5. No.3¥00
v, 10.48

{

THE DiVISION OF HEALTH OF MISSOURI

FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH . State File M,32;95
BIRTH NO. : REG. DIST. No. <91 _ PRIMARY REG. DIST. No. !qo R‘ggl':!rar‘.r No. .._02/-3(?
1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where decessed fivad. ; idoges belore
a, COUNTY St .Loui S t a. STATE Mo . b. COUNTY \' ¢dmhﬂem-
b. CITY (1f sutcide corpurate limits, writy RURAL and give ¢. LENGTH OF ¢. CITY I./.Jﬁ' 4. 1s Restdence within Limits of
R OR ac w
owe  Shrewsbury, ™| eaiRyl rom  Shrewsbury, o] @ CRETEE™
d. FHEIS-P'Iq 'PATEO%F (1f act in heagital or institution, give strect sddress or location) . ASI;rI;‘REEE_;S (If rural. glve location)
Nstitution 7711 Kenrldge Lane. 7711 Kenridge Lane.
3 NAME oF a. (First) b. (2Middle) <. (Last) ' 4. DATE (Mmh) (Dm gm)
{ Type or Print) ANNA SEX DEATH Sap
8, SEX / 6, COLOR OR RACE | 7. \P:}ARRIED. gF\YSECP‘EquR!ED 8, DATE OF BIRTH 9. AGE (lx:hyo;n bl;’ UNDER | YEAR | f UNDER M HES.
[1:) onths | Days | H .
Female'| White PR OneED oo Dec. 11,1881 By i l i R
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s oy 12, CITIZEN OF WHAT
rine o \ifo, If resired) DUSTRY (City aad Stete or Foreigns Country}
DEre]vit- 21 § o - R Home Tennessee PRI A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Swinderman Susan Davis Late Joseph A. Seck
t:';_ WAS DEC::ASEP EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
, OF UDknown,

Wradremmordnmeteeon | MW, O Margaret ‘Miller=7711 Kenridge Lane

18. CAUSE OF DEATH MEDICAL CERTIFICA ION TINTERVAL BETWEEN
), DISEASE OR CONDITION DEATH
- Enter only onecsuseper | by op oy v | FADING TO DEATH®(z) M, /

line for (a), (b}, and {c}

*Phis does nol metn ANTECEDENT CAUSES ) i
the mode of dying, such | Aforbid eonditions, if any, piving PUE TO (b)
o8 heart failure, asthenia, | rise to the obove couse (a) Jtathw -
the underlying cause laat. Q z

ee. It means (Ae dis- /
ease, injury, or complica-
tion which cauaed death. | [1. OTHER SIGNIFICANT CONDITIONS (/

Conditions contributing to the death duf tot
related lo the disease or condition cauzing death.

19a. DATE OF OP'F%AIJ ] 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' . A/R,00) ves O w3
21s. ACCIDENT (Hpecilyy 21b. PLACEQF INJURY (e.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonte, Iarm, faotory, streat, offics bldg., e%0.} . .

HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' 2
WHILEAT{—} NOTWHILE
INJURY WORK AT WORK

22, I hereby certify thgl I attended the deceased from _,E&L 19_..'£ o ‘%L 195_ that I last saw the deceased

alive on , 193¢ 5 3 & and that death oceurred al _Zl_i__Am fromdhe causes and on the dale staled above.

23a. SIGNATUR| {Degree or r.itla)c 23b. ADDRESS 23c DATE SIGNED
| MZW 7ovmﬁmﬁk 9-/0 %

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

%«}n. BREI'H{;\“I’.. EMA- | 24b, DATE ‘24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - {State)
' ) - .

f{'emova%S 7| 9=11=56 Calvary | St.Louls, Mo.

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYTOR'S SIGMATURE . ADDRESS
9g-/0-:& [lenbet- 1R Kriegshauser-4228_ S.Kingshighway Bl.

s Staternenit on Reverse Side)

-




/STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ottt o eeiiiiiia i acaaseesen s issa s aa NP , Student Embalmer No..............

working under my personal supervision..

Student...cveoinrociciiririronrotttemsrsaaacaaaaaaann
Signeture of Student Enbalmer

Licensed Embalmer No..-g.é.‘z.f
P. O, Address . _......ccvneverevnnnnn--

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



