No . 300
10.48

m .

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

»

F”.ED DEC 17 195~ﬁ THE DIVISION OF HEALTH OF MISSOURI /3-2805

‘ STANDARD CERTIFICATE OF DEATH State Fiic No.
BIRTH NO. ______ __________ REG. DIST. NO. ____31____-89mmy REG. DIST. NO. 1003R¢g;31rar;~g _ﬂ-imji_-"g."am
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd llved. 1f lsatitution: raabdence befors
a. COUNTY a. STATE MO b, COUNTY adinimfon).
b. CITY (I outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within Lmits of
OR wrghi; STAY this OR &
TOWN -8t Louls MO fommehio sl rown StvLouis Y e K
d. FULL NAME OF-i bospital or | H ve = L] . STREET
HOSPITAL OR oo ¢ cive atrost addyem on losasion) |- ADDRESS 23583 ‘gf‘a:‘ney Str =< < 394
INSTITUTION. 2_&05__3___8 idnev Str g 2
3. NAME OF a. (Flrst} b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED - sy} (Year)
(Typeor Priny  90868ph  Smerek -( Somerk Somerich)|) oA . 12-4=-
5, SEX {) |6 COLOR OR RACE | 7. m&ﬁl&b. NIIEVER EARRIED, 8. DATE OF BIRTH g, l:ﬂ\'GE (1o yaars| IF UNDER | YEAR | 7 UNDER 2 HEo,
Male White MBFFT8d~y|  12-22-88 ik i et el B
10a. USUAL OCCUPATION (Give kind of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - .
lmntmn-r.ol-nrkluli(lu -::nl.f::ﬁr:;l; h OF Bu DUSTRY « ACity aad Suave or F""acn“"” Izégbn'%%p‘:?FWHAT
Miss. Glass Co Packer SE LOuis Mo
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND  OR WIFE
; John Smerek Anna Unknowen | Tassie Smerek .
][3 WAS DEL;EASE;) E\(IKI;ZR IerlJ S. ARMd!.:D F;?RCF_‘:? 16. SOCJAL SECURIN'IE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'al, o, or unknown t sarvice) .
o T Ry or e Tassie Smerek 2306a Sidney
18, CAUSE OF DEATH MEDICAL CERTIFICATION i Ig;gg}rﬁgm
 Enter only onecaumper | | DISEASE OR CONDITION _ ' DEATH
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
—_— N\
«This doce mor mean | ANTECEDENT CAUSES @ ‘e o /"’
fhe mode of dying, such | Morbid conditions, if eny, giring DUE TO (b} /i
as heart fallure, asthends, | rise to the above couse (o) sating J
, the underiying cause lust.

de. It means the dis- )
DUE TO (¢)

/'\

case, Infury, or complica-
tion which cawused death, | 11. OTHER SIGNIFICANT CONDITIONS v
" Conditions contributing to the death but not *
related to the disease or condition death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTO 7
TION
. wo [

21a. ACCIDENT {Bpeciiy) -| 215. PLACEOF INJURY (a.g..inorabogt | 2l¢, (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bidy.. eza.) .

HOMICIDE ’ -
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 42 o]

2. I hereby cerlify that I attended the deceased from i 19 lo , 19 that T last saw the deceased

alive on , and that death occurred af _!ﬁm , Jrom the causes and on the date slafed above,

lGN TURE @'&or title) | Z3b. ADDIi? Z3c. DATE SIGNED
/200 @l L o, G K
24a BURIAL, CREMA- MATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (State)
TION, %MOV?: (Br.lr!
12-7- _Resurkrection Cen. St Louig County

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR’ § SIGNATURE ADORESS
DEC & 195“5:3 /, XA-<entral Funeral Home 1841 Cass

< 6 (Licented Embalmer's Statement 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 emb
By ME, OTF by it it cieeeraaieiiri e » Student Embalmer No,...........

working under my personal supervision..

Student ....coooiieiiiii i
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7¢ this body is not embalmed, fact should be so stated above.



