Mo, 300

THE DIVISION OF HEALTH OF MISSOURI ' ,?99 8 W
’ FLED FER 251953  STANDARD CERTIFICATE OF DEATH State File No |
| ! BIRTH NO. REG. DIST. NO. _31_8_ FﬂIIlIARY REG. DIST. IO‘I.O_.O_S_ Regisirar's Na,....... 1‘)4 ‘
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detcassd livad. If institution: residence before |
| . T . STA . b. C adicbmi
f (/ e CouNTY : > Sk ssouri et Toulg
' b. CITY (Il outslde eorporats Umits, write RURAL and give %rAI?Eh:GI.t pSF ¢. CITY (If outaide corporats timits, wrive nun.u.. .n.i .;1." m,...m,,
. township) {n ce)
a TOWN St. Louis 16 Da. W nyepland 14 A3 f/'/ ‘
g d. FHOUS-P?'FAT.EOOF {If ot in hoapizal or institution, give street address or loestion) dAsDT[?REgS (I rural, give location) /
3 iNsTiTuTion  Firmin DeslLoge : el 10718 TLackLink |
g 3. gE%ngE 5?:'.7:) 8. (First) b. (Middle) - ¢. (Ladt) 4. ng}'ﬁ (Month}  (Day) (Yean
- (Typeor Prit) _ TTONE Marie - Swoboda JUEATH  Feb 1, 1953
é 5. SEX 6. COLOR OR RACE | 7. MARIHEB. P[!)IE‘}ISECISBRRIED. 8. DATE OF BIRTH 9. AGE (I:hn:m ;{F m::a | YEAR | tF UebER U ws.
' 5 § (Bpyeify) ¥ om Days | Houns | Min.
% | Female White arried /] Nov., 2nd 191 l [ ‘
% 10:. UiUQ\L OCCUIPATLO,:fIi(fGMHnide:; 106, KIND OF BUSINESSD%FéTHJY- 11. BIRTHPLACE (Btats or [orelgn country) / |2c8r1'|z'£§oj:wu,\1- |
one during most of worzl » AVEA U Ie . |
> Housewife At Home Emporia Kansas . S |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
)
Dudley Deskins | Hattie Burke Thomas Swoboda
a {3 WAS DuEkaASE? E\(a'IER IN“U.S. ARMdE:J F'ORCE'; 16. SOCIAL SECURLTJ 17, INFORMANT' 5 SIG‘ATURE OR NAME ADDRESS
4 s, Do, or nown, yuu, El1¥e WAL OF e of service. . |
:I No no None - 18 Lacklink
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Estroulyovecmnrer | 1 DISEASE OB, CONPITION, M e
<] line for (a), (b), and (&) (a)
i “This does mot mean | ANTECEDENT CAUSES M W) d/—
- the mode of dying, such | Aorbld condilions, if any, giring DUE'TO (b) Lo 7 . V-W
- as heart feflure, asthenia, | Tive to the above cause (o) stating . y - /
- &=l ac 2t meons the dis-- the underlying cause lost. . T P A B . . . .- .
U— case, infury, or complica- ) T "DUE TO (c) ]
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . .owi ., | - -
= Cunditiens contributing to the death but not : ' ’ ) )
e re!attd to the disease or condition cauting death. L
= || 19a. DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION . ' o 20, AUTOPSY?
2 10~ 9’. s 3_ MJA———N YES NG
—
2ia, ACCIDENT - (Bpecily) * 21b, PQ\CEOF INJURY, in orabout | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
o SGICIDE hom.l.q{ Hoe bldy.. a10.) o - o ‘
z HOMICIDE — . "\ e : :
3 ET) TIME (Moth) (Day) (Year) (Hous) '2‘1& NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ILEAT[ NOTWHILE S
J‘ INURY soitom NN o I )-L\\u.. work 21 AT worx T [71O0A
R e .
; 22, I hereby ify that I auended the deuased Jrom _&f-____ nyg, to . 3 ‘ 19£3, that T last saw the deceased
'j alive on, 3 and that death occurred at m m., the causes and on the date staled above. ]
w1 | 22 SIGN ./ (Degresor uue) 23b. ADDRESS . . 23c. DATE SIGNED
2 = e he ,/ jﬂ_ﬂ. 3700 Haologdn Bl fat
e .2 2 %
E 243. BURJAL, CREMA-|' 24b. DATE 24, l\A'\lE OF CEMEI'ERY QR CREMATORY Zld LOCATION (Oity, zown. or county) " (Btate)
= TION REMOVAL. {Spesity) . e
g || EempRal weh 4,1953| Regurrection st, Ioufs _GCo St,. Lo
DATE REC'D BY LDCAL RAR'S SIGNATUR . FUM ‘ADDRESS
FEB2 195" Bltnn r




STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —-m

working under my persona! supervision.

Student ..cceveaccancnanes Geebtucantraunsaan
Student Embalmer

- Licensed Embalmer No....027 96

g P. 0. Address Alton TI1l,

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

If this body is not embalmed, fact{should be s0 stated above. . . .
AP et

-
t e T W
S




