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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 20 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.él@__rmmv REG. DIST. MO.

003

State File No...

2153
4842

BIRTH NO. - Regisirar's No. oo rmssesrarssosass
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate Jdacoased lived. 1f institution: resldenpes befors
a. COUNTY a. STATE b, COUNTY achinkmion),
_ Migsouri
b. CITY (f outeids corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY Is Residencs within Umlts of
OR township}| STAY (in this place) OR & city of incorporated town?
TOWNSt , Louis Town  St.Louls el No g ~
d. FULL NAME OF (If pot in boapital or institution, glve streot addross or location) s STREET {If rana!, ghre loeation) /
HOSPITAL OR DRESS 270
INSTITUTION  Deaconess 4967 Neosho &t
3 NAME OF a. {Flrst b. (Middle) ¢, (Last)
DECEASED (First ‘ 4 DATE  (Month) (D) (Yew)
(Typeor Print) _ Anng I Kelley DEATH  §-1-1955
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| if UNDER 1 YEAR | IF UXDER u wes.
WIDOWED, DIVORCED (8pacity) A-132-85 laat binthday) | Monthe l Daye | Hours | Mia.
Female | White Married / 2895 70 |
10a. USUAL OCCUPATION (Give kind of werk § 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . - 12. CITIZEN OF WHA'
donodurin;mmtnlwo:kjullh.:un‘tf nt;:d) " DUSTRY (City and State or Foraign Country) COUNTRY? T
Housgswife Illinois /
i3a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND-OR WIFE
Frederick Ihle Ida Swarg '
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT®S b OR NAME ADDRESS
(Yes.n0,or unknown) | (If yes, ive war or dates of service) NO.
No

. Enter only onecaiise per

18. CAUSE OF DEATH

line for {a}, {b}, and (g)

*This does not wmean
the mode of dying, such
ae heart fetlure, asthenie,
ete. It menns the diy.
case, infury, of complica-

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause {a} atating
the underlying couse lost.

DUE TO (c)

| INTERVAL BETWEEN
ONSET AND DEATH

tion which caused dealh,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

24n. BURIAL, CREMA-
HON REMOiAL(Bud!r)

24b. DATE’

24c. NAME OF

ETERY OR CREMATORY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION "
. . . ves [ 1 wo [}
21a. ACCIDENT (Spaciy) - 21b. PLACEOF INJURY (o.g..Inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1B SUICIDE ' homs, farm, factory, street, offies bidg.. sue.)
HOMICIDE
21d. TIME (Month) {Day} {(Year) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR? .
. ’ WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK 251X
-d
2. I hereby cerlzjy hat I atlended the deceased from ____Qﬂ_ﬁ 19.2 o e 'L'", Im.a! I last saw the deceased
" alive on , 19 .f- andshal death occurred atw m., from the cauzes and on the date stated above,
Zia. SIGNATURE (Degree o title) 230, NODRESS onzsnsuzn
m« o1 262 /“'v

LoV nemorial Park emetery E.St.Iouis I1l, 111
DATE REC'D BY LOCAL | RE 25, FURERAL DIRECTOR' 'l“‘f‘l‘.‘ll‘ ADDRESS .
REG. . é ‘
N3 1955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3328 - T-TRIE -3 - PO . Studex;t Emhalmex_- NO..oaonn..

working under my personal supervision..

Student .ooooeme i eeaeaas Signed.. %« 72’) .... ..................

Signature of Stodent Embalmer
Licensed Embalmer No..l‘.}i‘i
)

P. O. Address LA 0tiAQ. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

L tlns body is not embalmed, fact should be sc stated above.




