THE PIVISION OF HEALTH OF MISSOURI

"

o200 ' FIEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH sreEie ... 0103

* 'BIRTH NO. REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. no._l.0.0.B Registrar's No 0%21
i 1. PLACE OF DEATH g ' 2. USUAL RESIDENCE (Where decessed lved, If lnetitytion: residencs befors
0 a. COUNTY ) a. STATE Missouri b. COUNTY adiabasion).

b. CITY (f outeide corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY 4. I Fesidencs within Lizits of

oWy Saint Louis e R known | Town  St. Louis, TR

d. FULL NAME OF (If not in beapdtal or Institation, give strect addrees o1 loamtion) STREET (If raral, dve loaation) 3-0 7 7

ierrorion  Christian Hospital ~ 1 " ADDRESS 5267 Robin Avenue, 20,
3. NAME OF a. (First} b. (Middle) Fi c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED

(Typeor Priney  JOHN _PETER SWEDERSKE oeAm Jamuary 14th, 1955.

5. SEX 0 6. COLOR OR RACE | 7. MARF&IIE%, rsls‘\{ggcgskmzo. 8. DATE OF BIRTH 9, I:GE h&'ﬁ.’,’;‘" e ; YOR | DR @ wis.
e -ED (Bpecify) 3 onths | Days | Hours | Min,

Male White Married /| Nov. 15th, 1890 | "84 | |

10a, USUAL OCCUPATION (Giveklnd of w 10b. KIND OF BUSINESS OR (N- | 11. BIRTHPLACE . -
éon. mmol-orhinxl.l‘!c.ov-nﬂ raul-h::!k! b OF BU DUSTR (Cicy ead State or r"a. Cosntey) lz.cgll.i-ﬁ'lz'ﬁh\"?FmAT

arpenter Carr Adams Mfg.Co.|St. Louis, Missouri

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Swedergke | Mary Hagedorn | _Elizabeth Swederske

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S[GNATURE OR NAME ADDRESS
(Ywea, B0, or unknown) | {If yas, xive war or dates of service) NO. . )

_Fo Unknown Elizabeth Swederaske, 5267 Robin Avenue, 20
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lgzssgl'ﬁlﬁgsggm

. Enter only oneasusper | I DISEASE OR CONDITION _

Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () u. Az A -y

*This does nat mean | ANTECEDENT CAUSES . .
the mode of dying, such | Morbid conditions, if any, i DUE TO (b) _C_L_BL' < 0 -
as heart faflure, asthenia, | rise to the aboce cause (o) stating

cdc. Ii meana the diy. | Che underlying canae last.

eaxe, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
! " Conditionr contribuling to the death '
rdcredtotbadbmuor’mdu{m mududuth Hq,"l’{'ﬁiuu{ £ Qv ) l!&ch—&a dlﬁms 3 iw.s
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. OPSY?
TION .
ves (] wo 4
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, 0foe blde..e%e) ’
HOMICIDE
21d. TIME (Mogth) (Dar) (Yewr) (Houdd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - m | wosK AT WORK - 57X
2. I hereby certify that I attended the deceazed from .5:..,53'_13_ 19___‘i lo _J_ﬂ:br__‘l_ 19.(: that I last saw the deceased
alivg on , 1955 and that death occurred at _3200A m., from the causes and on the dale stated above.

23a SIANATU _ (Dfphp or title) | 2. ADDRES m Zic. DATE SIGNED
f i ST, ) / Asn (=15 =55
WB'UHIAL CREMA- | 24b. E z4c NAWE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State}

B S v ,1/17/55 ,,ca.lvary Cemete ;z ourd
DATE RECD BY LOCAL | § "

)
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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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 emba
By I, OF By oo i it cciictis it raaa i, , Student Embalmer NO,..coeeeunn...

working under my personal supervision..

‘ Student ... ..ol Signed..... Q‘““Qﬂ—'@t.%&w
‘ Signature of Student Embalmer

|

|

Licensed Embalmer NoﬁLy‘7

. P, Q. Address %:Q.. M—b;—,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4 this body i5 not embalmed, fact should be so stated above.
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