THE -DIVISION OF HEALTH OF MISSOURI 1 1739

00 Lo =,
. 'FILED APR 12 1956 - STANDARD CERTIFICATE OF DEATH 460 File Noompmsmeereeommo
BIRTH NO. . REG. DIST. NO. _jL‘L PRIMARY REG. DIST. uo.-’-_ﬂ Registrar's No, ....9 ?{
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d lived. 1f inetitutlon: reeidence befors
. COUNT 3 . STAT . 3 pdin .
,5 a Y St. Louis a E MISSOURL , b. COUNTY St. Loulé" insion)
b, CITY {1 outside cor limita, writse KURAL and . LENGTH OF . CITY P o :
uiee corpunate felia. write - t.::v':-hip] gTAY {in this place}| ¢ OR Rock Hill L/WI <@ I;;;i‘u%lffcaggj:mm&;:’*
8 TN o 1 yr TOWN . / .- o
d. Fl}lj(%ls- P.I._AME OF (1f 2ot ia bospltal or indfiution, give strect address or location) A%TDRREEE‘{S {If rural, give loaﬂon)
S NehTonon DOA St. Louis County Hospital " 9709 Willow Creek Lans
E BgEActhSOEFb a. (First) b. (Middle) e, (Last) ‘ 4. DéIE (Month) (Dng) (Year)
B |[_ (Twpeor Prine) Josephine Swisher peary Mar. 21, 1956 P
é 5. SEX / 6. COLOR CR RACE | 7. #IADROR;']I’EB N}I-Ih\:’gg MERRIED 8. DATE OF BIRTH 9, AGEErg'n years Mu' LNDER 1| YEAR | O UNDER u HES,
B ' - : e day) tha D E .
g 'female white Widovied =~ ™ IDec, 28, 1872 R:£) ooite] Prom | Houm | bia
%} 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE oo 751 12, CITIZEN OF WHAT
4 A 1 lifo, 1 retired) = DUSTRY ty and State or Foreign C‘aulry) 0
E *HouSEwWI e e at home St. Louis, Missouri COprgRY
< GHi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR W{FE
> | Henry Westhaus , Regina (unknown) | Lewis A. Swisher .
E IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yos, 80, or ynknown} | (If yeu, glve war or dates of service) v NO. .
= no no none Mrs. Albert Rathert, 9709 Willow Creek
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN .
B || Enter only onecauseper | 1. DISEASE OR CONDITION . - . SET, TH -
Z || tinefor (@), (b), and (@) | DIRECTLYLEADINGTODEATH*¢y __ Unknown natural causes (A éé
E *This doer not mean ANTECEDENT CAUSES ' A . *
- the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) :
R a8 heart failure, asthenda, | rite to the above cause (o) stating
[ cde. It means the dis- | H4¢ underlying cause lost.
i ease, injury, or eomplic DUE TO (c) ) xr i .
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS . i
‘ Conditions eontribuling to the death but not ¢
: related to the disease or condition causing death, .
19a. DATE OF OF_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUT_CIPSY?,
795Y | wll wid
21a. ACCIDENT (Bpocify) 2ib. PLACEOF INJURY (o5 Inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, office bldg..et0.)
HOMICIDE . o .
21d. TIME (Month) (Dsy} (Year) (Hous) 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
. “ WHILEAT[] KOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I altended the deceased from , 19 , lo , 18 , that I last saw the deceased
i ‘ alive on - , 19 , and that death occurred at ______~ m., from the causes and on the dale stated above.
I |z SIGNATUW M(Dem or titlof] 235, ADDRESS 3. DATE SIGNED
: Herbert R.Domke,M.D.,Local Regigtrar 651 S.Brentwood Blvd. :
- 24a. BUER IA\}_. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.qwn, or county) (State)
3 TYRERAY 4 |Mar.24,1956 |01d St.John's Cemetery | Mehlville, Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
Beiderwieden F.H.Inc.,1936 St. Louis Ave.

‘s Statement on HReverse Side)

REGISTRAR'S SIGNATURE

DATE REC'D BY LEA
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ASTATEMENT BY LICENSED EMBALMER

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

byme, or by ... 7. ....eieae e eaesaresemeneaee e ee—inetnmeanaaaaeara teeeenee, Student Embalmer No...T-...

working under my personal supervision..

e

SEUAEDL oo rirr e mrier s er e e zee e eeneie e onennenens
Signature of Student Embalmer

L%¢ensed Embaimer No.....3

P. O. Addresa../.% é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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 handwriting.

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



