B UL 12 Tm MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL smns% 1 INVGL2R

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

' Registration District No...

{a) County....
{b) annshlp Primary Reglst ton Dls .................. Reglstered No............ 5 472
{e) Cliy. St.I:Ouia .................................... [d) Street No... ™. v @ il Hoapital ...... st

(I denth occumzd ln Hosgpital or Institution, write ita name instead of street and number)
{e) Lengthof residence in city or town where death eccurred §TS. moa, ds. {f} HowlongIa U. 8., of foreign birth? yra. mo3, ds.

j 2. PRINT FULL NAME Anna X. Swehla - r

(@ Residence, No... 2898 A Rhodes Ave, st
(Usuzal place of abode, if no street nddress, write county or city) (If nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH‘«
3. SEX 4. COLOR OR RACE

HIANENT RELURD

W .
> S'NGLE N vie: '?353’ or 21, DATE OF DEATH (MONTH. DAY. AND YEAR) 9"' i / 5 .19 3 ?
Female White

|vqlsﬁzn (worife
S5A. {F MARRIED, WIDOWED, OR DIVORCED

HasSANDS Martin Swehla.
5. DATE OF BIRTH (MonTH, bav. o veay NOV 16 1871

22, EREBY CERTIFY, Thut I attended deceamad from

...... , 19;3 ?

L19.48, ? Death la sald

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of tmportnnce wera as follows:
67 7 3 ety lzrzn ;’
........ Bl
z s. Trnde’ prnf!ﬂ!un, or pﬂ-‘l‘ﬁcular Hnd ol’ o~ - - S il St TR aum 4 . for .'K ................ o
Q work dong, ns sawyer, bookkeeper, ote..... At Home {
E 9, Industry or business in which work
E was done, as saw mill, bank, etcHou'ser'fe. ..................... YU OPRNNIOIUOTRORTN - Y. -/, THIPPROTIIOTITIN AP
1
a 10. Date docensed last worked at 11, Total time (years) |L.. ...
8 this occupation (month and spentin this ‘
year oteupation....
12, BIRTHPLACE (CITY OR TOWN) St.Louis . \
(STATE OR COUNTRY) Ho. (o T
£linname Michael Sims
x
£ {10 mirmHpLace errvorown..... S heloui g, Name of operation Dato of
- [ { STATE OR COUNTRY) MO ame o
L ‘What test confirmed dizgnosis?. ﬁE— ... Was there an uutopsy?....)ﬂ).....
i
g:' i5. MAIDEN NAMERO S 6 Slem || 23. 1t death was due to external causes (violence), fill in also the following:
[ ? Dataof i .
o | 16. BIRTHPLACE (ciTv or Town) St.Louis, Mo, Accident, suicide, or bomicida nte of injucy
= {STATE OR COUNTRY) Wherae did {njury oceur?

(Spec:ty tty or town, cou.nty. and Stata)
NT Hartin swehla Specify whether injury occurred In Industry, in home, or is public place.
17, INFORMA

(ADDRESS) 4833 A ...........

Manner of injury

b Nature of 1Rjary. oo

24. Was disaase or injury in any way relzted to occupation of deceased?....ovovene
if 8o, specify

1 Xi1es03

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS ghould state

CAUSE OF DEATH in plain terms, so that it may bhe properly classified. Exact statoment of OCCUPATIOR is very important.

o 201999 - /92

" Local Recisi¥s
{Licensed Embslmer’s Statement on Reverse Bide)




PSS L BT

STATEMENT BY LICENSED EMBALMER
N AU T B

I hereby certi{y that the body whose name')rcordea on the reverse side of this certifieate was embaimed by me, or by

Al e Reglstered Apprentu:e No

[

working under my personal supervision.

P.O. Address.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITIN
with the above constitutes grounds for revocation of license.) P A BT &

If this body is not embalmed, above space should be left blahk.




