disgases In Fort | muest be casually raiated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4

THE DIVISION OF HEALTH OF MISSOURI . 5
- STANDARD CERTIFICATE OF DEATH §030
195"’ STATE FILE NUMBER
Registrotion District No. ...\ ..l..g,............ Primary Registration District Ne. _.[43__ Registrar's No. g?/ﬁf-‘_'z_

PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. M inatitution:

a. COUNTY St. Louls a. STATE Missouri b. COUNTY 6_\_

Rasidence before
admiszio
\..o A\ J/

-~b. CITY (if outside’ carporate limits, .give: TOWNSHIP only) | Inside Limirs e. CITY: -~ I . LY S
OR voX Mom oR Lz’ 1% g
Toww Jennings ot o TOWN Jennings O

thside Limits ' '

Yes Ne O

. FULL NAME OF (If NOT inhospital, give locstion)|Length of stay in 1b

enrion 9258 Halls Ferry Road yeadh, * STREET 9258 HHTTH Ferry Hodge = rom

INSTITUTION YesO NoWl
3 :::I‘l‘ :IFD Firat Middle Laxt 4 DA;_N: Month Day Year
O
(Type or print) ‘HALTER J . SWOBODA DEATH Aug- 15 ’ 1957
5. SEX 6. COLOR OR RACE 1. HIRRIEDE NEVER MARRIED [_}] 8 DATE OF BIRTH |9. AGE (In pears | IF UNDER | YEAR |iF UNDER 14 HAS,
ost birthdey) [Montha | Daw | Howrs | Min.
Male White wipowep () DIVORCED pr. 10, 1896 6’1 I
10a. gSU‘AL occtilPA'nou (‘Glu_kind ofu;ork;m;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atato or country) ’ £]12. CITIZEN OF WHAT COUNTRY?
ur OLRING fi]e. en if relires "
CoRet PUEFYS Y For8tidn Chem., Eng. Cod St. Louls, Missouri | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Swoboda ' Unknown
13: WAS ch?s:n]w:p’ IN U5, Mm:g ron;::srl R 16. SOCIAL SECURITY NO, [17. INFORMANT Address
er, ng, or unknown! (Ff yro. give war or dater of sarascy’
yes W.W.I  i490-03=5552 Mrs. F. Swoboda 9258 Halls Ferry

MEDICAL CERTIFICATION

PART |. DEATH WAS
IMMED

Conditions, if eny,
which gape rigg to
above couse 8},
sating the under-
tying cause last.

18. CAUSE OF DEATH [Enier only one cause per line for {8}, (b), and {c).]

CAUSED BY: =,
WWTE cause (@ _Coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

oe o o) _Arteriosclerotic coronary artery disease

bue 70 () _Portal cirrhosis

15 WAS AUTOPSY

PERFORMED?

es[] o

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART i(1)
Lol v

204. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Ior Port 1] of item 18.)
2. TIME OF Hour  Aonth, Dey, Year

INJURY @, m.,

p.om.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY
WHILE AT (1] NOT WHILE [ Jarm, factory, strect, office bldy., eic.}
WORK AT WORK

STATE

21. [ aftended the dec
Death occurred at

ecased from /16/:)7 . to ____-_ms&z_and fase saw ‘,‘:’fr:‘ alive on
: on the date atated above; and to the best of my knowledge, from ¢t

he causes stared.

20, SIGHATURE ] gregyr title) b|22b. ADDRESS Z2c. DAYE SIGN
= L v BB _ . < 85385
T./J. Reppp,Jf. M. D. 9311 Duenke. Dr. St.Louis Ctylyp,Mo.
23a. BURIAL, CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

purial™™ | 8/17/57

New PBtcker Cemetery 8t. Louls, Mo.

24

. FUNERAL DMRECTOR

ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

JOHN STYGAR & SON — 5541 RIVERVIEW BLVL. -/L-87 Lt 3. Loty hR

{Licensed Embalmer’s Statement on Reverse Side) w
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" _~~ STATEMENT BY LICENSED EMBALMER ‘

‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

- , Student Embalmer No
working under my personal supervision

Student. ..o

Signature of Student Embalmer

- . - .' . " Licensed Embalmer No.?f
Ty . . . o - . o

.t - P 0. Address)&.?f .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’m hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of 11cense)

If embalmed by a STUDENT, he also shall- -gign in his-OWN handwntmg
If thls body is not embalmed fact should be so sta_t!ed above.
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