Service errer Ragulmr s No. [ (- S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsid bef
20 a COUNIY a. STATE 0. th ,GOUNTY & ﬁ&;ﬁ 57 .
1-57 b. CITRY {1f outside corperate limirs, give TOWNSHIP only)} Inside Limits c. ClOTRY j-’ Inside Lumn .
tomwn St. Louls Yes [] Mo [J rome Richm Heights Yes[ ] No[J
D c FgLFl.. NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Resida on Farm
Hi ITA 1
/3 ishirurion 1ncarnate Word.Hosé days |[ 27 *°°*°* 1022 Blendon Pl. | Yed Ne[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) oF
) IRENE SWOBODA. DEATH June 28th 1958
5. SEX  \ 6. COLOR OR RACE| 7., ccien[ngver marmiep[]| & DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR| IF UNDER 24 HRS.
! F . | irthday) | Mopths ¥ Houry Min,
emale White winoweoE] J~oivorcen(J|{Sept. 27 1893 B4 g 1Y [

All diseases in Part | must be causally relared.

th,
Nulfare

Public

TME DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILED J UL ]_ 8 fgsggisrrurion_ Distriet No. _.._.._....,.318 ........ Primary Registration Dimi:t_No‘.,_J_O_Og

98-027495
STATE FILE NUMﬁ549

10e. USUAL OCCUPA

during H‘o‘ﬁ wsoéia 'fréwn if ratired)

TION {Give kind of work done

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond stata or country)

St. Louis, Mo. )

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

J. Putman

13b. MOTHER®S MAIDEN NAME

Ada Compton

14. NAME OF HUSBAND OR WIFE

John A. Swcboda

(Yas, Mﬂ_dnkm‘m)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If you, give war or dotes of service)

146. SOCIAL SECURITY NO.

487-20=6165A

17.

IRFORMANT Address

PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}
DEATH WAS CAUSED BY:

Hoani A g e

Helen Thiele 1022 Ble

o)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

O

2.

Death occurred at

I artended the daceased from

//-’¢§ _4 . Eg';l

form, .ctory, sireet, office bidg., etc.)

Conditians, it any, DUE TO {b)
which gave rise to
obovs cause (a), }
stating the under-
g lying causse lost, DUE TO (<}
= PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the ferminal diseass condition given in FART | (s) 19. WAS AUTOPSY
h 4'( 02 1, ;_, PERFORMED?
rd YESD NO Pl
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noturs of injury in PART | or PART ) of item 18.) P
w
] 0 dJ O
< =
U| 2. TIMEOF Hour Month, Day, Year
a INJURY a.m.
Ed p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

&7

Wuﬂd last saw h im " alive on

P on the dat(ﬂaud sbove; and to the best of my kmwhdoe. from the causes stated.

é/Z J’/b 5

22a. MATUR

E 7% peguo il

\f

P

22b. ADDRESS

22c. DATE SIGNED

23

RIAL, CREMATION,

23b. DATE

23d. LOCATION {City, town, or county)

g 8 s Adir

23c. HAME OF CEMETERY OR CREMATORY

“(Srare)

B

JUN3 058

REMOYAL (Spacify)
Cremation | July 1st1958B Oak Grove Crematory St, Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG,

6536 Clayton R4,

{Licensed Embolmer’s Statemant on Reveres Side)

26 REGISTRAR;I-GZ\N!E )



STATEMENT BY LICENSED EMBALMER =

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

[T T ] ¢V e PSP PeS , Student Embalmer No. ...................

working under my petsonal supervision.

SEUAENt ovreiiii e Signed
Signature of Student Embalmer

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

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

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

3




