ALED DEC 12 1958 THE DIVISION OF HEALTH OF MISSOURI 3890 8

No . 300
0.8 o STANDARD CERTIFICATE OF DEATH S$1te File Nowwmssmsmssssssseome
BIRTH KO. REG. DIST. NO. 3"8 PRIMARY REG. DIST. uo.l@ Registrar's No, _1()51'?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lnstitution: residence befors
‘a a. COUNTY a. STATE . N b, COUNTY adimimion}.
Missouri
b. CITY corpums . ive . LENGTH OF . CITY . o
OR (i1 outcide corpurate limits, write RURAL .ndw“::uhlp) g‘l’AY (in thia place)] ¢ CR St L' is .y Sty o Irconporaied ot
TOWN S+, Louis TOWN » LOu ' HOTRE .
d. FULL NAME OF (If pot in hoapitsl or inatitytion, give streot address or loeation) . STREET (If rurs!, give location) 'kr7
HOSPITAL OR DRESS 4 ;
nstitution Missouri Baptist Hosp. f'c 5627 Cabanne A e
3. gs%héiscl’z% a. (First) b. (Middie} ¢. (Last) ’ 4. DS;E (Month) (Dap)  (¥ean)
{ Type or Print) BEN (NMI ) SMUCKLER pEATH Nov, 30, 1955
5, SEX €. COLOR QR RACE | 7. \P.:!ARRIED. NR\:‘SRJ&IBRRIED.') 8. DATE QF BIRTH 9.1:1.65&&-3-;" LI; m‘c::n 1Dmn T UNDER t4 HRS.
8 t ¥, on LS B .
male white BT EEER o Ja n,8,1897 58 i i
10a. USUAL OCCUPATION (G nd of wor 10b, KIND OF BUSINESS CR IN- | . BIRTHPLACE ) =, ,
:om uring mutofworkl?ul.itl':.*:::l:l;l::ﬁr:dl; o ° DUSTRY {City and State or Foreign Country) CJ [zcgﬂﬂ%if;?FWHAT
erghant fetail Grocery St.Louis, Mo ;
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
' Max Smuckler . | Rose Cohe n Rose T, Smuckler
E" WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 1o, or unknown) | (If yeu, give war or dates of service) .
No ; LE8-03-15731 Mrs. Rose Smuckler 5627 Cabanne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnter only cnecauseper | - DISEASE OR CONDITION : EQ , Z ( 0 gﬂsimn DEATH

line for {a), (b}, and (¢ DIRECTLY LEADING TO DEATH® () Ca—mg_p\__, /O7

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b}
a» beart fallure, asthende, | Tite to the above cause (a) stating

de. It tneans the dis- the underlying cauae last. .
case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or conditfon cousing death.

19s. DATE OF OP'IE'I%“ﬁ b, MAJOR FINDINGS OF OPERATloN M— 2. AUTOPSYT
Sa. CQMM/ /7 /g/)( i ves [ wo &)

21a, RCCIDENT (Bpecity) 21b, PLACI INJURY (e dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Tactory, street, ofice bldg, eta.)
HOMICIDE -
2id. TIME (Montb) {(Day) (Year) (Hous) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | “work AT WORK

22, T hereby cert:‘fy that I Ztended the deceased from % 1952 10 _Aqur 30, 19,578 that 1 last saw the deceased

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive on , and that death occurred at 22 2 1., from the couses and on the date slated above.
23, SIGNA )h.t_, (Degree onmew 23b. ADDRESS 23c. DATE SIGNED
. %—9\ D. | ys3 V. fHmss Lc_u(wa) X/ /5T
E 2 Nag g Mlé\}.ALCREMA- 24b. DATE 24c, I\Am-: OF CEMEI‘ERY OR CREMATORY 24d. LOCATION {Clty, town, or gunty) 7/  (Glale)
) -
£ | "Pemov T 12[2/55  Chesed Shel Emeth Univ. City, Mo.
- DATE REC'D BY LOCAL ISTRAR'S SIGNATU . 75, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
nee 1 135& .~ Berger Memorial 4715 McPherson

& y "‘W}‘é_ (Li“mfd, 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
L0 = = LT - P, , Student Embalmer No.-..........

working under my personal supervision..

Student....coovie i iiaiiiiairaisera i rer e eaas
Signature of Student Embalmer

Licensed Embalmer No.. 6? .....

P. O. Address . _.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

¢ this body is not embalmed, fact should be so stated above.




