No. 300
10.48

™

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

>

fILED MAR 31 1955

THE DIVISSON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __3_1_8_aa|wv REG. 'DIST. wo. !

10268
2034,

State File No

1 003 Registrar's No

i Anthony Werth

4 Dont Know

(Ywe, 20, or guknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yuu, glve war or dates of sorvics!

16. SOCIAL SECURITY
NO.

! BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whete decessed lived. If taetiiotion: ratlencs befor
a. COUNTY a. STATE b, COUNTY admbming).
. : : Misaouri
b. CITY (It cateide corporate Units, write RURAL ad sive c. LENGTH OF || ¢ CITY & Ia Racdencs within Lt
OR townahip)| STAY (in this place)| CR =gy ﬁhﬂv:-.&d toun?
Towr . St., Louis TOWN  St. Louila * O
d. FULL NAME OF (If not in b 1 or i fon, gk dd loeation) . STR! (il raml, sive leation)
HOSPITAL OR “ P v st e * épDREss X 7 72}
- INSTITUTION. Ds Panl Hospitel nrosa St
3. SIAME %lg 8. (First) b. (Middle) ‘/ . (Last) 4 DSI'E (Month) (Day) (Year)
{ Type or Print) Ida Maries Swasny DEATH  Mareh & 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE {In yesrs| I tvoen 1 m ¥ DNOER I kaS,
WIDOWED, DIVORCED L last birthday) Hmhl, noﬂnl Min
Fa ad (070 PR | C) 11281 i 5
m:;_ USUAL g&‘cg?nou Ifrc:.md.ﬂ. 106, KIND OF BusmEssD%gT IRN‘E 11, BIRTHPLACE ~ (City and State or Foreign Coustry] 3 b 12, cgﬂrp}%'{l-?t:w”
At Home St. Louia, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No None Wi111iam DaVrimsg, 4126 Weo Rmam gna:
8. CAUSEOF DEATH " o , i _ heveRvAL BETYERS
Enter only onecutsper | F. DISEASE NDITION - -
Iina far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) : ,

—_—_— . r~

Tt dors mot mean | ANTECEDENT CAUSES w 59'
the mode of dging, such | Morbld conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (a) sating a
dtc. ‘It meons the dip. | PA¢ underiying couse lodt. 0/, d . ' ? M
eaie, injury, or complica- DUE TO (e} Wy
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Condilions contributing to the death bul not
related to the disease or condition cxusing death. e
19a. DATE OF OP_FE)AIG 15b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
N -~ YES m NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.q.,incrabout § 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE — bome, tarm, {sgtory, strest, ofBea bidg., ete.) —
HOMICIDE - . - -
21d. TIME (Meuth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCU_RT
WHILEAT ] NOT WHILE
INJURY . | "worx L} oy worx 4] o — 170x

e deceased fr

22. I hereby|edrtify t
i ML‘”‘SEL

mnd,that death cccufred at

’ }Dathat I last zaw the deceased

0

C

REG!

},

RAR'S SIGNATURE

-—

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, towm, or county)

s tapy St. Louis Mo.
26. FUNEAAL DIRECTOR'S 51| GNATURE ADDRESS
11)inana

[ amedEndem!tlSnmunR)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY .t ieiiiii ittt crccr e croc s ciisissieicancsncaarrnesesaee e aaas PO . Studet;t Embalmer No,............

working under my personal supervision..

D P
—— s e Frich......

Signature of Student Embalmer
Licensed Embalmer No....... 315

P. O. Address_ Sks.louwls,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
' 1€ this body is not embalmed, fact should be so stated above.




