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10.48
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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI

1996 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State F:tc No.

PG
31 8 PRIMARY REG. DIST. N.J_C)_Ojs Registrar's No.

FrPTRrRp.

1609

TOWN

St. Louis

township)

SRSyl 1S *St. Louls

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1{ inatitution: ramddenes befors
a. COUNTY a. STATE b. COUNTY adinission).
: Miasourd
b. Cé'{R'Y (I outnfds corpurata limits, writa RURAL and give ¢. LENGTH OF ¢ CITY d. I Residence within m of .

-:m.frwm D.?___

d. FH&%P’I“TAAT.EO%F {11 mot in hospital or fustituticn. cive street address or loostion) ADDR Cf rarsl, eive locatian} ‘0 T“‘
osrroroh De Paul Hospital 4[ B%?,636 West Park Ui
3DNE'}:.EESOEFD e. (First) b. (Middle} ¢ {Last) | 4. DA"l‘_'E (Month) (Day) (Year)
(Typeor Print)  OSCAD Swanberg pearn  Feb. 13 1956
5. SEX 6. COLOR OR RACE | 7. vh"llARlﬁ'Eg glE‘\;’ggc%SRRlED. . 8. DATE OF BIRTH . |9 IﬁGE {In n,-n LIIF Ux:l lb;rm” F BOLR U hRs.
v {8 0N H Min.
male white widower o @ 0ot 1 1884 e | ™|
10a. USUAL OCCUPATION (e ad of work mgtxml:ior Busmass OR IN. {11 BIRTHPLACE (., cag ,‘_‘i;; ,im', couseryi] | 12, STTZENOF WHAT
Machinist (Retired) crat 018 +SeA,
”13.. FATHER'S NAME lsb. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Unknown . | Anna Swanberg  (Deceased)
E WAS DECEASED EVER IN U. S ARMED FORCES? | 186. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0o, or unknows) | (If yw, glvw war or dates of service)
489=Q7=7167A | Mrs . Frieda Martineau, 6686 Hest Park Av

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (&)

*This does nol mean
the mode of dying, such
a2 heart faflure, asthenia,
de. It means the diy-
cqte, njury, of complica-
tion which coused death.

# Morbid conditions, if any, giving DUE TO (b)

PICAL ERTIFICATION

osa.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (ff/

ANTECEDENT CAUSES

rise to the above couse (a) dating
the underlying cause last.

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the deafh but not M
related to the disease or condition causing deafh. (3 8

INTERVAL BETWEEN
DEATH'

19a. DATE OF OP'FIROAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ﬁ A | sl ol
21a. ACCIDENT - (Bpecify} 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, faciory, strest, offoe bidy. ata.)
HOMICIDE .
2id. TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT/ NOT WHILE
INJURY WORK AT WORK
2. I hereby y that I attended the deceased from 19{ lo _g_LL 192 6 that I last saw the deceased

cem'f 7
alive on = , 1

, and that gyath occurred al

m., from the couses and on !hc dale stated above.

24a.
TION, REMO\ML (Bpealty)

DATE REC'D BY LOCAL

FEB 15 1986

s Staternent on Reverse Side)

(Degroe of uua)0| Z3b. DREss I GNED
e - /5Dt 205%
CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOQRY 24d. LOCATIO!! (Olty, town,orcounty) {Btate)
Feb 16 1956 St. John's Cemetery St. louis_ County Missouri
. FUNERAL DIRECTOR'S 81 ‘-‘_“"I‘ ADDRESS
H Math Hermann & Son, Inc,,216l E. Fair Ave




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ittt aaraaenaee e isiseienerasaa et anens , Student Embalmer No,....coen.nt

working under my personal supervision..

. aéﬁ / c
SEUAEDE o eeevvrnrsgeeeromeemoeses e ezezeeeanaennnns Signed.l2e Lok ... fL1. 7Lt

Signature of Student Embalmer
Licensed Embalmer NQ....3 7;..)

P. O, Addreg%.ﬁﬂf

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

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

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

-




