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Registration Diatrict N"'-—E?:Q_—F  Primary Registration Distrct No. ...._..] .O 0 3 Regisirar's No.m,__ggg;__ ]
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ,jr
S (a) County. T. . -
g () City or town oL. LOULS (6} State Missouri . () County. O 6(3
If octalde ci limita, write “RURAL" and of townabi : ! N :
B {¢) Name of huspi(talng:l i_n:&r.‘t{t;z:: o flta, mrite and sawe af towsabie) () City or town St. Louis q / 7
R 8 59 A - COWan St - / (Yf outaide clty or town [imits, write "RURAL") * -
= B (1f nat in boapital or ingtitution, writs street number or location) 7 ?
E (d) Length of stay: In hospital or institution_I1ON1E (d) Street No 859 A. Cowan -
39 ears (Specify whether {1 rura), give loontion}
i In this community. y 0
= yeary, monthy or days) {e) 1f forelgn born, how longin G. 8. A.7....... yenrs.
& MEDICAL CERTIFICATION
25 T Name_ Peter Frank Simenot : 3 o8
- 8. () If vereran 8. (o) Securit 20. PATE OF DEATH: Manth an. day
. X . (¢} Sodal Securi
w P Y yea:lg41 hour. 2, minute 45 P M.
[~ name War. No
o 21, I herebycertifyithat I attended the d d from .
- 5. Color or 6. (o) Single, widowed, arried, 27 ¥/ I_.d wxy s
~ . . . W N A — — 19. L Sto . ..é..at‘.___... , 19
Pl 4 e Male . whitg divoree married| 2 : _ -
i . - ———wsness ] that Tlast saw b1 alive on__ﬁ.a... : 19N
E 6. () Nameof husbandorwife._________ 6. {c) Age of husband or wife if ]| and that death occurred on the défe and ho ted above, Duration -
c il Josephine Woerther alive_. 00 years|| Immediate canse 05 death._. -y
e 7. Birth date of d d Feb; 20 1875 | . et sr W
E (Month) {Day) {Year) .
= -
o 8. AGE: Vears Montha Days If less than one day Due Lo l"‘: =
£ 85 | 11 o 4D A
= [®, 8 hr min [N
= - > h T
E D1 || e o R .
9. Birthplace... KANKaKee o o T1)a...t- - : I ;
E (City, town, or county) (State or foreign country) f
. © "™ || Other conditlons. Y
o || 1o veust occuvaron Painter & Paper. Hanger - || Godiestion ooy ﬂ e
L || 11. Industey or busi PHYSICIAN
& s ; . : §
LILE f 12. name..JOSEDD Simenot P | R i A .
e . - F ‘) : Underline
2 || & {12 Birthptace rance . the cause to
b 8?{'&0"%!6!) {Stete or foreign country) Of anto :Ihould o
3 = { 14. Maiden name D D ey - chmrged sta-
= . C anad a tistically.
E g 16. Birthplace (Clty, town, or coupty) (Stata o+ foraign nsoontry) |] 22 If death was due to external causes, fill in the followingt
= || 6. @ meormane M. Josephine Simenot (a} Accident, aulcide, of homicide (apecily)
=3 o Addres__ 0092 A, Cowan St. .. () Date of occurrence
@ BUurial - ¢ Date wereot. 1 31__Alj @ Where didinjury occar? (City or town) [Cowotr) . (da
{Burini, cremetion, or remaval) (Moutk) (Day) (Year) |} () Did injury occur la or about home, on farm, in industrisl place, In public p!aoc?
{6) Place: burlal or crematia alvary, Gemeter
. s 5, af pl .
18, (a) Signature oé funeml direct t While at WOrk?....cecrer (Specity termn:!‘),f 1niuryn____-.,.;.‘,..____
' ) Add 41 L‘ nd' / (M. D. or otBer)..._
1. AN_B_IQ_ 0 w el -
@ ¢ existrar's signntore} Date dgne%&_lg/

5 {Data raceived locn] registrar)

{Licensed Embalmer's Statement on Roverse Side)
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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 by me, or by

, Registered Apprentice No '

working under my personal supervision.

. Licensed Embalmer No..... /34 §( /7

- . . P.O. Add.ress .2// ) 7%’4——/

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left hlank. o :




