=+, NG, IVQ
o toas HILEB FEB 14 195 STANDARD CERTIFICATE OF DEATH State File No.ornn 22830,
' BIRTH NO. 2 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO..].O_O_B Kegistrar's No.u...“.QBQg
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decossed fived. If iostitatl dance befors
, a. COUNTY a. STATE Mo b. COUNTY aduaision).
b. Cé};\' {1 outcids corpurate limits, write RURAL and xive g;rAl;rENGLH OF c. Cg—g {If outside corporate limits, writea RURAL and glvs township)
ywaghl; (1: is place)
owd St. Louls omnable} : TowN  St, Louis 2/ é
d. FULL NAME OF {If not ia hospital or inatitution, give strect sddress or locatlon) d. STREET {If rursl, give location) &j‘
HOSPITAL dDDRESS
INSFITOTION 3012 0leathes / 3912 Oleathes
3#E%’EES%FD 8. (First) b. (Middle) C, (Last) | 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  Anng Swantner DEATH 1 25 5Bl
5. SEX / | 6. COLOR OR RACE | 7. mﬂ)%%lég gﬁgsggsﬂgm& - B. DATE OF BIRTH TQ AGE':::;:;)“- ;;' w‘:n 1T | o eosr uoamy.
. 2D 7! on Days | Hours | Mia.
Fomaje | white e 7”7 | July 265 1860 l |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oonatry) é 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Hwk Czechoslovakia UeSe
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Martin Swehla | Katherine Krejci Thomas (Deceased)
LS{. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};I'C‘,I’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 00, ot unknown) | (If yew, xive dates of service) :
RGO | (e or e Anna Paschek 3912 Oleathea

18. CAUSE OF DEATH MEDYCAL CER‘I‘IF‘[CATION lom"snmi:i gmmm
Eateronly onecaumser { 1oBEA OF, BING To W‘/M/ﬂ
line for (a), (b, and {¢) | C'RECTLY LEADING TO DEATH® (5

WRITE PLAI.N’LY—:—US]NG UNI"ADING BLACK INE—MAEKE A PERMANENT RECORD

ANTECEDENT CAUSES
*This does not mean e . ?' —
the mode of dying, ruch | Mforbid conditions, if any, giving DUE TO (B) — : Q?"
ar heart foflure, osthenta, | rise to the cbove couse (o) sating | . ) - A S . _ . R ﬂ
dc. It megns the dis- | the underlying conae loit. e T e : - - e T - :
care, infurg, ar complica- 7 DUE TO (c) _
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS® « _-'- N T
Condilions contributing to the death but not
relnted to the dizeare or condition causing death.
19a. DATE OF OF'FIR(%I; *190; MAJOR FINDINGS OF OPERATION'Y . - 1. . ¢ ¢ W Lo tof 20 AUTOPSY?
) . . ~— YES D wo L] i
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (courmn (sm'a |
SUICIDE — bhoma, farm, factory, strest, offioe bldg..e%0.) —i? T IR
HOMICIDE |
21d. T(I)l"__IE tMotth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? # ﬁ |
WHILE AT[—_NOT WHILE — |
INJURY - - = | “work AT WORK ? 2 |
2. I hereby certify th I eltended the deceased from 2-£-&1 18 , lo [ ~25 , 19 3)/ that T last saw the deceased
; olive on _L= % 5?1’ and that death occurred al m., from the causes cmd on the date slated above.
Z3a SIGNATURE. ortitle) Z3b ADD Bc DATE SIGNED
5 ))7 )% . 2,52
TIO B'l_‘.IERIA‘}.. CREMA 24b. DATE 242. NAME OF CEMEI'ERY oRr CREMATORY | 244. I..O.’.ATI_ON {Oity, pown,orcounty) . (Sma)
Birial ¢r | 1-20-52 | SS Peter & Peul | St, Louls. . . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

'5_ FUNERAL DIRECTOR" S 3] GNATURE ADDRESS

Moydell Funeral Home 1526 Allen

on Reverse Side)

JAN 2 g 195%°




£

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 hy.ﬂMu._.

working under my personal supervision,

Student cocusiscencearanne sesesnsesanctaans Signed........
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
the above constitutes grounds for revocation of license.)

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




