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Mo SEP 22 1949 STANDARD CERTIFICATE OF DEATH . State File No... 324 61
BIRTH KO. Res. DisT. No. (/7 _ eRiusny nec. DisT. w01 eZ00Z) pusitrar's NoaBid B AD. ...
1. FLACE OF DEATH ' 1 Z GSUAL RESIDENCE (Waars decessed lived. If logiation: rmideooe befars
a. COUNTY a. STATE b. COUNTY adnafon.
- St .Louis Lo /.
b. c&'&v Uf outilds corpuryte Upits. wite RURAL xad rive g_.mLENGTH ofFl e Cg’Y (H outekds corporate limits. wrkte RURAL asd civs Mulb ey -
TOWN ﬁivu"sﬁy CIty| }I—E?! o TowN VI . :
. FULL NAME OF (1f ooy in borpkal o lasistics. civ sirest addcim of d. STREET. (f ranl, give loeaziold ¥ |
Nertonion (24 Syracuse - R ,:)
3. NAM a. (First) b, (bdiddie) c. (Last) 4, DATE Month) ny )
SECLiFo  "MIRIAM ,. SMITH o 8"10L%
5. R RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 3. AGE U
Fémale / ] Wit €S BOWED DF‘){&RQED {Bpaity) : last birthdag) hll'o:tr:] ID':: Hours | ‘Din,
rie / Novlé 1949 6h |

10a. USUAL OCCUPATION (Owekind of work

e Hyusewr e~

10b. KIND OF BUSINESS OR IN-
- DUSTRY

I11. BIRTHPLACE (3tate or forelgn eountry)

London England $‘L

12, CITIZEI‘\J’?F WHAT

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

Paul Percival

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME

(Yeu, MNBknownJ I (Tf yeo, xivo war or dates of sorvice)

14. HAH‘E OF HUSBAND OR WIFE

18. CAUSE CF DEATH '
Enter only cpecsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Hne for (a}, (b), and (c}

*Thir doer not mean ANTECEDENT CAUSES

| Tannah Hosminsky nry I.
16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
NO.
JoLQy_/ Henry I. Smith724 Syracuse
ﬁDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
of e Lemrar A

Morbid conditions, if any, gicing DUE TO (b) _
a8 beart faflure, asthenda; |- rise to the above cause () dtating
de. It mneama the dls- | the underlying cause lost.

case, infury, or complica- S

the mode of dying, such

DUE 7O (o) -

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but nol -
related Lo the diseare or comdition causing death.

tion which coused death.

54X

9. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g @ : atpre ~ \ {x{»
G.'_cf_-gz A - | Gt \ mDmE
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.4.Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) :-.- .. {STATE)
SUICIDE home, farm, fastory, streat. office bldy., eto) N
HOMICIDE
210. TIME .  (Month) (Day) (Yesr) (Hoen) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
N WHILE AT NOTWHILE -
INJURY = | “work AT WORK -t

> & 19 ‘{? that I.last saio the deceased

2. [ hereby certify that I atiended the deceased from - o, »7 g 1p 1o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

’s Statemnent on Reverse Side)

alive on - , 18 ?"7, and that death occun'cnf al _Lh,m from the causes and on the date stated above.
232 S TURE Degraaor tltle) 23b. ADDRESS . 23¢c. DATE SIGNED
&g - e /h ‘BT 3-0 WW(}’Q)«[J?P7—,{7
¥a. B%AL. CREMA- | 24b. DATE / Zdc, NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
(Spedty) - .
'BhFIAY 9/11/49 Btnai Amoona St,Lonisie
DATE REC'D BY LOCAL . ﬁ FUNERAL DIRECTOR' B S)GNATURE - ADDRESS
REG. erger Memorial 4715 Mo:herson




0C-22

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

PO , " Student Embaloer No. .
working under my personal supervision. 4 f ,
StUdent cucevecensasranssannannsssnnnans ves i J- =N
Student Embalmar N ?Lj_ﬁ'
. : Licensed Embalmer No e

P. 0. Address

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

11 this body is not embalmed, fact should be so stated above:




