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PRIMARY REG. DIST. N0-1,0.D_3_ Registrar's No.........._‘.«?._l.g.g..

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution; residence befors
a. COUNTY a. STATE N . COUNTY adinimalon).
Missour -
b. CITY (I outeid te limits, writa RURAL and gi e. LENGTH OF } <. CITY . . a : .
o8 eriacs sarpamie I e owasbio) |: STAY tin e place) OR v vt l g o oty ot
WN St.. Louig.. Mo | _TOWN © t o %o,
d. FHééPr'FAhI‘_EOORF (If not in hospial or insticution. glve atreot address or location) é’ A%Tgtggs (II raral, glve location) ﬂo (e 7
INSTITUTION City Hospital 4754-A Maffitt Ave (s,
35‘&5&55%% a. (First) b. (Middle) e. (Last) 4, DS}'E {Month) (Day} (Year)
{ Tupe or Pring) Dailey DEATH AUE 12 ’ 1955
5. SEX / "6, COLOR"CR RACE 7#]1\[)%%}ED NEVER I\ESRRIED. 8: DATE OF BIRTH -*+ = 9. I;A.GE U\n )'l)!n I UNDER ) YEAR | O UNDER i MRS,
8 o T t pirji-lay) | Montha
Female white SHARORC @~ 3ept 30, 1870 Bl |Mome] Pe | Toun | ia
10a. USUAL gcnéupmou (Givekindolxori | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLALCE (City - Iﬂ;“" S d 12, CITIZEN OF WHAT
e St, Louis, \ .

13b. MOTHER'S MAIDEN

Annie Calboun

138. FATHER'S NAME

Joseph Swacina

14, NAME OF HUSBAND OR WIFE
Daceageder-ck

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yn.m.orunknn& l (If yes, riv-mbur dates of service) —_ NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ida Schiereck 475, Maffitt Ave

18. CAUSE OF DEATH
. Enter only ohe causaper
Hne for (a), (b}, and (c)

|. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ;3

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DVE TO (b
rise {0 the cbove cause (a) dlating
the underlying ecause last.

*Thiz does not mean
the mode of dving, such
as heart failure, asthenia,
ete. It means the dis-

case, injury, or complica- DLUE TO

MEDICAL CERTIFICATIO

ltatiral

INTERVAL BETWEEN

Didoso

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not ﬁ jﬁ ; 2ic Z: . )
' ‘| related to the direaze or condition causing dcam.( oLl -

19a. DATE OF OP'IEFOADI 15b. MAJOR FINDINGS OF OPERATION 20. AUTQ! 7
. 45 D 0. . YES wo L]

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -

SUICIDE hoze, farm, factory, sireet, ofos bldg. et} .

HOMICIDE
21d. TIME {Month) ({(Day} (Year} (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .

oF WHILEAT "] NOT WHILE

INJURY . m. WORK AT WORK

z I hereby ceﬂifﬁ_that I attendned the deceased from

, 19  to , 18 , that I last saw the deceased

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

DATE REC'D BY LOCAL
REG.

| Sullivan's Funera) Directors 2

alive on , 19 , gnd thal death occurred ai m., from the causes and on the date siated above.
GNATURE W&Bb. ADDRESS W 23c. DATE SIGNED
Laatr a/Foo LA~ . XSS TS
BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county}  (State)
N, REMOVAL (Spacity)
Surial Calvary . Cem St T ot Moy
'RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| EMATURE =3 ADDRESS
/7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student . ... it Signed..
Signature of Student Embalmer .

Licensed Emb

P. O. Addresj%%‘é

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

’



