3. 300
).48

LED NO 2 THE DIVISSON OF HEALTH OF MISSOURI 35{)23
V2195 STANDARD CERTIFICATE OF DEATH 1()() 3 swte it .. .
'BIRTH RO. REG. DIST. NO. ___3__ PRIMARY REG. DIST. NO. Regittrar's No 9178
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If loatitytdon: reidence befors
a. COUNTY a. STATE b. COUNTY sdinision).
Mo.
b. CI'IF;Y (I outside corpuratle Hemite, write RURAL and glve CS.TAI:"ENGTH’OF c. CITY (1! outxide sorporste Limite, write RURAL and give township)
. township) tin this place)
town  City M Y,._éﬂm . }Q;‘N St. Louls =2/37
d. F}lilol.é. NM\!‘.EOOF (If not in bospital or institution, give street addrom or looation) ,A%RES (If rural. give location) N J g
INSTITUTION City Infirmary . . ___5800 Arsenal St
3. I:I’QEACPEESOE% a. (First) b. (Middle) e (l:nst) | 4. DS}-E (Month)  (Dsy)  (Year)
( Type or Print), Kate Smith . DEATH 10- 11- 1951,
5, SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o | 9. AGE (1o yesrs| ¥ OER 1 YEAR | @ ONDER 4 Was,
Female White WIDOWED, DIVORCED (8pecity) I laat bhthdur_) Months I Dsys | Hours | Mia,
) Widow 2~ | _Apr. 15, 1876 7S |
10a. USUAL OCCUPATION (GiveXdud of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLKCE (Biata or forelgn mnuw) 12, CITIZEN OF WHAT
donw during meet pf working Life, even i ratired) DUSTRY ‘Z COUNTRY?
_J/L(J : Poland ’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dunay(Bocherstd Mary John Skith
1S. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown} | (I! yes, eive war or dates of service) * NO. . .
| City Infirmary Records.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION } ¢ ONSET AND DEATH
me for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5)
- 1

ANTECEDENT CAUSES

*Thiz does nof mean M )

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b < -
o2 hear! falture, asthenta, rise to the abope cause (a) mumg — 7

ff. 1t means the dis- the underiying couae last, - . } - e . . N 4 ) . )
care, infury, or complica- DUE TO (c}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ - -, e,

Conditions contributing to the death bud not
related to the disense or condition causing death,

WRITE PLAINLY~USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION . " | 2. AUTOPSY?
TION ; . . . . !
‘ ves i wo [J
21a. ACCIDENT " (Bpodfy) 21b, PLACE OF INJURY (e, norabogt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, stirest, office bidy..e1e.}
HOMICIDE ' P
21g. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - - f
aF WHILEAT[} NOTWHILE
. INJURY = | “woRrk AT WORK
2 I hereby ceriify that I attended the deceased from =)l 19 Bl e _lQ:l]___ '19_5L, that I last saw the decea.sed
aliy , 19 87, and that degi occurred at ..?L;_QQP m., from the causes and on the dale stated above.
] A A?egm or ttlo) 2.3b ADDRESS I Zic. DATE SIGNED
£, f)MﬂA 2 Bﬂ - 5800 Arsenal Bt.. .
24a. BURIAL, EMA- | 24b, DATE 24z. H‘ﬁ\lE OF CEMEI'ERY OR CREMATORY . 24d. LOCATION (City, town, or county) Btate)
TI%( Ramovugp.ay { N /_ o o
WRiAL jo- (¢ ¢ CAAVARY LfLous ko)

D.(TE.- DBYLOCAL REGQIST, 'S SIGNATJRE FUMERAL DIRECTOR'S S|GNATURE ADD e
L@W %"&E Cuhhey ~ A $V 1wyt

{Licensed Embalmer's Sut:mmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby that the body whose name is rded on the MWNS certificate was embalmed by me, or by s o
W / —9—?—‘- Student Embaimer Mo.
working under my personal supenns . %
. S:gnerl ’/ %

StUdent cccocecesssrvessssnnsatenrsnasanns .

Student Embalimer . . f ; -
- Licensed Embalmer No Tz

P. Q. Address W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply "
the above constitutes grounds ior revocation of license,)

Illlmbodyunotembdmed.ﬁaﬂdmtddbewmmdebove.

- H P ‘




