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13a. FATHER’S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hsa  +essell Mary Swernzi. L QJereh.
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MEDICAL CERTIFICATION

Death occurred ot

18. CAUSE OF DEATH (Enter only ane cauvse per line for (a), {b), and (c}.} INTE #TWEEN
PART I. DEATH WAS CAUSED BY: NS ﬁ( DEATH
IMMEDIATE CAUSE (o) VASOMOTCOR COLLAPSE
Conditionsy, if any, DUE TO (b) A.Cute mocardial InfarCtion 2 wks
which gove rise to
above c¢ouse {a), } *
bying “covus- tasr. 3 DUE TO (c) Coropary Artery Thrombosis 2 wks
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220. SIGN gree or titla) 5 22b. ADDRESS .
W 72 M DO < 1917 N. Hanley Rd St.Louis 1L

22c. DATE SIGNED

3-10-59
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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 embalmed

, Student Embalmer No. ...........cvveueee

by me, OF DY oo e s e e e s
working under my personel supervision.

(] (1T -3 1) PR RPN
Signature of Student Embalmer

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

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

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




