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LED JUN 7 1957 Regiswation District No..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD_CERTIFICATE OF DEATH

----3--1-8Primurr Registration Distriet No].'...__Q.S .................

STATE FILE NUMBER

930
&’?32

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Whers deceosed livad. |f institution: ResidenceBators
a. COUNTY a. STATE msszI b. COUNTY ission)
b. CITY (H outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY ‘Insid. Limits
OR
sown ST, LOUIS, MISSQURI YestK NoD SR ST, LOUIS X o
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in 1b - . . N .
HOSPI TA TREET I1f oupsid iv } Raside on Fgym
INsTITUTIoNVETS . ADM. HCSP. 45 DAYS /a pgress 4206 weS T HARGKRETHK YesO Ngg
3 :::‘l‘ S‘!'D First Middle Lu‘; 4. DATE Month Day Yeer
OF
(Type or print) FRED C. SMENTKOWSKT veatH - 5=18-57
5. sExX ] 6. COLOR OR RACE 7. marriep () wever martuep L] B DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR [i¥ UNDER 24 HRS.
(/ - . 3 2 29 birthday) [Maomths | Daw | Howrs | Min.
MALE WHITE | wipoweo [] pivorcep [ e ]
-] 10a. USUAL OCCUPATION (Gise kind of work dane [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country] TZ. CITIZEN OF WHAT COUNTRY?
during most of woerking life, ﬂrzn‘frellred) o D
APPRENTICE CARPEN UNENCOWN 5T. LOUIS, MISSOURT USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOSEPH SMENTKOWSKI MARY SCHIMMELFENIG
l(:-;’ WAS DEC‘E:SED}EVE‘?! IN U 5, ARMEE;;ORFES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
€3, na, ov unknown 3. Qive war or s of sarvice)
490-26-8775 | VA HOSPITAL RECORDS, ST. LOUIS, MISSCURI

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only onc cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) _MMNOUS LEUKEMIA

INTERVAL BETWEEN
ONSET AND DEATH

Years

—an

Conditiona, if any, DUE TO (b}
which gace risg to
above cotise (8),
stating the under- 02 0 Lf’ l
lying  cause laat. DUE TO (c)
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMIRAL DISEASE CONDITION GIVEN IN PART I{n) 13 \gi 6\:;2:?7
es O no [
20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Parl 11 of lem 18.)
a [} |
Ne. TIME OF  Hour  Month, Day, Year
INJURY g.m. . . . M
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc,)
WORK 1,F AT WORK
21, Fattended the decessed from ‘&-3-57 . to 5-18-57 and last saw . aliveon 5"18-57
Death occurred at 1:20 A m on the date atated above; and to the best of my knawhd‘a from the causes stated.
Za. SIGNATURE (Degregpr tirle} 22b. ADDRESS 22c, DATE SIGNED
and u, p, | VAH, ST. LOGIS, MISSOURI 5-18-57

23a. BURIAL, CREMATION, |23b. DATE

bd¥Pa™" | 5/21/57

23. NAME OF CEMETERY OR CREMATORY

|Calvary C emetery

23d. LOCATION {City, town. or county)

St

_(State)

Mo

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary pglor JILE

ssant

25. DATE n:co av LOCAL R} 5,

{Licensed Embalmer’s Statement on Reverse Side)
.y

4




- working under my personal supervision..

Student . .. iceiiecaiieraaaes

Lol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-_to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he ‘also shall sign in his OWN handwntmg R o ':;

If this body is not embalmed fact-should be so stated above, 3 - -

‘r .



