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

10.40

D

Hiep OCT 21 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :; lii PRIMARY REG. DIST. no]'o

THE DIVISION OF HEALTH OF MISSOURI

State File No... 214

03 Repistrar's Na.__..ag.ﬁ.a.._.

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

*Thiz does not mean
the maode of dyving, such
ot heart fallure, asthenta,
de. It means the dis-
eare, infury, or i1

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
riee {0 the abovr cause (o) atating
the underlying couae last.

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decosssd lived. 1f lnstitatlon; residence before
a. COUNTY a. STATE b. COUNTY fon).
Missourd )‘
b. CITY ide - URAL and . LENGTH OF . CITY ’
DR | Cutekds corpumte Lealie, wele R AL A tio)| STAY (ia i placerl] — OR ° .mm““u prih
TOWN gl TOWN gt,.Louls ol SO
d. FIJOLEI_,.PN.'._AME OF (I not ia bospital or institgtion, give strect sddress or location) ASJ;&ET (i1 rural, give location)
INSTITOTION Citvy Hospital 4 ! P 3225 North Florisant
3 gECEASOEFE) 8. (First) b. (Middle} ¢, (Last) |4 DATE (Month) (Day) (Year)
(Typeor Printy  Emilie Swain peAt  Oct. 3rd, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, zl_a. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | o UNDER 3 #EZ,
WIDOWED, DIVORCED (Bpe lat birthday) | Months an Hours | Min.
F V. Sept,9th,1867 90 |
102, USUAL OCCUPATION e kiadut sk | 105 KIND OF BUSINESS, OF 1N | 1. BIRTHPLACE (Giey wat scuce o esvien Covotert 2 | 12 STTZENOF WHAT
e house-wife France el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG’OR WIFE
i George Hoferer Albertine Kappel Swain §Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.00.0runknown} | (If yes, wive war or dates of service) NO,
ne no no Sister Seraphine 3225 N. Florisant
MEDI CERTIFICATION INTERVAL BETWEEN
}f,;.i.“:'.ﬁif,’,’:.,‘:ﬁ?; 1. DISEASE OR CONDITION @’22*0 §22'11/L Zﬁ \j{é‘b‘/ Od _ONSET AMD DEATH
g DIRECTLY LEADING TO DEATH® (5

WAAL&AM-A—‘:@

DUE

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS, ¢oy_o/d/iot g £ r 4 7,
Conditions contribuding to (he death bnud
related to the disease or condition cousin MM - q A.( ﬁ i,w-w

TS

15a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATIQNf R /?5/ 20, AUTOPSY1+,
TES D NO
20a. ACC ) 21b. PLACE OF INJURY (s.5.. inorsbout | 21c, (CITY, JOWN. OR_TOWNSHIP) COUNTY) (STATE)
L L e P > E4030D
210. TIME  (Month) (Day) (Yeun) (Hm) 21e. INJURY OCCURRED | 2. HOW DIiD INJURY OCCUR? 20
Uy 9 Joe \:5'7 7 o hrorx L "7 wok 08P

22, I hereby certify that 1 auended the deceazed from

o 19

_—alive on

19 , lo , 19 , that I last saw the deceazed

, and that death occurred at _S..hﬂp. m., from the causes and on tbe date stated above.

s 4 /7’ Lol Fo0 Clacd

ﬂcDA

0.

IS G

%aONB II:(J ER MI g J.ALCREMA 2402 DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oxeuunty) (Buu)
AL (Bpeelly) - — e e - .
1 _ 10=b6- 1~ Lalvary Cemetery _Ste.Louie “Missouri
DATE REC'D BY LOCAL | R 'S SIGNATURE - 2. FUMERAL DIRECTOR™S BIGMATURE ADDRESS
0CT4 87 O Hen 3D 3840 Lindell Blvd.

(licensed Embalmer’s Ststement on iReverse Side)
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STATEMEiNT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INE, OF DY 1ot moiiiisarirmaesranrranbemcaarsan s sarm o name s raaa ettt , Student Embalmer NO..cccccummuannnn

working under my personal supervision..

Licensed Embalmer lﬂl’o/;/,‘/ff..".1
A | P. 0. Address FLF e ..é

s v oL

LR TT, 13 X P
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license),

. If embalmed by a STUDENT, he also shall sign | in his OWN handwntmg ]

1< this" body is not embalrried; fact should be so stated above. . - T
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