: THE DIVISION OF HEALIH OF MISSUURI ¢
5. No.300 f
R FIED APR 4 1953 STANDARD CERTIFICATE OF DEATH State File N}?‘??? .
'BaRTH MO, REG. DIST. NO. __3_1__8_ PRIMARY REG. DIST. NO. ma_. Regisirar's No. m3;_0_§_0“
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceteed ived. 10 I P
a. COUNTY : a. STATE b. COUNTY admimsion),
z Mo,
b. %‘I‘;Y {1f catside corpurate limits, writs RURAL and give ) csr AI.;(EN':‘B"E‘I;: £F c. C‘IDTE' (11 auwuide sorpors® limits, wrie RURAL and tive townebip!
townshi, i eol
ovn  St. Louis ° oW 8t, Louls =2/ 91;
' % d. FHO%P?TAALII.EO%F {11 not in bospltal of instituticn, Eive streat address or losation) d. ST[?EEEET : (1 rara), give location) d
0 institurion  Enroute City Hosplital lgj 3634 Childress Ave.
] oS v © b (Middie) T e (Last) . I UDATE  (Moh) (Day)  (Yea)
;—« (Typeor Pty HENRY F, SWEDERSK A 4 DEATH Mar., 19 1963
g 5. SEX (J | & COLOR OR RACE | 7. MARRIED, NEVER | MARRIED. | 8. DATE OF 8IRTH | s, AGE a yan| i vora 1 s o mocn oy
: {8 ¥, ol Hours | M.
g Male White Married A March 10,1893 ) ' |
5 10a, Uiy:nl; OCCUPATION (Clve biadof work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, 1ad State o Foraiga Cosntry) 12 CITIZEN OF WHAT
W Police Officer-City of St, Louls St. Louis, Mo. .
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Swederska - | Charlotte Kortkamp Loretta Swederska
& |5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
< {Yen. no, Wnkmwn) {If yes, give war or dates of service) .
5 0 None oretta Swaderska 3634 Childress Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlyonecausaper | 1. DISEASE OR CONDITION ’ :
: Z | tne for (a), (b), na (o) | DIRECTLY LEADING TO DEATH q) hagt~
5 +Thfs doet not mean | ANTECEDENT CAUSES 5- +
the mode of dying. such | Morbid conditions, if ang, gizing DUE TO (b) ___’ﬁ‘_
3 a8 Beart faflure, asthenis, - w‘e to the above couse (a) m:tm . r s - :
£ (e 2 meons tre dir- wnderiying causé last. - - -Tod -
o case, infury, or complica- PUE TO (e} _ _
5 [l tion whick caused death. | 1I. OTHER SIGNIFICANT conomons s } : )
A Cunditions contributing to the death but W m\_m : O’L /
= related to the diseare or condition mu:ﬁw death
i - || 19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .., .~ - . . ~ .| 2. AUTOP$Y?
= . TION :
- : : . ves ] wo L D
|| 2o ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g., Inarabout | 2c. (CITY, TOWN, OR TOWNSHIP) COUNTY) ~ . (STATE)
. SUICIDE boma, farm. tastory, strees, office bidg.,e1e.) L -
Z HOMICIDE ‘ - . -
g 214. TIHE (fes) (Dsy) (Ten) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- J‘ INJURY - : m | "honk L] "N woRK. H Ao ]
| B 122 1 hereby certify that 1 attended the deceased from _&a___jl o Jllaa.d_‘i_ 1953, that T last saw the dcuased
g alive on 19.1.}_ and that death occurred atl2:4 F, ., Jrom lhe causes and on the datc stated above.
é n“:mm\wf‘ . C] (Degree or title) | 23b. ADDRESS 7 2. DATE su;uzn |
I“B\Mu M—tﬂm My Ny Nﬂld&m\__m‘cg’ 3.,0-3
E "JBURTAL, CREMA- | 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY (/]| 240, LOCATION (City, town, of county) (Biate
, REMOVAL BT.‘” . - H |
§ amov Mar 24 21953 M n Cemetery! St. Louis Co, Mo, |
DATE REC'D BY LOCAL R 25- FURERAL DIRECTOR'S SICHATURE ADDRESS I
MAR2 O 1585 riegshauser 4228 S.Kingshighway Bl

J\ {Livensed Embaim s Ststernent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

_________ , Student Embaimer No.

working under my personal supervision.

Student c..evencencns tesednastanannves rraans
Student Embalmer

P. 0. Address

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

If this ‘body is" not embalmed, fact should be so0. stated above.




