (Btale)
1/13/52 Missourl Crematory St Louis Missouri

25 FUNERAL DIRECTOR'S SIGMATURE ™ ~ ADDRESS

Moydell Funeral Home 1926 Allen A

on Reverse Side)




. If this body is not embalmed, fact should be so. stated sbove.

i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

working under my persona! supervision,

StUdONt cereeccrsassannnas rererasanas Signe
Student Embaimer

the above constitutes grounds for revocation of license.)




