No, 300 ©

10. 42

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

I. PLACE OF DEATH

e e R R T eTAEe W Weew W R

FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH

LV W
State File No.

REG. DIST. NO, ~_3J_8|umv REG. DIST. m._l_ooatal'dur‘l No...._.l_iy_.Q&a.

2. USUAL RESIDENCE (Wbare decstsed lived. 1f inetitution: residenes befors

a. COUNTY a. STATE M b. COUNTY adiningion),
+ b. CITY (If outcide eorpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside m:‘ ticsite. write RURAL and give townshin)
OR townahip) OR
d. FULL NAME OF (If aot in hospital or log, give street address or locstion) (I rural, give loeation)
HOSPITAL CR
INSTITUTION City HoSDe, 3“08& 3615 Jamleson Ave,, 4
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Printy Marle Smrz DEATH Devcwe Ze-=155
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\JIgs&SRgﬁ 8. DATE OF BIRTH 9. AGE (In n;n ‘I;;:l:: 1 YEAR | o ocEm b oas.
: Duys | B
Femsle' | Wwhite  [wldowad hIAO--26-2164 | Jayimadar , e | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or foreign eountry} 12, CITIZEN OF WHAT

{Yow. 0o, or unknown}

No

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, glve wur or dates of sarvice)

——

16. SOCIAL SECURITY
NO.

done during moet of working lils, even if recired) COUNTRY?
House Work : Home Cza choslovakia é U. é’.x,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2, Roubal Unknown Wenceslaus Smrz ’

- —
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None

Jogeph Smrz-3615 Jemieson Ave.,

. Enter only cnecouse per

18. CAUSE OF DEATH

Iine for (a), (b}, and {¢)

*This does not mean
the mode of dring, such
o# keart fallure, asthenia, .
ete. It means the dis-
eaze, injury, or complice-

1. DIS|

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE
rise o the above cause (a) MM

the underlying couse last.

EASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BEYWEEN
ONSET AND DEATH

DUE d.e.«, aﬁé 4,:

tion which coused death,

11. OTHER SIGNIFICANT CONDITION

Cunditions contribuling to the death but nol
related to the dizease or condition cauring

19a.- DATE OF- OPERA- -
TION

19b. MAJOR'FINDINGS OF OPERATION

s e

l
de.

/9 6.F'
| 2. AUTOPSY?

W ves (1 wo [

21a. '&.!Z.r)b {

21b. PLACEOFIEURY to.g.. 1o or about
borme, [ strest, O bldg..ete.)

2le. (CITY ﬂOWN OR TQWNSHIP) [{ UNTY) (STATE)

. am EE

21¢. TIME (Month}
INJURY%&C—

{Day) (Year)

Rh SE 49‘)”‘

21e. INJURY OCCURRED

WHILE AT NOT.WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR? —_
. 9040

21
ahve on

certdy that I altendcd thc deceased from
, and that death oceurred al % from the causes and on the date stated above.

19, that T last saw the deceased

2/

wIGaTURE / (6

z é’(Dm or title) 1 23b, ADDR& 2 ! :/

-

'Bc DATE SHGNED

24a. BURIAL, CREMA- | 239, DATE 24c. NAME OF CEMETERY OR CREMATORY- ud?l_.OCATlON (ORy, town, or county) (Btate)
TION, REMOVAL (Bpecity) -

Eurisl 2--’7--‘55 SS Petsr And Psul. Cam, St, TLoula, Moe:..

DATE REC'D BY LOCAL | R 75. FUNERAL DIRECTOR'S #81GMATURE ADDRESS

_F ' Hioydell Funeral Home-1926 Allen Ave

(Licensed Embalmet’s Statement on Reverse Side)




- , g . + S e

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 ol

_ Student Embalner No.

Signed_/ WZ /A/ %—-—« e

Licensed Embalmer No —?-3-? -3 .

P. 0. Address szG/Z**""-"-‘ﬁ(%Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed.: fact should be so stated above. -

working under my persona! supervision.

S5tudent ciaeverrsssorssevensavacnatensanne

Student Embalimer




