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PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{¢) County. )
{5 City or town...3te Louis, Missouri (o) State _ Misgourd.. .. @ County
{if outelde city or town (imite, write “RUNAL" sad name of tewnship) -
(¢) Name of hospital nr'insthm.hn: (¢} City or town St. louis / g
e Ste Louis City i (11 outaide clsy or town limits writs “RURAL™)
(If not In hoapital or iimtitution. writs strest number or locstion) 0
(@ Sweet No.__1427a Tower Crove Ave.

{d) Length of stay: In hoapital or inatituti ey T T ool g Do)

In this community.
yenry, mooths o deys) (e} II forelgn born, how long in U. 5. A2 years,

MEDICAL CERTIFICATION

8. (a) PRINT =~ fanda Smith
FULL NAME
20. DATE OF DEATH: Month____OCEODEY 4 8,
8. (b) If veteran, . 3. {¢) Social Security M
- L] -
fame war. No. None year. ; } ur___g.,lé_._.mlnum_._._.A.,__..
21. 1 hereby certify that I attended the deceased rmu;ms.epi:em.baz«__.

5. Color or 6. (¢} Single, widowed, married, 12, 1940 1 _October 8, 1040

4. Sex Female race te divorced___,__l_';.ed that I last saw h QL alive on______QQt.D.b.EJ:_.B,’N...M. 19..
8. {3) Name of husband or wife__H.erh.&I‘_t 8. (¢} Age of husband or wife if "and that death occurred on the date and huu.r stated above, Duration
"y

allve__ DB year|| Immediate.canse of d A‘%’_ J
Birth date of dcwand_m«Mh_li;_ng - ,Av M Al

{Month) (Day} (e . / . f g‘ ¥
8. AGE: Years Montha Days ! If less than one day | | Due to. 4 .- M ] n‘(
i : o > e,a,a.a_x-f
33 6|23 $ T ;

i/ Lo ris, i?fm_/

hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0. Birtholace , Pennsy}v.mla‘ Za d . 1,940 M b
(Clt{I town, or mnjt.y (Btate or foreign country) - [ = o i
ouse wlie ’ v diton S il

10. Usual occupation ¥ e‘:';nxnln:, within 3 montha ‘(du!.l:) by i

11. Industry or business . HYSICIAN

g 12, Name Frank Ganger ;i —~

= 13, Birthplace . Poland the cause to
i ‘gﬁw. town, or coanty) {Stata or foreign conptry) mcgl%ﬂﬂ

g { 14. Malden name nown cba.rsedummu sta-

u Ly ¥

place. . Inknown g

§ 15. Birthpl TP Rmpep———" © “Btate or foreism comtry] 22. If death was due to e.xr.?’m causes, fill [n tlge following:

18. @ h‘;omt 'Herbert "Smith : (@) Accldent, sulcide, or houficide (epecify)

(b) Address 1427a Tower Grove Ave. - (3} Date of occurrence.
17. (@) igl. (8) Date thereof_. { (@) Where did tniury ooetr e} e
B - (Berlal, uamuon. or remaval) _ {Month) (Dey) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

“
"
W

i © mﬂ'ce“ bﬁ;fli or cremation. P rk La‘.'-rl b t
18. (o) Signatare of funeral director. Edith E. Ambruster

4234 Manchester

(&) Address
o @ 8CT 101940 W
f.dhel
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I hereby certify that the body whose name is recorded on the reverse Side of this certificate waz embalmed by .m_e, or by

istered Apprentice No

P.O. Mmm_%ﬁ

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

I this bédy is'not embalmed, above space should be left blank 7. - . . -
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