MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63<038085
OF PUBLIC HEALTH AND 18! _____ ———-.Primary Registration lem3______.________Regillror'u Ne. ___975..9-- STATE FILE NumBeR

Registration District Nu
DO NOT WRITE -
ON THIS 5TUB AMENDED 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY B. STATEMiS souri b. COUNTYGt+ . Louls admission)
b. CITY {If ourside corparate limits, giva TOWNSHIP only} Length of say in 1b ¢ CITY Inside Limits

OR OR
TowN  St, Louis 2 days ToWwN = Berkeley Ye: ¥ No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL O
INSTITUTION. De Paul Hospital Yes X No O ACDRESS 6318 Fay Dr. Yes O Nolf

3. FAME OF IDECEASED Firsr Middle Last 4, DATE Month Day Year
Ypa or prini) MARGARET ANNA SWOBODA DEATH Sept. 28 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF sIrTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema le White Widowed Divorced [ 8 /6_ 1887 76 Monthe | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OFf WHAT COUNIRY
during mosg of working Jlife, even if retired)

ousewite At home S5t. Louils, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Cullen Kate Comer Frank Swoboda

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14_SACial SECUDITY MO | 17, INFORMANT 6 F
{Yes, no, ﬁ unknown) | (If yes, give war or dates of serv 3 18 a
Q

war o Lillian Mullin-nmle‘, 'u._ Mo

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Entar only one cause pc‘; line for {a), (b), and [c}). ‘INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . d éZ ONZT AND DEATH
IMMEDIATE CAUSE (a} _W lm

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above couse (a) .
stating the under- / 53'
lying cause |ast. DUE TO (&)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART Il If deceased was femsle was
disesse condition given in PART I (a} there a pregnancy in last 90 days.

ID Yes | m/No I O Uaknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of irem 18.)
PERF: O (m] ]
YES 0 D

70:.JIME OF  Hool  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in o shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, straet, office bldg., etc.}
NOT WHILE AT WORK (O

- her . 9 - —
2%, 1 attended the deceased from%__&a___&_L _L—Mnd last saw “al_uve on 9—7 b j
Death occurred at d A‘ M m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

3

S P n AL s

73a. BURIAL, CREMATION, | 23b. D’E bl 23c. NAME OF CEMETERY OR OREMATEORY 3d. LOCATION (City, 18wn, or county) (State)

RE%OJ;T; <) Oct. 1, 1963 Calvary Cemetery St. Louis, Mo.

24, FUNERAL DIRECTOR ADDRESS 75. DAIE RECD, BY LOCAL REG. EGISTFAR'S BNATURE
118 No. Florissant Rd}™ ¢ }"‘ ﬁ ; %
White-Mullen Mort.-Ferguson 35, Mo. l.‘ra_.P 30 1963 % . /7 Y.

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- »  ~—STATEMENT BY LICENSED .\EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persenal supervision. W///’//
Signed, M 2 ;ZM

Student.
Licensed Embalmer Notﬁﬁf\
P, O. Address%as:ﬂ:% o

. 3
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).
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so_ stated_above. .

Signature of Student Embalmer




