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-} 10a. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s
Registration Bistrict No. .....\3..[..4............. Primary Registration District No. -..... é....‘?..?._

FILED MAR 2 6 1958

ATE FILE NUMBER

'nj.: Rogistrar's No. ...1.4..@.—...-

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decsased lived. I institution: R.l'dlﬂSI‘bI jor e
o COUNTY  St, Francois e STATE Migsouri b COUNTY Jefferfqﬁﬂgi“’
b. CITY {If autside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘0.;0%) Inside Limits
OR ;
TOWN St . Fl‘ancois Np . YesU NoeX T%':’N FeStus Yes 1 Na O
e sgkfl’_l'p:t‘%i?f: (tF NOT inhospital, give location)|Length of stay in 1b d. STREET {1 cutside, give location) Reside on Form
insTituTion State Hospital # | 24y ,7m,8d ADDRESS YostO No){
3 ::eu:“o: Firat Middte - Last 4, DATE Month Day Year
L oF
(Trpe or print) LOUISE MARY SWALD DEATH March 3 . 1958
5, SEX 6. COLOR OR RACE 7. marriED ] NEVER MArRiED [ B PATE OF BIRTH |9, AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRs,
tost birthday) [Montha | Pawe | Hours | Min.
Female \ White wioowen [] oworeeo (3] SePt. 20, 1911 46 I ] N

d §0b. KIND OF BUSINESS OR INDUSTRY
during mose! of working life, eoen if retired)

Nona

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

11. BIRTHPLACE (City and atate o¢ counfry)
Festus, Mo.

13, FATHER'S NAME

Andrew E. Sewald

14, MOTHER'S MAIDEN NAME

Mary Buenniger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, mo, or unknown) | {7/ yes, pize war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Records,State Hospital #4,Farmington,Mo.

18. CAUSE OF DEATH [ Enter only one cause per line for {z), (8}, and (c).]
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {¢) PULMONary tuberculosis - -

INTERVAL BETWEEN

pbt. 5 yrs.

(ia Cozean Funeral Home, Farmington, Mo. 77? . !_a 424:&
{Licensed Embalmer’s Statement on Reverse Side)

Conditions, if any, DUE TO ()
whick gaoe rise to
all.‘m_re c;uu ;¢ f
stating the under- p
z lying cause last, DUE TO (&) 002 X,
o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART t(a) 3. WAS AUTOPSY
- . . . PERFORMED?
3 Mental defieiency (imbecile type). vesD) o o2
;—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part 1 of item 18.)
§ O 0 a
2| X¢. TIME OF  Hour  Month, Day, Year
b INJURY  e. m,
E p-m.
Z | 204 INJURY OCCURRED 20¢. PLACE OF INJURY (e 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MNOTWHILE farm, factory, street, office bidg., eic.)
WORK AT WORK
21.  attended the deceased from March 30 ] 1953 to MarCh 3 11958 and last saw ]‘?%cnh've on MarCh 311958
Death occurred at 111 mag the dato atated above; and to the beat of my knowledge, from the causes stated.
2a. & (Degree or (lile) 0 225, appRESS  State Hospital No.k 22c, DATE SIGNED
. . A ¢ Farmington, Missouri 3-3-58
23a. BYRIAL, CREMNUON, . DATE 23c. HAME OF CEMETERY QR CREMATORY 234. LOCATION (Cify, torrn. or counly) (State)
REMOVAL ( Specifs) . s 3 1
Removal rch 4,l%88{Washington Univ.Anat Dept. St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATUR




. . C ot T © STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose narne is recorded on the reverse side of this certificate was en

By TNE, OF DY it iaeiteareareeeecaneaeaae e ,
working under my personal supervision..

Stude £ :Z/ (/A s B Signed .. . e

. . M—é"w Licensed Embalmer No........

. - : . .P. O, Address ,..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bod\( is not e{nbalme_d, fact shou_ld be so stated above. .




