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

"FREESSET 719
Registration District No.______. _318

E STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No.__.._..._.....__..__..1 n 0 2

26146

Registrar's No._.....}od 3 1= £ =

State File No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a) County Mi 0d¢ .
: State... Migssouri ___ wc -
() City or town...... o ta LOWLR (a) State. () County, .
(If outaido ciLy or town limits, wnl.e *RURAL" and name of township) (c) City or town 4 . I.onuin rd 7
(¢) Name of hospital or institution: / T 7 (If owtsids city or town limits, write “RURAL") %
v e 3028 Oxford lane (d) Street No 8622 oxford Lane
{If not in heapital or institation, write strest number or kocation) (If rural, give location)
(d) Length of stay: In hospital or institution o
(Specify whatber |] (¢} Citizen of forelgn country? No {Yea ar No)
In this community.. 78 Yrs.
years, months or days) If yes, name countty.
MEDICAL CERTIFICATION
3. {‘E PRINT
e DB A GG LA Smen:
2 tousled 20. DATE OF DEATH: Month _ AUEUSY . 251.:.];1

©
18. (a)
0]
19. {a}

3. (b)) If veteran, 3. (c¢) Soclal Security
No N Hone } S _19_4:5,“,.... hour. ......... 1 i 30 .......... l?x
name war. RS ). 139~ S—
Th ¥ oem.fy that I attendedchﬁdmsed from 7“ \r—
/ 5. Color or 6. () Single, widowed, married, 'b_ N ks 1978, o g 49
4. Sex.. _Eemale ..... race. Yihite divarced Hidowed 7 that I {ast saw hwe".. alive on :@- nx- . 19.,%_ I.
6. (b) Name of husband orwife .. 6, (¢} Age of hnsband or wifeif || angd thah death occurred on the date and hour stated abover 7 Duration
Casimir Smentkowski alive vears fhte musezri‘mh /
e e emee e 2 ,E, /O 'F
7. Birth date of dmd_mﬁmherayulsﬁﬁ.n.__"_ b L t 2 - ] ‘
(Month) (Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to
(]
f 79 8 17 he. i X
U Due to. & 2
9. Birthplace Poland ; A
{City, town, or coanty) (State or foreign m':um.ry) " [—§
. .- di .y
10. Ustial occtpation ..o AQUSEWOCK . 121 1 s cﬁf};{,g :“:;::y within D mantba of death) 7
t1. Industry or businesg PHYSICIAN
/ 3 .. . Major findings:, —
g 12. Name ' L . J 1as ' ' Of operations, . Un-derline
=4 15, Birthpinee L4 7 e o
(City, town, or county) *{State or foceign country) Of antopsy should be
g 14. Maiden name /4 . charged sta-
S 4 _________ L il s ltistically.
15. Birthplace t ing:
=2 ity voway orbonnty) (Btate on forcign obamies) 22. If death was due to external causes, fitl In the following:
16. {a) Informant.. e ms.. _.Millie Zeb_ur'al,,w.“.._......_...!.._'.._.'.. {a) Accident, suicide, or homicide (specify)
® Address.....". B62¢. Qxford _lane () Date of occurrence
7. @ ... Burial " @) Dae memfAug.Z 31945 o.. || (&) Where did injury occur? T ey
{Barial, cremation, of removal). - Maoth) (Bay} (Year) {¢) Did injury occur in or about home, on farm, in industrial place, in publlc plaee?

Place: burial o;'- cremation
Signature of funeral dire:lm-'calv 1n F. Feutz Funeral. H

G 8 TS

[} um.rlr [ umtm)

{Daute receivad local rexistrar)
V'

(Liccnwed Embalmer's Statement on

krae Side)




STATEMENT BY LICENSED EMBALMER

f

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

, Registered Apprehtice No

-

A R
Licensed Embaaer No...cd & &/

. t ‘.
~ P.0. Address. @?7;“—:—- e.

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

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

working under my personal supervision.

* -




