"o 30040 . THE DIVISION OF HEALTH OF MISSOURI 11588
' |HLE|] MAR 29 1952 STANDARD CERTIFICATE OF DEATH s rise o
' BIRTH NO. REG. DIST. lD._athlfllle REG. DIST. m._G_QZQ_ Registrar's No Y& I/
}‘o"a 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Where decoased lived. 1f inetitation: residence before
| . COUNT . STATE . ditkaioa).
.. COUNY  gt.’Louls o STATE 116, o COUNTY 3¢, Loud's ™™™
/ - b. Cl'l;f (1f outoida corpurate Limits, wtits RURAL and give c. L‘!’ENGTH DE:. ng'kn'mmwa . write RURAL and give township)
townehip} { )
5 TOWN Sappington Y YrawifAroAn  sappington S PS50
. FULL NAME OF heapital or institat) Adress ot lowatlon || 0. STREET :
5 d UL NAME OF (I not iy « ., give steset or ADDRE_? (:fmu sive loaation) o
3] INSTITUTION Box 35 Gravois Rd, - Box 35 Gravois Rd. |
B > NAMEOET o G b 4idae) T Gim) O Gm
I { Type o Print) ALBERT Je swaﬁ I'NER 3r. DEATH Mar, 23 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARP.']ED NEVER MARRIED. | 3. DATE-OF BIRTH 9. AGE (s yean| ¥ wom | TR | 7 omen 6w,
Z \,’JED IORCED (Bpecity), hlt%hg.,ny) MI Dayas | Hours | Min., |
3 |JHale —lWnite Marriad _May 5,1688 | 3 | ™
102, USUAL OCCUPATION (G kind of work | 10b, KIND!OF BUSINESS OR IN- | 11 BIRTHPLACE (f:ate or forelan eountry) 12, CITIZENOF WHAT
-1 done during mowt of working life, if rotired) v USTRY co_uugiw .
> Bookbinder (Retinad 14 Yaars Fsnton, Mo. s, U.5.A,
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
H Joseph Swantnar Anna Broz Josephine 3wantner |
t2 (|15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51GNATURE OR NAME ADDRESS
< {Yes. 00, orunkoawn) | {I{ yes. rive war or dates of sarvice) NO.
= No Unknowm Josevhine Swantnar Box 35 Sanpingto
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN
2 || Enteront: 1. DISEASE OR CONDITION .
< li:etmo(u;?{,:m'(g DIRECTLY LEADING TO DEATH® () quc woemn r{/c S7{DK4€4 LA ons,
E “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, glring PUE TO (D}
3 - || ©# heart failure, asthenta, ﬁuwﬂleabmww{a)datﬁw - . . e e eeae e ca e s 2 -
85l ete. 1t means the di. | e underlying couse last. R e B TR e e e i )
o eare, infury, or complica- _ DUE TO (¢) _
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - «-° - ¥
= Conditions contrituting to the death but mot |
a related to the dizeate or condilion causing deeth. _ _ |
- o= ||-19e.-DATE OF. OFERA 190, MAJOR FINDINGS OF OPERATION - - . * . € = - T -—/r/ -« | 2. AUTOPSY?
P - 6 )< O w3
B . o , . _ i yeS wo
. o || 218 ACCIDENTS: (Bpacify) 215. PLACE OF INJURY (e.g- incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATB
h SUICIDE Py boms, furm, fagtory. ncrost. offies bidg .. ea.) TN TP . .
Z .| . HOMICIDE ggﬂ, o L ;
gﬂ 21d. TIME (uunmgtwa) (Year) (oun +| 2l0. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? .
oy - | wHILEAT[] NOTWHILE V-
] INJURY © - = | woRk AT WORK N
- || 2. I hereby certif, that | attended the deceased from % 19& to _E_'?__/% 19& that I last sow the deceased
' alive on _MM 19_£2=—and that death ocdirred at _O 345En, , Jrom the causes and on the date slated above.
"Ba. BNATURE . ‘ (Degree or title) | 23b. ADDRESS | Z3c. DATE SIGNED
» S¥39 SRAvorss M. |28 Mpp 6
Tlo }{E‘ M'S\'r‘ EMA- ( ymn' 74, NAME OF CEMETERY OR CREMATORY  |:24d. LOCATION (Oity, town, or county) (Btate)
Bpeditri|] , ) : s
gur ia ar.26,1552] Sunset Burial Park St. Louis Co. Mo,
PATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
3 - 24 -2 4 /1D

Ry icensed "s Statement on Reverse Side)
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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 by oo ...

. _ Student E-nl-or Mo,
working under my personal sup%vision. '

i

Student civevcccvsnsrranas wesaneracvanssans
Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN I-MND 7 -'I’ING (Failure to comply wit
the above constitutes grounds for revocation of license.)

=,

IfﬂmbOdYunotembalmd.fna-houldbemmtedabm'g‘.}‘ . . S
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