THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 {
o ALED JUN 291950  STANDARD CERTIFICATE OF DEATH e e o2 2D
BIRTH NO. REG. DISY. NO. ;3 I i 5 PRIMARY REG. DIST. N01_0_O_3— RcautrcrlNo.é.;.}.ﬁ.il ..... ons
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY sdinisaion},
Missouri
b. CITY {If outeide corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (! outslde corporate limits, write RUEAL snd give townahip)
. townghip){ STAY {in this place) OR 9
W8 St. Louls 28 yrs|_ TOW  St. Louis ' - 223,
d. FHOL%PIN'IBME OF (If not ia bospital or institution, give streot sddrems or loeatian) d.A%l'[?REErSS (1f roral, give locatfon) 0
INSTITUTION St. Louis City Hospital 9 2 1504 S¢. 7th
3 :;lEACME %‘E 8. (First) b. (Middle) o. (Last) - | 4. 061'_5 (Month)  (Day)  (Yean)
{ Type er Print) Mae Smith DEATH 6-178 &0
5, SEX l - | 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH . 9, AGE (In years| o kR | TEAR | o UMOER = w3,
' WIDOWED DIVORCED ¢ fmd.fy) ' Inat birthday) Monthn' Days | Hours | M,
Fem White Married _May 27, 1904 48 |
102, USUAL OCCUPATION (Glen kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn sountry) ? 12, CITIZEN OF WHAT
done d mowt of working Life, even if retired) DUSTRY COUNTRY?
Hougekeeper At home Hungary U.S5.4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sigmond Zabo Unknown Fred Smith
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (If yus. eive war or dates of asrvios) NOC.
No No Fred Smith 1504 So, 7th St. St. Louis, Mo.

19. CAUSE OF DEATH ICAL CERTIFICATION T
. Enter only caecatumper | I DISEASE OR CONDITION _ y’ . | _ONSET AND DEATH
Line for (83, (b), and () | DIRECTLY LEADING TO DEATH< WM @a-«-a—a
“This does not meon | ANTECEDENT CAUSES @ /e \), )y
DUE TO (b) e 7 f“"—‘éL‘f-‘j

the mode of dying, such | Aforbid conditions, if any, giﬂing

68 heart fallure, cxthenia, | riae fo the above cause (o) stal

ete. It muegna ihe dis- | the wnderlying couse last. @4 ta . /72%0‘ LA dcé L

case, infury, or complica. DUE TO (c) B

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

related to the disease or condition causing death, 4
19a. DATE OF OPF%.?‘ 19b. MAJOR FINDINGS OF OPERATION o ’ 20. AUTOPBY?
2la. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (sag..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTTY) (STATE)
SUICIDE . boms, tarm, fastory, street, ofive bldy.. ave) L
HOMICIDE )
21d. TIME (Month) (Day) (Year) {Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? } ,}/
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19___, that’T last saw the deceased

2. I hereby certi] .that I attended the deceased from __ . 1
by iy b ,,'} 7—

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

alive on __= and that death occurred at,u m., from the causes and on the dale slated above,
HSIGNATURE ortitle) | 23b. ADDRESS : 2 DATE SIG
{ ?M /é '/,&A/ M y S 3 oo (Clos i ‘ é’
2a. BURIAL. CREMA: | 24b. DATE U [ 2%. NAME OF CEMETERY OR CREMATORY 240, LOCATION (ORty, town, of couaty) (State)
TION, REMOVAL (Specity) ‘ 8
puUial 7 O350 Bl e B eine bery - St. Louis, Mo,
DA D BY LOCAL | REGISTRAR; E F M EraL BT TR T PR Fe o3t P avett
9 1950PEC. ) ayette
1 McLaughlin Funeral Home Inc St. Louis, No.

T Ly (Licensed Embalmer’s Statermant 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 embalmed by me, of by

. .. Student Embalmer No..... vasans resseaaa vesnea
working under my personal supervision.

Signed A‘? f .

si devecancan rerEErsEr et naane
e Student Embalmer Licensed Embalmer Nm?/d) \>

: P. . Address_égsf/ ,% AL
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




