THE DIVISION OF HEALTH OF MISSOURI ~
wso | FILEDJUN 5 1951 sTANDARD CERTIFICATE OF DEATH s N18511

10.48 .
R g 1 - A

BIRTH NO. RES. DIST. NO, :3 ‘ Es PRIMARY REG. DIST, nolo__o_a_ Registrar*s Na.._......*4ﬁ§),e?¢_

before

1. PLACE OF DEATH ) 2. USUAL, RESIDEQ(CE {Whars d A lived.” If Instituticn: resid
a. COUNTY a. STATE - b. COUNTY ad.aimlon).
. . Missouri

-b. CITY (I outaida eorpurats limits, writs RURAL and give

¢. LENGTH OF || c. CITY «f outside sorporate lirsits, wtite RURAL snd give township)
township) OR -

STAY (in this placelf}

related Lo the disease or. condition causing death.

OR ,
ToWwN - 3t. Louls TOWN ZLRES
d. FULL NAME OF (If not in hospétal or institation, give streot sddress or location) STREET (If rural, glve location)
HOSPITAL OR : iR ADDRESS .
INsTITUTION Ste Antho 3 Hoapital 1 8%
3. NAME OF - (First b. (Miadle % (Last)
DECEASED - (Find) - (Mladie) 4.DATE  (Month) (Doy) (Year)
(Trpeor Print) Marxy - Ve Smegner SOEAH Moy 37, 1951
5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yeurs| ' e ) Youx | o vsoen u .
N (Bpaeily) o Hours | Min,
|_Pemale | White Widowee o2° Aug.31, 1688 | ez "B 1§%|™
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry} 12 CIT|ZEN OF WHAT
dona d moat of working Life, even if retired) R DUSTRY 7 0 COUNTRY?
At Home : 3t. Louis, Mo.
13a. FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas Rusnack . |Catherine._Swengros __ !late Frank Smegner
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea o, o7 unkuown) | (If yes, give war or dates of service} . NO, e
Ko - - None Thomas F. Smegner,73]1 landsoapeive,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 1
| Enter only onecaussper | J- DISEASE OR CONDITION -~ i . S ONSET AND DE,{!%‘!;H
\ine for (&), (b). and () | PIRECTLY LEADING TO DEATH" (g éé:, sl o~ i‘
——— : . L
«This dots mot mean | ANTECEDENT CAUSES /- Catasitoes L
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (1) — T | ———
12 2030 {| oo heart failuie, asthenia;-|™ iz to the above cause (o) slating” .- -~ -~ Th g cL UL Lt T sET e IR
etc. It means the dip. | ot underiying cause last. j Y. - IPRr S I W
ease, injury, or complica- - s2s DUETO (@ . - --p . - 'y : -4
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS E MM&, Caicesnsttunr "
Conditions contributing to the death but nof ££ g g v
P - » i ‘. - - Lo

WRITE PLAINLY—USING UNFADING B]::;ACK INKE—MAKE A PERMANENT R_ECORDQ

i 19a. DATE OF o’sﬁ;ﬁ 195. MAJOR FINDINGS OF OPERATION ~ ' A
L. . P ! Tt . .. L. P N m& N?;:'
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. lnorabort | 21, (CITY, TOWN, OR TOWNSHIP) .. . . (COUNTY).,.  .(STATE), ,
SUICIDE . bomna, ferm, fagtory. streat, office bidg., eve) TN ’ '
HOMICIDE . . ' . . .
219. TIME (Mooth)* (Day) {(Year) (Hous) .| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s / é/ / X
. . > . . HILE AT NOT WHILE[ .o et ey . Lo 4 ' &
INJURY _ _ . o | ™wonx L AT woRK o S s i
Mt i e - - F ..
22. [-hereby certify thal I gifended the 4 d from ] , to L«%_L{Z 19,777 that I last sow the decedsed
_alive on Z - 1.9_.£,f and thal death occurred at g'_l_.__ m., from thecauses and on the date slated above.
s SIGNATURE ~ 79 - - - Degree or tjile) | Z3b. ADDR?_\ . 2. DATE SIGRED
o, f i : NPT N R ' A P & ! -
2 oAl i) P FAL 7
Z % BURTAL, EREMA- | 245, DATE — /] #. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town, or county) "~ (Btats
"BERY ' b=19= 61 Calvary Cemetery - |St. Louls, - - -  Mo..~
DATE REC'D BY LOCAL g’ ’ ) 25. FUMERAL DIRECTOR" S SIGNATURE -‘lbblt” -

MAY 1 8 195F
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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

., Student :-m..r No. ..
working under my personal supervision. /f
STUABAL L ysvurasessaccancanaonaanssnssas ven Signed ffjd /)/‘40'%
Studint Embatmer 8
anenaed Embalmer No 3186
LA ..

P. O. Address_s_h_llou_lﬂ...___ L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Ftilun to comply with
the sbove constitutes grounds for revocation of license.)

Hthis body is not emhadmed; fact should be so stated:sbove. & - N E
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