MUEIar, Lefanor,

Coroner connot certify to a death dus to naturgl cause

USE ONLY BLACK INK OR RIHEON TYPEWRITE IF POSSIBLE

afe. Hivay YUaag oily atfunidasad e

Jiseases in Part | must be casually related.

FLEDNOV 26 1956

Registration District Mo, .o

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

A 26

STATE FILE HUMBER

qo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i inatitution: Rasidence bafore
a. COUNTY St. Louis o STATE Miggouri b COUNTY St,Lou &
b. CITY (If outside corporate limita, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
TowN Valley Park Ye3 Ned tom VvValley Park lf’] (0’ Yok Moo
"R SR o 11 Nurs fng Hm{ Lyears | ¢ SmeT g5 gl oietocni| et on Lom
K} ::::n:{p Fira Middie Last 4. ng:z Month Day Year
(Type o7 print) Bertha Karoline Smiskol carn Nov. 10,1956
5 sEX ( 6. coLoR OR RACE |7 maprigp (] nEver marmiep [f 8- DATE OF BIRTH . 9. AGE (i.l;l:hﬂ:ur)a lr::nncn ] \;a«n oF unl:cn 2 s,
Female White wmoéFK] ovorce []March 10, 1883 q7§ s ml i l -

12, CITIZEN OF WHAT COUNTRYT

{Yea, no, ar unknown) | (If yra, pive war or dates of rervice)

No one

None

Richard Smiskol

“110a. gSUAL OCCUPATION (wa kind ofwerk dmcli' 104, KIND OF BUSINESS OR IRDUSTRY |11. BIRTHPLACE (Ciry and atate or country) O
Hoﬁgémwi{woﬂmg ife, eoen if retired) woom Manchester’ N[O- U-S-Ac
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
August Meisch Unknown Zimmerman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.{I7. INFORMANT Address

3540 McKean

18, CAUSE OF DEATH [Enter only one cause per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. {a) .~

lineg fnr (a), {b). and (c).]

LA 7‘

/m/ 22 /z/ L o rre,

INTERVAL BETWEEN

ONSET AND TH
T Lz,

Conditions, if any, DUE To (b}
which gave ris, to .

* above cauze (8 : ’
sating the under- .
iying cause laosl. DUE TO {¢)

222

%
4

z
c. * PART Il OTHER SIGNIFICANT CONDITIONS canmmu‘rmc TO DEATH BUT.NOT, RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 15 wAS AUTOPSY
= j 4' PERFORMED?
g /7WM{ 4 /%/—f}é 5 - wres ves [ no )
= 20a. ACCIDENT SUICIDE HOMICT 20b. DES}H’IBE’HOW INJUR%URRED (Enter ndture of idjury in Part !or -Part 1f of item 18.)
& )} O
o e
= | %0c. TIME OF  Hour  Month, Day, Year
') INJURY a. m. . -
= p-m. ’ - [
w
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in o7 about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] WOTWHILE [ farm, factory, street, office bldg., elc.)
WORK AT WORK ) P ya

2l. [ attendéd the deceased framMo ////Vzhi @hnd fast saw !'.'1" alive on _ML
Death occurred at ?wﬂ‘;ﬂ m an the date atated abova/and to the beat of my knawledga. from the causes atated.

1EZ smnnu:y// M(mﬂ?mm; %) LT

W%Mﬂ 2 |

75 sis

23b. DATE-

11/12/56

23a. BURIAL, CREMATION,

Burtgy e

23c. NAME OF CEMETERY. OR CREMATORY LS IIle

Manchester Methodist -

23d. LOCATION (Cify, town. or county)

Manchester, Mo.

’(Sta}f

24. FUNERAL DIRECTOR ADDRESS

P 25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

Pfitzinger MoprtUdry, Kirkwood,Mol

17~/ ~1%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L < T B -

working under my personal supervision..

Student.......oio it e e i
Signature of Student Embalmer-

Licensed Eml

P. O. Address . .

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

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

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




