THE DIVISION OF HEALTH OF MISSOURI

5. 300
fILED DEC 5 1955 STANDARD CERTIFICATE OF DEATH, /3 5 s . oo o
GIRTH NO. REG. DIST. ND. 31 8 PRIMARY REG. DIST. MO. R‘mmrar:No._.........._g.us....a...j..‘;
1. PLAQE OF DEATH . 2. USUAL RESIDEMNCE (Wbers deceassd livad. 1If inatitution: residence befors
COUNTY - . STATE . COUNTY deninalon),
o : Mo, NSt Lout s
b, CITY (1f cutcide corpurate limits, write RUML wnd give ¢. LENGTH OF c. CITY L{B L/ d. la Rezldence within limits of  ~
OR © . townsl OR . o ta ywn'
o St . Loui s t bip) | STAY (in this place) o Affton j-' Ylte’y obmwpﬁohdcfo " t
d. Fl'lindls-PN'll'AAhln.EOOF (1 not in hoepital or institution, give strect address or locaticn) . ASDTl?REEE-SrS (If rural, glve location}
INsTIToroN Barnes Hospital ;338 Heldelberg Ave.
3. gg%'éis%% a. (First) b. (Middle) ¢. (Last) | 4 DSIE {Month)  (Day) (Year)
(Typeor i) VERLIN P. SWEDERSK A oEAH  Nov. 16 1955
5, SEX d16. COLOR OR RACE ) 7. xARi“Eg EWSECESRRED 8, DATE OF BIRTH B.I:GE {In :re)ln b[; Wu;.? ID\".EM F UNDIR M HES.
{Bpacil, t oD y» | Hours | Min.
| Male White arried Oct.21,1921 i l |
| 102. USUAL OCCU'PAT[ON mweunud of;od: 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 04 State or Forsign Comntry) C) Izcglleh:ZENOFWHAT
mosto o, aveg if ro RY1
| Welder-3t.10u dependent Pkg. é . St. Louis, Mo. U EA
i 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| ' Peter Swederska |_Minnle Jesse [ Alberta Swederska
' E@WAS EJES‘E&EEDP EV?I:\"-IN u. E.ARMdEE.FO}ngﬁ 16. SOCIAL SECURITY' 17. iNFORMANT S SIGNATURE OR NAME ADDRESS
65 FIdW, 95-18-208fi |Alberta Swederska l;338 Heidelberg Av

18. CAUSE CF DEATH ME CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauscper | 1. DISEASE OR CONDITION | ONSET AND DEATH
Jine for (), (b). and (¢ | P'RECTLY LEADING TO DEATH®(g) / oéa“‘ég .a,q _Z L
“This dors mot mean | ANTECEDENT CAUSES cnido GM ol ;
the mode of dying, auch A{orhid conditions, if any, giving D %

at heart faflure, asthenis, e to the abote couse (e) slating ;
ete. It means the dis- the underlying cause last. R & ( e A L l/ %a A/. 2 /;:; ?

case, infury, or complica-
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDI Ak hog o

Condilions contributing to the death L
related to the disease or condition M«,@' . 3
W /ixo -f-“@ puTOPSY?

192, DATE OF OP'FI%AI'i 18b. MAJCR FINDINGS QF OPE

PSS, YES no L]

21a. ACC CEOE INJURY (o X.. 2lc. (CITY WN OR T NSH]P) / (CO! NTY) - :-(STATE)

M 2 ﬁ (?,hrm taflory Sirest. oﬂ@ L81a.)
Zld TIME Montk} (Day) (Year) (Ho% 2le. INJU, OCCURRED [ 211, Hdw DID INJURY OCCUR? q/é 5
WHILE AT NOT WHILE N

INSU Bs /p"' WORK AT WORK % /]

2. I hereby certify that I attcnded tie deceased from 19 , lo , 18 , that I last saw the deceased
alive and that death occurred a m,, from the causes and on the dale siated above,

PLAINLY—USING UNFADING BLACK INE:—MAKE A PERMANENT RECORD

>
‘l

WRITK

r eittey?] 23b. ?ﬁéj.‘l 2%. 17615 D
\_Z;ﬁggq/ : Al ack /sy
24b. DATE

URIAL. CREMA: 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) 7 fbtate)

&rﬁo&zt'fgvflﬁ'fm‘ Nov 19,1955 Mt. Hope Gemetery | Belleville, 111.
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUMERAL DIRECTOR" S SIGNATURE ADDRESS

NOV 16.1958° Kriegshauser 228 S.Kingshighway Bl.

___.MM __«.:' . E s 5t on Reverse Side)




|J

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DY ooririirririicriiieiorneeinssosaasesassrssasmsstasesanssenrsssssssssnnnes bewrrnnn . Student Embalmer No...........

working under my personal supervision..

Stuadent...cviemeiiiin e ceeiiaeae e aaa e Signed.mﬁué./ ' JI ....... oy

Sigasture of Student Eabsalmer )
Licensed Embalmer No..”2<R.4

P. O. Address Sadfds

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

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



