No . 300
10 . 48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

USING

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 : I'; -
REG. DIST. NO. 318 PRIMARY REG. DIST. m& Registrar's Na..._‘:;4..§4_.

FILED APR 26 1958

14884

State File No

I BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If institution: rmidence befors
a, COUNTY a. STATE b. COUNTY adinistony.
Mo
b. CITY (1t outcide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY d. I» Residence within Limits of
A place) OR [ rai
TRy St . LOU.i s township) | STAY (ln this o S t . Loui s . 'Y“J mmpﬁnmmz‘mg
d. FULL NAME OF (If ot in hospital or instizntion, mive strest address or tocation) o STREET (¢If rurs!, give location) - ‘ ' [0
HOSPITAL QR . ADDRESS
wstiuion ~ Alexlan Bros. Hospitalll/9 Saum Hotel-1919 S. Grand
SDNEAC!\EES%% . a. (Flrst) b. (Middle} d ¢. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Py CHARLES SMERCINA- oesm  Apr. 5 1956
5. SEX %<} 6. COLOR OR RACE | 7. MARR“I’EB. g!l:\YOEECEBREIED' 8. DATE OF BIRTH 9.¢GE o yo,an bl; u&u | YEAR | IF UMDER w4 s,
. (Bpecify)f . t ¥ on Days | Hours | Min,
Mals White W dower Jan. 7, 1868 gé‘ — ' I
123&:3%3%1; Sﬁ%‘ﬂmmﬁ %’fﬁﬂ"ﬁf&fiﬁﬁ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ((;0) 1ad State or Foreien c"““"’”zb 12, CITIZEN OF WHAT
etire ﬁ; rs.-bilsk Business Bohemia .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Smercina Unknown Late _Annie Smercina
15. WAS PECEASED EVEB IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNnr unkoowa) | (If you, eive Nr ot dates of service) NO.
[e} one None Julius A. Smercina-Temple City,Cal.

18, CAUSE OF DEATH
. Enter only onecause per
Mne for (8}, (b), and {c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch
a8 hear! failure, asthenia,
ete. Tt means the dis-
caze, infury, or complica-

the underlying cauasr last.

DIRECTLY LEADING TO DEATH® ¢4

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) slating

L CERTIFICATION

MEFW

INTERVAL BETWEEN

/ .

DUE TO (c)

ltion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribiling to the death bt not

| _related to the disease or condition causing death.

19a. DATE OF OP'FI%&IQ t9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
)51 | wOwd
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (o.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, streat, office bldg., eto.)
HOMICIDE
21d, TIME (Month} 1Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m, WORK AT WORK

-
2. I hereby ify that I giiended the-deceased from . FY é’ lo W B) , 1954 that T last saw the deceased
elive o ’ /K A8 > and that death occurred all_JL'j_z : Pm., from the causes and,on the date siated above.

2. smn&h%/ pdd
[}/

IR

Tl it lon ikt e %

DATE REC'D BY LOCAL
REG.

APR

%_4Ia. BEERMISVI:R'LCREMA' 24b. ‘PA‘}'E 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Cjty, town, or county) (Blate)
. ¥) 3 .
emova Apr.7,19561Valhalla Cemetery St. Louis Co., Mo, _*

STRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1ENATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmer's S

tsternert 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 emt
DY INE, OF DY ot iei e ictattitasicmacscnnaaraarsaste s aannan hmmanan » Student Embalmer No..........

working under my personal supervision..

Student....ooooei i Signed...)
en Signature of Student Ecbalper g

Licensed Embalmer No.g.ﬂé
P. O. Address . ._..................

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

1¥ this body is not embalmed, fact should be so stated above.




