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DEPARTMENT OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

EALTH OF MISSOURI

36276

2-45 Fl STANDARD CERTIFICATE OF DEATH State File No

17-39 LED NOV 3 194 1 03 :

X47070 || pocistration District No..._.. 18.“". Primary Registration Digtrict No... % > > = Registrar's No...... “9.&};02_—-
i. PLACE OF DEATH . 2. USUAL RESIDENCE OF DECEASED;
PV 73T ® swe. MABIOUER ) coomy e
® 1 or town (11 outside city or torn limits, writo RUI\AL and name of township} () City or town—... _St a Louiﬂ /7

() Name of ‘hospital or institution: -

_Nebraska Ayenis. .. YA

(l[ notin bﬂ!pllxl or jfnclitution, Writs strest number or location)

(d) Length of stay: In hospiiai or’institution

{Specily whether

In this community
yoars, months or days)

{If outside eity or towa Limits, write “HURAL"}

3420 Nebrasks Avenue

{If rural, give location)

No

Street No

Cidzﬂ%n country?

If yes, natme country.

(d)

/

(e} (Yes or No)

MEDICAL CERTIFICATION

Y

- WRITE PLAINLY—USE UN:FADING BLACK INK—MAKE A PERMANENT RECORD

duly fame. FRED (BEDRICH) SMID : :
FULL NAME £
oIt Ay r—" ‘20. DATE OF DEATH: MchQ.‘b.QhQ.r....._.....dny eend
3. veieran, - e a urity - .
ame war No4g 5_07_0256 m19_47_______ bovr— B minute 20P4 M.
- 21. I hereby certify that I aitended the deceased from..
" o 5. Color or 6. (o) Single, widowed, tmarried, |} 7 1T 0. z 2_______' 1. ({ 7
4. Sex al o race. 1t° djvomcl"M"%rriﬁ'd,, that I last saw h. M alive on_____o__,__ 1.— 1.—______..,_ I lf)gj
6. () Nameof husband of wife.... ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dumﬁoﬂ’
Frﬁncﬂ_ﬂ Smid eeeeeneeeenn alive. ..............46....ye:u‘a Immediate canse of death
7. Birth’ date of decea.sed Au ﬂ_t_gs_':le_g_a _________________________________ L e rg M -/——W
{MooLh) {Day) {Year)
8. ;\GE: Vears Montha Days If less than one day Due to / _____
2 55 | 1 27 v
hr. min #
é) Due to. .
9. Birthplace Czephoslovakia (» .
{City, towan, or county) {3tate ar foreign country)
10. Usual occupation.... c@binet Maker Othier Conditions..... oo G e—
11. Endustry or business Siaicrind .| PHYSICIAN
== 2jor I xngs: ——
g 12, Name JO a6 Dh Smid é Of operationa........ Underline
E‘ .
=1 13, Birthplace Cze Choiloia_kia ) the cause co
" tr, “-“ tate or fureign connley, Of autops; should be
§ ( 14 Maiden rame MAT: ﬁofmm e ——— antopsy . chasyed sta-
: Itistically.
E 15. Birthplace P —— W“mc-zenhq?gt%;%g;%%%:ﬁm 22. If death was due to external causes, fill in the following:
1. te) Tnfcemant Mrs Frances Smid ' - (a) Accident, suicide, or homicide (specify)
@ address 2~ 3420 Nebraska.Avenus-. ... {5 Date of occurrence.
17. (a) _B — . {5) Date thereof 10"’—25 !.1.9_47 {c) Where did injury occur? (City of towz) (Couaty) Giate)
{Busial, cremation, o recovall (Moptb) (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, ia public place?
(¢} Place: bu.nzl.l or ¢ cretnminn_s._§ Pe to 3 ol &'-_Pﬂ. A 0—'-
- typo of place) ‘
18. (o) Signature of funeral d.m:c:t.ar.A - While at work?,,__..._.._-._._._..(_S,.T.., (’,‘j” %{iang £i m,t.r) e
@ Mﬁﬁzdﬁﬁ = "W 25, signature.. }’MAR_ ALACAN. (01D orotnens YN
19. (a) i Nl ' (Registrar's sigoature) . i '?Ld{.:'m ......... Date signed 0L 22 1/7

Address

(Licensed Embalmer’s Statement on Reveras Side)
F

, :



STATEMENT BY LICENSED EMBALMER

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

Ma , Registered Apprentice No '

working under my personal supervision.

Signed."T7 3

P.O. Addresslgzs Allen Avenue

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

_Tf this body is not émbalmed, fact should_be g0 stated above.




