.S, Mo.300

tv, 10.48

J

-—yN

+ 1j. Enter atily onecause per

HLED APR 4

a. COUNTY

"BIRTH RO. . -
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3.1.&_!1”1‘ REG. DIST. KO. 1003

1953

1<)
3013

State File No.

Kegistrer's No.

7 USUAL RESIDENCE (Whers deceased lived.
a. STATE Missouri b. COUNTY

1 lnstitutlon: resklencs befois
admnimlon’,

b. CITY (I outcdds corpurate limits,

¢. CITY (Uf ouselde porporsts limoits, wrive RURAL and give townahip:

ﬂ"dﬁfenanc

Ambassadop Bl'ﬁ‘é'.“"

'dunl:mALmddn I STAY o
{l
TOWN  St. Louis ﬁ . TOWN St. ~ouls 2/, 7 7
d. FULL NAME OF (If not in hosplial or institution. xive street addrem or looation) d, STREET - {If rursl, ghve location)
1T . ADDRESS o
INSTITUTION Deaconess Hospital {7 4155 DeTonty .
3. NAME OF . (First b. (Midake] 7 Last
DECEASED . (P >, . ¢ ) o (lasy 4 DATE  (Mouth)  (Day)  (Yeur)
{ Twpe or Prini) Williamve swoboda (Svobo TH March 18 1953
5. SEX (] |6 COLOR OR RACE | 7. \I"_JIARRIED Esvm m\nmao 8. DATE OF BIRTH 8. AGE Uo yean| @ moca s yus 1w tmecs » .
an oura Ila.
M W arrie March 7, 1881 2 l I
-|[Vca. USUAL OCCUPATION (cibve kind ctwoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\y 1ad State or Forsign Coustry) 12, CITIZEN OF WHAT
..mi!mlud) Y

St. Louis, Mo. </ R8T

ltlaa. FATHER'S NAME

william' Swoboda~-(Svobod.a)

13b. MOTHER'S MAIDEN

Magdalena Mitchel

NAME 14, NAME OF HUSBAND OR WwIFE

Wﬂ.n.ﬁuonkmnl

15. WAS DECEASED EVER IN'L).S. ARMED FORCES?
{11 you, give war or dates of nervic)

16. SOCIAL SECURITY
NO.

Mamie Swoboda (Svoboda)
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. E. A. Siggerist 2623 Heger Ct.,

18. CAUSE OF DEATH
lne for (a), (), and (¢}

*This does nol muean
the mode of dying, such
a# heart faflure, csthenta,
ete. It means She dis-
ears, injurt, or complica-

L DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mznlmczimmzloa ( Z , :

INTERVAL BETWEEN
ONSET AND DEATH

(Onbel Cuwa)—

Morbid conditions, if any, DUE TO {(b)
rise to the above conde (o)
the underlying cause lost,
DUE TO (¢) 2

tion which caused deuth,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the death but
veleded [o the diveate or mdmm P dedh

19a. DATE OF OF%{ROA“- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Nevad ) vis L) wo [
21a, ACCIDENT (Bpecity) 215. PLACE OF INJURY (ss.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE e, farm. fastory. strest, olfiee bldg ., ea) .

HOMICIDE , : . :
2id. T(l)%i (Manth) (Day) (Yer} (Hour} 2le. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' mm..n‘l‘ NOT WHILE
INJURY - T ";u, 0.X

WRITE PLAINLY—USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2 T hereby certify that I attended the d
diﬂmﬁ,,

NG 1083 1o Nk, /& 19 £3, that I lost saw the deceased

d from

) and ikat death accurred af

2. SIGNATURE

w ot tmaﬁ)

L@_Mm., from the causes and on the date staled above.
E SIGNED

NS S, IS Nos by 2 /fa/.:

4. BURIAL, CREMA-

TION, movq.m
Cremation

24b. DATE
Mer. 21, 195

24c. NAME OF-CEMETERY OR CREMATORY
Valhalla Crematory

24d. LOCATION (Ctty, town, ot comnty) (State)
St. Louis County, Mo.

DATE RECD BY LOCAL
MAR 1 9 1958

Al n
!!
o M -~

o £

R'S SIGNATURE

-
ol s

25 TUNERAL DIALCTOR'S S1GHATURE ADDRLSS

. Hoffmelster Colonial Mortuary

(Licensed Embelmer's Suu'mnu on Rﬂl'rn Side)



Dr. Arn0ld G. Klein, .
2632 So. Kingshighway
LA 7475

v e ——

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

e eereeerer e e sressessrarans .,  Student Embalmer Ro.

working under my persona! supervision.

Student vevnvicaanans arertnensrrnreananns Signed..#__ A/ (et

_Student Embalmer ' f Embalmer- No_..‘.?z{7;
P. O Addressmf

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

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




