5 59 THE DIVISION OF HEALTH OF MISSOURI 15012

.5, Mo.300.
e ' ﬂm M AY 1 1950  STANDARD CERTIFICATE OF DEATH s
.u““ No. 2 &f PO S~ Tl a€s. pisT. No. _m PRIMARY REG. DIST. m.m Registrar's No.w vimmssooms rsesssmsrsien
1. PLACE OF DEATH e Tam e e e P2 USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. a. COUNTY - : a. STATE b. COUNTY adminston).
Missouri
O
b. %EY (If ontzide corpurate limits, write RURAL and give c. LENGTH OF c, CITY (1t outadde corperste limits. writs RURAL and rve township)
township) {in thi- place)
: TOWN 5% .Louis R , g  St.louis 2 DHG
FH!.-SLPFIBAT_EOOF {If not in hospital or institution, give streot addrem or location) dIA'SDTDRREEEé {1 rural, give loeaton) 0
insriTution ; De. PaulsrHospital 3012 Missouri Ave,
3 gE%héE S?EFI.:I a. (First) b. (Middle) e (Last) 4, DA'[_I_'E (Month) (D:y) (Year)
(Typeor Prit) Mary Ellen Grace Smerek pEATH April 22, & 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | 7 TNDEM 0 w3, |
WIDOWED, DIVORCED (Bpecify) last birthday} Momh-l Days | Houn | Min,
—Female A White o April 15,1950 [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢ ’ )
dooe diting most of working life, w-n‘;l r-l;.r::) : DUSTRY te or forelen country) d |2chTg1Z_E’;7OF WHAT
‘ St .Louls Mo,
13a. FATHER'S NAME . *° |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _John - Smerek Frances  Grill | _
15. WAS DECE.GE:) EVI{ER IN U_S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, uzk: (I sive w, dates of service) " .
ForerIRRROTEL | Ty s man or daten John Smerek 3012 Missouri Ave,
18, CAUSE OF DEATH -t ‘'MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecamseper | J. DISEASE OR CONDITION - ~1_ ONSET AND DEATH
line for (a), (b}, and (¢} =

DIRECTLY LEADING TO DEATH® 5y ——

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) COT\ 4 e“ ! —ka I -
as heart failure, asthenia, - +-rise to the above couse (o) stating _ . , EREEEERE P - I _-
ac. It means the dir the tmdrrlvmg cauae lagt. .

case, infury, or complica- . DUE To‘gf:) -

tion which caused death. | 11, OTHER SIGN]FICANT CONDITIONS k _ l

: contributing to the death but not 5 QY\-C o ?YI 'C-'-LYYI.QW (2 B’ G—TC]' 4 ‘

Conditions
related to the dizease or condition eausing death.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4 Embalmer’s _caﬂcnnpSHr)

19a."DATE OF OP'FROAN. 1. MAJOR FINDINGS OF OPERATION C/ ) ' 20. AUTOPSY?
My-11- s0 ' ﬁa/yeo—isopbogtuj FLS"'UJQ C a‘a'SI(E/ Gre . yeis [F w0 [
21a. ACCIDENT " {Bpecily)- ‘1 21b. PLACEOF INJURY (ax..insrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - home, farm, {actory, streat. ofoe bldy..et0.) ot ) '
HOMICIDE .
219, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L. WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
22 I hereby certify thal.I attended the deceased from =10~ 1850  to df= 2T~ 195'-0 , that I last saw the deceased
alive on _L-L’.il_ 199 D, and that death ocourred at 2,50 Am., from the causes and on the date stated above.
3. XIGNATUR or l.it.]e) 23b, ADDRESS . DATE SIGNED
3 i w m B U+ v MWCA/ 4-2.2-5¢
2 B RIOAI.‘.M_ asmg- 24b, DATE 2dc. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, t0wn, o county) - - (5iate)
)
April122,1950 Resurrection Cemetery 1 St.Louis County, . - Mos:
DATE REC'D BY L%CAEGL REGSTRAR'S SIG 25. FUNERAL DIRECTOR'S SIGMATURE - T ADDRESS
ABR 24 1o j j John H.Gebken_ Sons 2630 Gravois Ave,




6028 .

3

STATEMENT BY LICENSED EMBALMER

. T—
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
N Student Embalmer No.
working under my personal supervision.

StUd BNt sevesaccsorsosacrsanctsnansnsona wee Sigme
- .. Student Embalmer .

Licensed Embalmer No. 4144

: - P: O. Address_ 20630 Gravois Ave,

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabmmmnmmmdnhrmomnonofhm)

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

-



