S, No.300
v. 10.48

HLED MAR 18 953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

S o

2169

Panuav REG. DIST. m10.03_ ngufrar.an

1. PLACE OF DEATH

a. COUNTY

id

2 USUAL RESIDENCE (Wosr d d lived.
a, STATE b. COUN‘I‘Y
Mo,

befo.e
sd:imtoni,

b. CITY (! cutrids corpurste Umits, write RURAL and give
OR
Towh St, Louls

¢. LERGTH OF
p)| STAY (in this place}

c. CITY (If outekds porporsta limits, writa RURAL and cive

OR
TOWN Sappinp_rt on

742

d. FULL NAME OF (f not in ho-plhl or Itstitution, give strest address or loeailon)

HOSPITA!

(1f ruml, give boeation)

NGrToTion St " Anthony Heospital ADDRES%I‘&VO:’LS & Sapplngton Rds .
3. NAME OEF . (First) b. {Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print),  JOSEPHINE SWANTNER DEATH  Feb, 23 1953
5. SEX / I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. RGE T yuie| i moca s ol | e
Female | White o R | et . 23,1892 66" [ 2[R

10a. USUAL QCCUPATION (Cifre kind of work

during most of w

10b. KIND OF BUSINESS OR IN-
tife, avea if retired) DUSTRY

11. BIRTHPLACE

(City and State or Forsigs &nny) 12 c"ﬂ%’;?r WHAT

lousewor St. Louis, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Sy,
Unknown Vanecek {1 Mary Merxa Late Albert J, Swantr}_?‘r_'

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes. 20, or cnkoown)

{If yws. gtve war oz dates of service)

16. SOCIAL SECURITY
NO.

T INFORMANT'S SIGNATURE OR NANE g o 1 ABURESS

No None . Albert J. Swantner Jr. Cravois &
18. CAUSE OF DEATH DICAL GERTIFICATION INTERVAL BETWEEN
ceuse I. DISEASE OR CONDITION L. ONSET AND DEATH
ff.i':?&“df"&? and () DIRECTLY LEADING TO DEATH® g3 .@&mﬁm— A// / "’vf-ffL
*Thls does nol meen ANTECEDENT CAUSES
the mode of dying, ruck g.uwmm&m. i 71:5 DUE TO (b)
o9 heart feflure, asthenin, tothe o couse (o
He. I8 meon the dia. | M TRATHIRg couac lak. -
case, infury, or complica- DUE TC {¢)
tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - ' '
Conditions contriduting fo the death but aol
related to the disesse or condition causing dealh. .
19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ] (- o, . 2. AUTOPSY?
it 981 - ~ Craans &7 - { 7 . vwllw
21a. ACCIDENT {Bpectiy} 21b. PLACE OF INJURY (e, lnorabewt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
SUICIDE home, farm, tastory. street, olies bldg..se.) ) ) L
HOMICIDE ] . . RS
2)d. TIME (Mmc) (Day) (Yewd (Bean | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - | e o 1561

1923 ihat I'last saw the deceased

syf lo IJM

., Jrom the causes and on the date stated abose.

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

GNATU

"ﬁ'gémova

That BURTAL, CREMA-
REMOV.

-

2. ] hereby certi 1 gended the decased from |
d:s:m%.ile‘_L 1533  and that c;cdh ogeumdaaﬁ_.j_QA
b, RESS
™00 B ¢

) Demmoritl)

M‘L

. DATE SIGNED
L)

245, DATE
Fab 26,1953 ISunset Burd

24:. NAME OF CEMETERY OR CREMATORY

Al iy
(Ofty, tgwn,otml.y)

24d. LOCATI . (B
nl Paek St. Louls Co. Mo.

PEHS & 1955

REGSEAR‘S 6! ‘I’URE

75- FUNERAL DIRLCTOR'S SIGNATURL “ ‘ ADDRESS

Kriegshauser 4228 S.Kingshighway Bl




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the bddy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

_Student Embalmer Ho.

working under my personal supervision.

SEUDONT cevererresansassearssnenssssn Slgned.ﬂ@ﬂ A/ZJ

Student Embalmer

Licensed Embalmer No.. S22 4’/

P. O. Address _7! o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E; /omply/ﬁih
the above constitutes grounds for revocation of license.)

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




