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agistration District No, ... Nl vb Wl Primary Registration District Nou cocan oo Raegistrar's Balnadm.
1 Service
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Whaere deseasad lived. If institution: R".den:.rb,fu.
o, COUNTY a. STATE MSSOURI b. COUNTY ission)
. 300 l b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
. 1-56 OR OR
Town ST LOUIS Yes@p Mo town ST LOUIS, YeXd Neo
_ e SSIEFI._I.?M%'?F (1f NOT in hospital, givelocation)|Langth of stay in 1b STRE {If outside, give location) Raside on Farm
2 O /iwstiuTion ;700 SACRAMENTO A ¢7 7 dobress U700 SACRAMENTO AVE | veeo nod
] " 7
¥ 3 3 ::g:‘ :r Firat Middle Loat 4. DATE Month Doy Year
v KD OF ~1
*s (Type or prinn JAMES ORAL TTOX e 88%y 9 19
© é 5. SEX 6. COLOR OR RACE 7. 4 . DATE OF BIRTH 9. AGE {In years UHGLH T YEAR |IF UNDER 24 HRS.
2 g d MARRIED D NEVER Mlﬁ}tn ‘ layl hirthday) Months | Dava Houra | Min.
T e MALE WHITE wlnom‘" R orvorcep [ Amil gl ] 2(2!, 53
3 : -J10a. USUAL OCCUPATION {Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAC (City and atate ar country) & [12. CIMIZEN GOF WHAT COUNTRYT
E 2w during most of working life, even if retired)
2@ |_LOU KAMP SULLIVAN MISSQURT U.S.A.
2% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ne v
-
oo £ WILLIAM CLARK MATTOX CORA MONTGOMERY
' Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas
- - (¥es, no. or unknown} (If yes. oive war or dates of service)
=2 NO LB89-12-2203 FRANCES SWOBODA L209 DARDENNE
ELT &= 18. CAUSE OF DIATM [Enter only one cause per lipg for (a), (b}, and {c}.] - - -/‘1 - e INTERVAL BETWEEN
- x PART 1. DEATH WAS CAUSED BY: @ C ,{ A L .o 20 ONSET AND DEATH
-3 v IMMEDIATE CAUSE (a) . AN oAty - ,
5 - (
50
s Z Conditiona, if any,
-‘.‘: g 8 l:bi:l"ch pace ?'[Isnla OUE TO (8) - ~ - ; N , - - N
ES m e - cguse i fue ' . - - - P . LI
- stating the under- .
£ & z lying _cquse Igst. ) DUE TO (¢) 7402'0‘ /
_E g 1e -PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t{a) - - - |19 V:»;SFA MCE’E‘;%Y
T L
52x |8 no 1
H 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
A ) g (] O
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- g g a‘ 2‘ 20c. TIME OF Hour~ Montk, Day, Year
w o INJURY a.m. ] - . . LEFAPRNEY
€0 -5 o . . . R D
‘gu i a p.om. E .oE . .
= 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3w o WHILEAT NOT WHILE farm, factory, street, office bldg., ete.)
ES a WORK AT WORK
g E 2 r: —
T . 21, I attended the decesssd from and last saw hﬁ; alive on
a‘ “é Dty occurred at 97/5 / m on the date stated above; and to the bast of my knowledge, from the causes stated.
go ; <i;)wn:- % eoree. om 22b. ADORESS W 22c. DATE SIGNED
55 3 =
[+ Bl —
S / o0. 2 S
o 23a. . CREmATION, | 235, patE’ 23c. NAME OF CEMETERY OR CREMATORY - '23d: LOCATION (City, town, or county) - (Statey /7
2 AL {Specify)
u 9 . , )
3 VAL 10/12/57 &°"| SUNSET BURJAL PARK 8T LOUIS COUNTY
24, FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG, 26. ISTRAR'S SIGNATURE
L6 G 0CT 1157
STROOT - CARROLL 4600 NATURAL BRIDGE

{Liconsed Embalmer’s Statement on Reverse Side



- ’ ) STATEMENT BY LICENSED EMBALMER

I héieby certify that the -'body whose name is recorded on the reverse side of this certificate was eml

by me, or by ......... venn e rarreveetreeegaaan Feivsesasievsninnanias fveereesremsnrece-, Student Embalmer No..........

working under my personal supervision..

Student ... ie i ngned.. W\ QK .........................

Licensed Em‘balmer No.. L/(P

P. O. Address gx_f‘\"""@

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 alsc shall sign in his OWN handwrttmg
- If this body is not embalmed, fact should be so stated above. o

- .




