THE DIVISION OF HEALTH OF MISSOURI

SBIBZ.

. Health,
evae  ELEDNOV 8 1957 STANDARD CERTIFICATE OF DEATH e L
10272
h Service R:gis!ro!ion._[)ﬂsl No. i e 8.F‘rlmury Reslﬁrdﬂﬂﬂ DIHI'H‘J No, 1003 ____________ Reglslmr s CAw F Ay
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence '{ora
$. 300 a. COUNTY a. STATE N b. COUNTY uﬂmn?ﬁ
Missourd
1-57 b. CITY (T outside corporate limits, give TOWNSHIP only) ~| Tnsido Limits e ciy Inside Limits
town ST ,LOUISM O, Yos [ No[] TowN St . Louis Yos 36 Mo [
c. FgLL NAME OF ({If NOT in hospital, give location) | Length of stay in 1b d?STREET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS
T ALSR ST, LOUIS CITY HOSP. #1, 201 855 71l N.Euclid Ave Yor [ Moy
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
ELEANOR SMENTKOWSKI DEATH OCT, 2 9, 1957
5. SEX 6. COLOR OR RACE 7 ARE \en &} NEVER MARRIED]] 8. DATE OF BIRTH 9. AEEr ili"'ﬂ:;; ;:'r:nﬁen;::\n t:x:i‘DER 2;:&‘5.
’ at bir ;
Female White wiooweo[]  oivorceo[]|October 29 1895 | 62 l
}05. USUAL OCCUPATION [Giva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Wor Home Union City,New Jersey U.S.A.

130. FATHER"S NAME

Peter Groggin

15. WAS DECEASED EVER IN U. 5. ARMED FCRCES?
(Yes, o, or Uﬂkmwn)‘(" yos, gigy wor or dates of service)
Fo None

13b. MOTHER®S MAIDEN NAME

Delia McNamara

14. NAME OF HUSBAND OR WIFE

Andrew S.Smentkowski

16. SOCIAL SECURITY NO.
none

17. INFORMANT

Andrew S.Smentkowski 1714 N,Euclid Ave

Address

PART I

Conditiens, if ony,
which gova tise to
above couse {n),
stating the under-
lying cowsa lost.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one couse per line for (a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

@an;m.;&?a

_—

} DUE TO (b}

DUE TO ()

S70:4

@ (Cui

PART #i. OTHER SIGNIFICANT CONDITIO;S CONTRIBUTING TO'DEATH but not reloted to the terminal dlsease condition given in PART | {a)

@ Hcuvbd

19. WAS AUTOPSY
PERFORMED?

/‘resg NOL]

AHa.
O

ACCIDENT "SUICIDE HOMICIDE -

O D

20b. DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART Il of item 18.}

rd

20c. TIME OF

INJURY

MEDICAL CERTIFICATION

. Hour

Month, Day, Yeor
a.m.

p.m.

WHILE AT
. WORK - O

20d. 'INJURY OCCURRED -
HNOT WHILE
AT WORK

O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., e1c.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 ottended the d.cm.d wom __10/25/57

.0 10/29/57

and lost saw :'r:' alive on

10/29/57

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed,

All diseoses in Part | must ba causally reloted.

Death occutred at jo | m on the date stated obove; ond to the best of my knowledge, from the cavses stated.
{Degree or title) 22b. ADDRESS Zic. DATE SIGNED
TR W Buag bl ( 0) 171515 Laravere avs. 10/30/57.
- 2%. aumé/cnsmnon 23b. DATE "7 ] 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or courny} (Stote)
- RE -(Specity) - - e MR T - gl - -—
Burial " [11/2/57 Calvary Gemetery St,Louis,Missouri.

24. FUNERAL DIRECTOR

C.W.Roberts Und.Co 1416 N,Ta y'lor Ave

ADDRESS

.

25 DATE RECD. BY LOCAL REG.

NV 1 57

4. JREGISTRAR'S SIGNATUR

{Li

d Embal

1] on Reverss Sids}

/T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ...................

BY ME, OT DY ittt e e e e s s e e am e raa e n e ratiass

working under my personal supervision.

Student oo e
Signature of Student Embalmer
FINIGE FA\RZVOL

a?“' w ‘l\r‘-l: S N R SRS R I o 1) ‘ =
INEVL e The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). U o
If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. - =~ - A
If this body is not embalmed, fact should be so stated above. o

-, o T . R . . e




