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;_’_v;‘; DEPA%TMENT QF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI

ol BT STANDARD CERTIFICATE OF DEATH  siwe rie o

1 X32873 DEC 2 1g4 1{} 10
Registration District No.... " Primary Registmation District No....... IUU 3 Registrar's No... -

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1, PLACE OF DEATH:

(s} County
(b) City or town.,

B Be LiONL B Miggouri .

(Ilonuldl city or town limits, write “RURAL" and name nf mwmhip) -
(¢} Name of hospital or institution:

Ste Louis City Hospital #)

{If not in honpital or institution, write street ourmber or locoticn)

Jﬂ &

2. USUAL RESIDENCE OF DECEASED:

Miﬁa@uri {b) Cotinty e §
St.Louis, Mo, V-

{1 I'gll.ndn city err lown Iunil.l. write "RURAL"™)
1882

{a) State......

!z
7

(c) City or town

(d) Street No

(Il‘rurul. give Iocaltlon)

d) Length of sta In hespital stitution e S .
@ net v or in on 9 '?Spmry whother {¢) Citizen of foreign country?, NO (Yes of No)
In this community... NO
yeors, months or day-) If yes. name country.
3, (2} PRINT Tho Swantner MEDICAL CERTIFICATION
FULL NAME December 1g:
3 oI Social Securt 20, DATE OF DEATH: Month. HOEEMDEYL a4,y 9
N Ls B . t
(5) If veteran No 3. (2 a c'- )_r ” year 1 hour h ,55 minute......... fy g M
name war. Noww s 4 .
21. 1 hereby certify that I attended the deceaxed from. Dec anber
Mal 5, Colar or 6. () Single, wid ici;lg rieed. 1 'y 19.4‘%. 0 DBCOmeI‘ _1,9‘_ . 19, hz;
¥ ym .
o sex #1818 race - divorced...... 22l W that 1 last eaw b 200 alive on.. S ....._.De.cembor 19' ..ha.
6. (b} Name of husband of wife...oo.occoceeneeee. 6. (£} Age of hushand or wife if || 2ad that death occurred on the date and hour stated above. Duration

(Hu.rill cremation, or remaval) {Moath) (Day} (Year}
(¢) Piace: burial or cremationid 1A S ..S...f.;? ter & Paul.

18. (s) Signature of funeral director....

BIVE. ..o eooeerrseeeseen TS || [mediate cause of death -
7. Birth date of deceased....... MBLY. 156 1899 "7454&”4@«; .............
(Month) {Day) _(Year)
8, AGE: Years Months Daya If less than one day Due to
ot ad A Wil oAt o 1 g,
J 43 7 4 | A | | J VORI - i . N
Due to 25
9. Birthplace. St,Louls, Mo, 0 RAY J
(City, town, or cuunty) (Stole ar foreign country) g <
; kf Oth ditio »
10. Usual occupation Shoe Horl‘{e L (:n;idp:;:m_n:v within 3 months of death} ,7 #
11. Ind busi PHYSICIAN
o ndustiry or business - PR —— [ / ! ¥SIG
2f 12 Newe..... e LROMAS._Swantner . f| " Of operations........ 4 Underline
2\ 13 Bibplace CzechoSlovakla % e cateeto
{Clty, togn, or county] {State or foreign country) nasd hould b
B (14, Maiden name Enhd "Swehla o i oreutopsy.....Refua should be
= /‘,if tistically.
§ 15. Birthplace ... { ““i;";;;%z‘meun%gos l.QV %%&3;;;‘;‘;:;;5— 22, If death was due to external causes, fill in the following:
16. (&) Informane____Mary Schrenker (s) Accldent, suldde, or bomicide (specily)
(b) Address 4235 Oregon Avae, () Date of cccurrence
. @ . Burlal @ paemeeaDOC, 21/42 () Where did fnjury occur? tyortown) | (County) {State)

(ci
(d)} Did injury occtr in or about home, on farm. in industrial place, in public place?

e . Y

-l ) —ﬁf 1926 Al n AVG o b
S 23. Signature=="WA I YN orother). ...
v 19 @ (D-umiud%u-l rm1 &_! ® ?:iﬁz-;uu.m.z;r.i Address_.._. 1515 Lafaye il AV ue,. . Dr&AG /M2
\

(Licensed Emhalmer's Statement on Reverse Side)



LY

STATEMENT BY LICENSED EMBALMER

........... : . . , Registered Apprentice No S

Signed....z j, ........

- Licensed Embalmer No. 8 7 y/
- P.O. Address. /;} .........

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

working under my personal supervision,

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




