ooy FILED JUN 241954 STANDARD CERTIFICATE OF DEATH e OO
o ARD CERI 1003 2708

BIRTHNO. _____________ _ REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY dinkmion),
Missouri 2579
b. CITY (1 outrlde corpurate limits, write RURAL and give ¢ALENGTH OF ¢. CITY . 4. Is Residence within Umita or 7
OR STAY OR . neorpors ]
oww St. Louls, Missouri |- - roww St, Louls oA R e S 7
d. FH%SLP?{“RI’.EO%F (H not in boapital or institution, give strect sddress or loeation) .- sDTRREEErSS (¥ roml, ghve location)
mstirution Clty Hospital L4851 Nebraska
3. NAME OF a. (Fitst) b, (Middie) <. (Lash) 4 DATE (Montt) (Day)  (Yexr)
(Tvpt or Print) Charles D, DeSmet, Jr. vEATH May 24,1954
5. SEX d 6. COLOR CR RACE | 7. MFD%%}EB N‘:‘YOERCEAR(EIEEI ; 8. DATE OF BIRTH 9. ':.?Eh&::e;n l\:!' :Nu;l:a ID& g UNDER 1 Hts.
ipecify 14 ol owm | Mia.
male white riried Sept,20,1922 | 31 | |
10a. USUAL OCCUPATION nd of = 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE . .
. LEDAL OCUPATION fotcbied oo (Gt stoe o Torsies oo | B IERYET AT
Supervisor, Coca Cola Bt tlng, Q. St. Louls, Missouri
138. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME “[14. name oF HUSBANL OR wIFE
Charles DeSmet Sr, Julia Czerwiskl . Jo Ann DeSmet
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yew, 0o, orunknown) | (If yes, mive war or dates of service) NO.
yes world war 11 JoAnn DeSmet 4851 Nehraska,
18, CAUSE OF DEATH N?ICAL CERTIFICATION TN;"';:;}ML BETE\:EEN
|. DISEASE OR CONDJTION 4W DEATH
. Enter only onecause per DIRECTLY LEADING TO DEATH* w ‘M ‘,'r ‘1 Aw
lime for (a), (&), and (&) (@) — T 7] . z ¢ 4
*This does nol meen ANTECEDENT CAUSES g2 PETE , == / -t

the mode of dying, such | Afortid conditiona, if any, gising DG
ga heart foflure, asthenda, | rise to the above cause {a} stating
ce. It meane ihe dis- the underlying cauae lost.

case, Infury, or complica- DUE TP {c)

tion which caused death. | 11, OTHER SIGNIFICANT connmﬁ M—‘-M ,
Conditions eontribuling fo the death E:?
related to the discase or condition 4 d p-r N m -t [~ / 9\5 #

19a. DATE OF OP'FIRO% 19b. MAJOR FINDINGS OF OPERATION ra 20, A’UTOPSY?
ARetdecd es 1 wo [

¥
21a, AC NT, (Sgelty) 215, PLACE@F INJURY (a.g.gnorabous | 2lc. (ClJY, TOWN, OB TOWNSHIP) (QOUNTY) B (STRTE)
kg | flewiB| (S A aeces o

21d. TIME (Month) (Day) (Year) (Hour, 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WRy TPy A0 T Lfgymr | PHENT ] Mo s 000 E&19Y

27 l;ercby certif! that I aitended the deceaszed from 18 Jlo 19, that I last saw the deceaged
plipe on , and thal death ogqurred al m., from the causes and on the date slated above.

URE egﬁormm 23b. ADDRESS _ 2. DYESIG
sl w b3 /50 o etz |)

RlAE CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, to T county,
Fin ] 5.29-50k National Cemetery Jeft.Brks. , o,
RAR H 25 FUNERAL DIRECTOR'S SI ADDRESS
;.v ome

51 BahgfnGrP‘aInlgrg ~St., ﬁouis Mo.

( Geansed Embalmer's ?uummt on Reverse Side)

tals)

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . R ot SOUNUE ST PPOUPR R femeeeas Studeﬁt Embalmer No.....cvuun-..

working under my perscnal supervision..
N

Student...oooon i iiieiiiiiiraie i ieeaaenaaas
Signature of Student Embalmer

cens

e .p. o. Ad;iuu /j)} ,&%

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).’
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
7€ this body is not ernbalmed fact should be so stated above. '

. . . . i




