VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARE

=62-004610

STATE FILE NUMBER

@-____-__Primary Registration District No. .1.998-_-Regiﬁrar‘s No. __i__;;u;';am
2k

v Bt istrict No. oo
AMENDED -
1. PLACE OF DEATH -~ hol 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY admission)”
W Mo. -
% b. COHRY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CA;Y Inside timits
w
S ToOWN gt. Louis TOWN St, Louis Yes O No [
< ¢. FULL NAME QF {If NOT in hospital, give [scation) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
g NS TUTIoN: Yes O Mo ADORESS 4 Y N
Kas 5204 S, Kingshighway Blvd,| ™Y ' 5204 S. Kingshighway BlvdjYe O NeO
} 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
{Type or print} OF
] MARY ELIZABETH EISINGER=-SWEIGART| DEa™ Jan., 14 1962
5. SEX 6. COLOR OR RACE 7. Married [] Maever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UN:ER 1DYEAI! IF UNDER 24 HR
- Wid J Di d Months ays Hours Min.
Female White idowsd X erced O 1y _18-1875 86
- 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
W during most of working life, avan if retired)
1z Housework " At Home Centreville Station,I)1. U.S.A.
C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
—
12 Nicholas Pengel Mary Jarvis Late Hugo Sweigart
B 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
1< Yes, no, K if yos, gi dates of i
» fres, v No. "W")I‘ ven ave vlone service) e Ethel Niebling s20k 8. Kingshlghway Blvd.
- 0 — 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and [(c]. IN]ERVAI. BETWEEN
< z PART I. DEATH WAS CAUSED BY: SET AND DEATH
Jja & z mmeoiate cause @) C B€owre. CARDiovAC c ULA R Hebry” b\sb BSC AMGS
] ]
i[¥Ns]
A o ) - i
& | a Conditions, if any, DUETO ) Sz ConN B alyY Aol Mia j("" .
i) ta wb!'::ich q:ve‘;ise( t;: _— g T =
Iz ttating the under: 17
- .‘ya‘n'é“’ cavselagh, DUE TO (5) é? / Eg'X
-g z PART il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
E._’ disease condition given in PART | () there a pregnancy in last 90 days.
w
E § [ O] Yas I No I O Unknown
o & | 75 Was AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAJ Il of item 18.)
Z = PERFORMED? ] O
Z =} YES 0 NOR}
—
g 6 20c. TIME OF Hour Month, Day, Yesr
b FS INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J ) .
Q 4 P s ” oy s -
é 21. | attended the deceased from. AT \-\."\ i and last saw ﬂﬂ.’“"e on, ' ‘ ’q ! b 1~
[a) Death occurred ot 11:30 P L m on the date stated above, and to the best of my knowledge, fram the ceuses stated.
—
8 S 22a. slswni N (Degr% 22b. ADDRESS S‘ 22; DATE EIGNED
P - . Q L./f-u\ 4527y (/VL—\(‘/ "lf b
i 33a. BURIAL, CREMATION, ] 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, tdyvn, or countyo (State)
o [=] REMOVAL (Specify)
> « | Removal 17, 1962 Resurrection Cemetery St. Louis Co. Mo.
=\ <€ | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. ISTRAJYS SIGATURE
] > . 4 8 1 d ” p
= @ | Kriegshauser 4228 S. Kingshighway Blvd. | JAN 1§ 10gr9
——-—=L




STATEMENT BY LICENSED EMBA.I.MER

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

or by Student Embalmer No.

“working under my personal supervision. /%m
Student Signed . .
B T / A

Signature of Student Embalmer
Licensed Embalmer No. 7 ﬂﬂ;

P. O. Address%% }7

-

Nofe: 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.




