_ i THE DIVISION OF HEALTH OF MISSOURI |
. Wo.300 FILED APR 8 1949 STANDARD CERTIFICATEOF DEATHIDO g, S e 10658

/. 10.48 e 2*?")9-
S BIRTH KO, REG. 'DIST. NO. S "= PRIMARY REG. DIST. MO, Registrar's No.e...moren SR
1. PLACE OF DEATH 3. USUAL RESIDENCE (Wbere deceassd lived. If lasitution: resllence befors
a. COUNTY a. STATE b, COUNTY . adnimion).
Mo - T
’ b, CITY (If outside corpurate limits, writsa RURAL and give c. LENGTH OF ¢. CITY (1! outalde sorporate limits, write RURAL and give township} / 7
township)| STAY (in this place) - QR -
TOWN gt . T.ouis ~TOWN St IQ]]j 3
d. FULL NAME OF (1t pot in hoapital or institution, give streot sdd r location) ||° d. STREET (It rursl, give location) .? ’
HOSPITAL OR ADDRESS
INSTITUTION. Tutheran Hospital 3947 Rlora Pl.
SDNEAC:%ES%FD a. (First) b. (Middle) ' ¢. (Last) | 4, Ds}'E (Month) (Dl?) (Year)
(Typeor Print)  ANNA SMERCINA (WARKHIMEDFA™H _March 23 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8 DATEOF BIRTH . . .- 9. AGE (Io yesrs| o toem 1 YEAR | O WOER M nxs.
WIDOWED, DIVQRCED (Fp.nlm Laat birthday) Momhl D.g Hours ] Min.
Female White Marrled ] Mar, 15, 1871 78 0 I
10a, USUAL QCCUPATION (Giwwkind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn try) 12. CITIZEN OF WHAT
dotw during moet of working life, even if retired} | DUSTRY . . COUNTRY?
Housework I11inois T
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Petoy Kalins { Unknown |
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or aniknown) | (If yes, #ive war ot dates of NO.
Ng Cherles Smercina. 3947 Flora Pl.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enscsuseper | |, DISEASE OR CONDITION _ i‘ @ t ONSET AND DEATH
lipe for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) i yﬁ Lots s s 45?!_

a# keart faflure, asthenia,

T30 dors mot mean | ANTECEDENT CAUSES )i/- ' » 3
the uiode of dying, ruch |  Morbid conditions, if ony, gicing DPESTO) (b} poa
- rise to the above cause (o) stating § . b . ] - P C . -

the underlying canae last. -~ .
ee, It meane the dir-
case, injurg, or complice- DUE TG%(e) _ st aea 5 dems
-|| ticn which caused decth. | 11. OTHER SIGNIFICANT CONDITICNS ry? - . 7
Conditions contributing to the death but noty . §4 :
related to the disease or condiion cousing degth.¥ Lt bty '-/U-m-l“?
18a. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATIONA "\, - . - 2, AUTOPSYT
TION
- . . ves L] wo 13’
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tag.. norabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
| a‘gﬁiglEDE bome, farm, factory, atrest, offioe bldy..sve.)

21d. TIME (Monus) (Dwy) (Year) (Houn, | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT [—] NOT WHILE
"UURY = | “WorK AT WORK

2. I hereby certify that I auended the deceased from _ 2~/ & 1038 10 3= 22 1980  that T Iast saw the deceased
-aliveon __8* 2 3 ; 19_,L and that death occurred atm-m , from the causes and on the daie statéd above.

WR!TE_ PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT. RECORD

232. SIGNATURE Ly {Degroo o1 lltlU 23b. ADDRESS 23c. DATE SIGNED
Sy irie dde—vﬂ /N Fro 6B 3-20-vF
24a. BURIALL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ) (State)
TION, REMOVAL (Spwdty)
Buriasl Mar.26.1949 New Plickers Cemetery! St. ¥Tonis. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S §IGHAT 25. FUNERAL DI BECTOR'S $1GNATURE ° ADDRESS
AR 29 'ﬁi ,Q_’ B “riegshauser 4228 g Xingsh .
& —_—

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

TN TR RS FaRL AL ke mrn s v tREE s et E it saR S eRan R Ean R e ——_n ot e n e nnnhonmn s b EmkE N

Signed WM % %MQMX

51 gﬂﬂd ----------------------------------------- uceﬂscd Embalmtr Nn 44&0‘7
Student Embsiamer

working under my persona! supervision.

P. O. Address

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




