THE DIVISION OF HEALTH OF MISSOURI

walth, [EE— | 05 EENE. S AR S T e
etfore STANDARD CERTIFICATE OF DEATH STATE FILE i 62;
blic
rvice F”_En N OV 2 0 19%9“?:6'“"1_ District No. 3_1;8__Primary qui{r_rgﬂl)il*rigﬂ._%a ............ Registrar” ._“_u___s,_i ......
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY admissio
- /
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
N
/ sovn  St, Louis Y O e o Sk, Touds Yo 3 NeJ
<. szL NAME OF (If NOT in hospital, give location} | Length of stay in 1b Q;? STDRD%EE.gS {H outside, give location) Reside on Farm
SPITAL OR < A
O/ st 203) Ann Ave 2031 Ann Ave., Yes [ N O]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print} OP
Edward Matthew Swehla veATH Afg¥  #E 158
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [in yeors BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED% l:.' Smh-y) FUNDER | YEAR IF N I 4 e
le 0| White WDOWED[.] ¢ ovoRcED Sept, 11 1904

10a.

USUAL CCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duri o-r of ing life, even If retired) USTR
Leather Worksy Ba y-rouggy St, Touls Mo, 9 UeSaeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Swehla Anng Mares ———
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SGCIAL SECURITY NO.| 17. INFORMANT Address

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(¥ ne, ar unknawn}| (IF yes, give war or dot f vice) PR .
e George Swehla—5014 A, Oleatha Ave
18. CAUSE OF DEATH (Enter only one couse per i r {0}, (b}, ond (e).} . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) AR Bt eqa
- ~
Conditions, ¥ anyy - DUE TO (b) @ a.MML W
which gave rise to
gbove couss (o), } ﬂ
stating the under-
é lying caouss last. DUE TO (C)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecsa condition given in PART I (o) 19- WAS AUTOFSY
By 4% PERFORMED?, g\
& 528/ YES[] NO
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O o O
Q 2c. TIME OF Hour  Month, Day, Year
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {#.9., inor abourhoms, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., efc.)
AT WORK
21. 1 arntended the deceased from and lost saw E:"‘ alive on
Death occurred at ﬂﬁ e oon the date stated cbove; and to the best of my knowledge, from the causes siated.
“SIGNATURE - ) , Zlb. ADDRESS 22c. PATE HGNED
Lozreay 3200 Z ///%/ SF
23a. AL AREMATION,| 23b. DATE 7 E OF CEMETERY OR CREMATOR\’ 234. LOCATION (Ciry, town, or county) 4 {Stote)
{Speciiy) :
el 11/’7/'58- ' Peter & Paul Cem, |St, TLouis, Missouri,

24. FURERAL DIRECTOR

FUNERAL HOME-1926 ALLEN

ADPDRESS

25. DATE RECD. 8Y LOCAL REG.

‘"8

NN 6

{(Licensed Embolmer’s Statement on Reverse Side)

26-&70!2.“!'5 SIGN
v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by W ............................................................................. ., Student Embalmer No. .............cvnen

working under my petrsonal supervision.

Signature of Student Embalmer

Licensed Embalmer
P. O. Address.,

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




