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Rev.

)

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

10. 48

HILED JAN 1

THE DN!SION OF HEALTH OF MISSOURI

ﬂgﬂcm OF DEATHQ(B i Fe ..

0 1959 .- STANDARD

4334 i
111@»@5;‘

' BIRTH KO. _ REG. D!ST. NO. PRIMARY REG. DIST. NO. Registror's No.a.....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deosassd lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
i Mo . 2247
b. CCI‘EY (11 outshde corpurate Limite, writs RURAL and give g.nl?ENGTH l"(-:oF c. CITY (1f outids corporate imits, write BURAL ux give fownshipy T
townshi thin ) .
- 7ownEt, Loule, Missouri “™=~ s siel - 'royN gt Louis “o
d. FULL NAME OF (If not i hospital or institution, sive sirset addrems or location) q raral, give location)
L OR RESS p
Neriorion St. Louds City Hospital #1 ’? 2128 gtangbury
3.545%ME C)I"i'J 8. (Flnt)o b. (Middle) cc. (Last) - | 4 DSI_'E (Momih) (Dsy) (Year)
(Tvou o Priat) LoUIsS SMUKALA oeatH DEC, 25, 1651
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywan| v e 1 vEAR | o poex ¥ mms.
M w wi . DIVORCED (Bpwcity) . Lust m, Ders | Houp | Min.
£) g (> Dac 24 1913 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or fofelen sountzy} 12, CITIZEN OF WHAT -
done during most of working Lile, even if retired) DUSTRY . COUNTRY?
Insulstor St Louis Mo 7>
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN nmé, hal 14. NAME OF HUSBAND OR WIFE
.Leo Smukala Kstherine ihala
15. WAS DECEASED EVER IN U.S5. ARM‘ED l:?RCBi 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAHE ADDRESS
(Yes, no, or unknown) | (If ye, give war or dates I e
| “"1488-09-58%4| 160 Smukala 2128 Sﬁnnsbury
18. CAUSE QF DEATH MEDICAL CERTIFICATION , - Jg&n.rvﬁgw
| Enter only onecanssper | 1. DISEASE OR CONDITION . )
line for (8), (b), sod () DIRECTLY LEADING TO DEATH® () Pv /,m- " -.o—;j’ ] gﬁet-g " /o £ s
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthenia, | Tiee to the above cause (o) stating A . .
etc. It meang the dig. | h¢ underlying couse lost.
eat, injury, or compli DUEV TO {c)
tion which eqused death. § 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but o
related to the diseqse or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATYION ZD.iAl_IT‘OPSYT
TION o
. . ves ] w4
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE bome, farm. [sciory. strest, offics bldg..me.) - T
HOMICIBE .
210, TIME tMouth) (Duy) (Year} (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? ‘
wmy . WHILEAT[—] NOT WHILE .- ﬁ/
AT WORK : P

2. [ hereby ccmfy that I attended the deceased Jrom 12-22-51 |

alive on

9, ¢

, 16

to 12=06=51" 19_ " that I lust saw the e_k’@scd
____, and that death occurred at 123228 %m., from the causes and on the date slated above,

23a. SIGNATURE

& td 52

23b. ADDRES

: MO (Dmu; or title)

1515 Lafayette A.enue

Z3c.-DATE IGNED

f12-26-51

BURJAL, CREMA-

TION REMOVAL(&TH
B uria

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

1 12/28/51 Resnrrection

24d. LOCATION (Qity, town, or county)

T (Btate)

St Louis Co.-

DATE[REC'D BY LOCAL

Central F.

fgs SlGNAEﬁ 2 " h@/

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

H. 1841 Cass ave

Ecgﬂlgg#

(Licersed Embalmer’s Statement on Reverse Side)

P LT e

-
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s Vo
STATEMENT BY LICENSED EMBALMER

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

. .. . ' Student EmbBalmer NOeuieiseesoreoresoncanenens .
working under my persona! supervision.

3ignediicaicierseacacacnsnana teesresassnnaan . e - PR, 6 z f's
Studant Embalmer = . Licensed Emhalme{‘yo.. -

P. Q. Address. 2% Prcert %

- 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.




