hitlel JUIV Jat

5, No., 7 DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 1 6 8 4 4
— 111 UREAU OF THE CENSUS . :
a1 STANDARD CERTIFICATE OF DEATH Stats Pile No. 5
o1 X21492
Registration District No._.l_g_l____.._. Primary Registration District No.....1.0.0..3.__" Regisirar's No 416'
@ 1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
(2) County. .
ﬁaﬁ (&) City or town oL Louls Mo (o) State___. MO (%) County. (4] C) d
=) (IF outside city or town Hmits, write “RURAL" and oame of towaship) “1
&) {¢) Name of lmapita.l or institution: C) (@) City or tevn._ 2 L Louis Mo / /g,
() C/E Dee Paul _Ho i?‘l tal {1F outslde city or town limit: write “RURAL") f
(11 not in hospi te ntrest ber or location)
(d) Length of stay: In mmm or institation {d Street No. 8578 _._Par tridge
j ? (Specily whether {J{ rural, give locatinn)
In this community.
years, months or days) {¢) 1f forelgn born, how tong in U. 5. A.7 L3 years.
MEDICAL CERTIFICATION
8. PRINT
sornrame.. Mary Swetltech 20. DATE OF DEATH: Mot oy 5
8. (B) If veteran, 3. (¢) Social Security ) / 95}/ on; - g i 2O £
T. JOLL ni. A
name War. No ‘ A e S i . 4
21, 1 hereby certify that I attended the deceased from.
6. Color or 6. {o) Single, widowed, marred, 19 to 19.s
s sz E ema'l 3 meelnl te.| divoreeq/._marrie_d that I last saw h alive on 19, H
6. () Name of husband of wife. oo B (¢} Age of husband or wife if || and that death oceutred on theldate and hour - [&d above. ,bﬂm’m

7, Birth date of deceased...J GJ1 6 _Th 1870 ey - 2 4
i s ) M,ﬁr IAsZ i

8. AGE: Years Months Days If lesa than one clay\‘P ot 7ot %_ﬂ
Rl P ol Il == % L

£ o o
5. Birthpace.. AUSLL1A &L @Q_?f ALt 2

(City, town, or cmmty)/ (State or foreign o

Andrew Swetlts gch al!ve._ﬁ.a years || ImmegHate cause of death.? oA Wi 2 B A S . Z_......

A

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

10, Usual occupation Housgewlfe PO Other cond oo 2L n., it wzneedl ..
11. Industry or business iE/ E‘ ﬁ' _Q e 7 ’/%/{_ wun
E { 12. I‘J'.'lme___......;1.0.[1 11 Wal ter ;j : - A\ MMO:" Ej':\omﬂﬂn- / o fl¢/ iy Un_d—li
5 18. Birthplace Austria ¢/ . ‘)_.\\ s ?ﬁgﬂ:‘ﬁ
% (14, Moiden cameNO i’._mkﬂnmomme) o M "')_“ Of autopsy . a4 should be
E{ 7 - A< ik
= 16. Birthplace.....— %ﬁ;},&%ﬁ—"g‘” Erats “ ‘toreign comntey) || 22- 1f death was due to external causes, £il in ¢/
16, (s) Informant .9, ohn Swetltdeh .. (a) Accident, enlcide, or homicide (specify)

“(8) Address 8578 Partridge AvelG4] || @ Dateof occumen
17. (@) Burial ] () Date thereoi 15 {c} Where did injury occur?

" (Butial, crematian, or retmoval) (Month) (Dey) (Year)

t hom! onfenn injo nlnoe.inpug!!cplau?
s i./,-

{d} Did injury eccurdmor abou! i
| I {¢} Place: burial or mﬁugg@w._ Mo g 2 |
18. (a) Signature of funeral director _éduauﬂ,_l(u&___—l . Vs ; M_?z/

@ Address 3016 W 14 Th Str | / /7.
) . Signatysé=t T d el L M or other)
1. !Eunwiwihulmktm’) (>b } ‘;2; (;ui-uu’-ﬁmm) “ Addrbed Catr T !’ ‘/ = md—r@l/

-~ {Licenssd Embalmex’s Statement on Hlvarse SM




e
¢

Reglstered Apprenuce No
working under my personal aupervmon

. . ) _ ! ) o mense balmer No.... /2/ 7 ? :
T POAddreas 737%6""—‘

Note: The above MUST BE SIGNED BY THE, LI('ENSED EMBALMER in hls OwWN !{ANDWRITING. (Failure ‘comply wi
t.he above constitutes grounda for revocation of license. )

If this body is not embalmed, above space should be lcft blank

.




