DO NOT WRITE
ON THIS 5TUB AMENDED L] ‘
1. PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceasad lived. Lf institution: Residence before
VS 300 8 a. COUNTY LiﬂCOln a. 57.515 Missourf COUNTYSt. LOUiS admission)
Rev. 4/ 59 % b. %1;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. c&\‘r Insg Limits
S 1own  Troy 43 Days TOWN Bridgeton Yall No O
o570 : < FULLNAME OF I NOY i Fosptal, give locetion) Inside Limits d STREET {iT cutside, give Tocation) Reside on Ferm
2%/8« i % wstution Sunset Retirement HOmlaYe.UfNoD 12105 St. Charles RqreO e
] l— [O
3 3. HAME OF oEJcEAsEo First Middle Lest A. uéqge Month Day Yaar
] int
| Yes o e Katie Swantner oean June 13, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [J,, Never Married [ g )DAT; OF Sagm 9. AGE {last birthday) l:\UNr?ER IDYEAR :_l: UNDER ﬂ.HR
Widowed Divorced [T 1 6 onths ays |. Hours in.
5 Female White 7 519
! 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
¢ g AL THERE vk e vt | At Home Kimswick Mo, U,S.A,
7 O o 132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
t -
5 Unknown Unknown The late Joseph Swantner
A 8 i I 15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NG. | 17. INFORMANT Address
< {Yes,po, or unknown)| (If yeg,_give war or dates of service)
%20/ | N& i None flenry Swantner 12105 St, Charles Rd,
o o 18. CAUSE OF DEATH {Enter only une cause per line for (a), (b}, and [c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
; o 5 g IMMEDIATE CAUSE (a} M&DU{YK/ 7
- 1 o] O .
G o . .
el | | B | o
12 &S a Conditions, if any, DUE TO (k) GMO"}’[ AL WM Lo e
-0 w5 which gave rise 1o 0 o
Iz above c':u“ d{a}, - .
= tating 1 - : Z A r dzﬂ‘ydﬂ
13 z - 0 = I,‘y?nlgng (aueseunlaes: DUE TO {c} ﬂ F :
‘_—g F PART th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH but not related 1o the furmlnal PART [Il. If deceased was female was
g dispase condmon given in PART | (a) there a pregnancy in last 90 days,
uy I e I
[= o O Yes I [J No I [3 Unknown
Z et Y
“E‘ E 17.VWAS AUTOPSY | 20a. ACCE])EN‘I’ uncl___llDE HOMGICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1| of item 18.)
., PERFORMED? A
o S| T vesp NO X
Z ,
4 ué gg ‘\ZOC.TIME QF Hou Month, Day, Year
b - an INJURY ».m.
x Q p.m,
& %
4 ea IRE 26d. INJURY OCCURRED 20e. PLAGE OF INJURY [e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o | ™ X WHILE AT WORK [] farm, factory, street, office bldg., etc.)
s 1 NOT WHILE AT WORK [
[ - o
3 o g é 21. 1 attended the decessed from /S~ .M—_LL___:M last sow h_atwe an M/?
@ ; o Death octurred at P ! 5- f m on the date stated above, and to the best of my knowledge, from the causes stated.
m |
g E 8 5 22a NATURE (Degree or titte) 22b. ADDRES; 2c. DATE SIGNED
=P 2| | " otene 3 Jna%wo W oy, igarnnd #2192
- v = g 11 Z
2 2732, 1AL, CREMATf'?N 23b. DATE 23c.” NAME OF CEMF_TER\‘ OR HENAT 2@( LdCAnON {City, 1own, or county} (Stata}
b a MOVAL (Specify
z &l Burial 6116)1962 St. Lucas And Park Hilll Lopisg County Mo
= < | "Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24 RE fiTRARS GGRRTURE
w -
z x| collier Mortuary, St. Ann, Mo. | G—/%-/92¢(7

Registration District No.

ixh

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC MEALTH AND WE

Primary Registration District No. 1428_? _______ Registrar's Ne. _g:z ........

—62-023833

STATE FILE NUMBER

[Licensed Embalmer’s Statement on Reverse Side)




* L] .
STATEMENT BY LICENSED, EMBAI.MER
: ~: BEATe 400
Cor ! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . ' : -~ .- . D Student Embalmer No.

v B ~ % v -

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Emba!mer No

P. O. Address :4 7. g%ﬂe}q Mﬂ:

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

IR T . 34 . E
ot . . N - -
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-




