THE DIVISION OF HEALTH OF MISSOURI .
S. No,300 1a) :
vwm ] PLEDMAY 131949  STANDARD CERTIFICATE OF DEATH e piewo . LETIS
BIRTH NO. REG. DisYT. uo.B__l_B__ PRIMARY REG. DIST. 30_&3__ Rcaa:trarth_-g_@_.
1. PLACE OF DEATH ) ) i 2. USUAL, RESIDENCE (When 4 d lived. If inet} resid before
a. COUNTY ) - a. STATE Mi 8 Souri.- b. COUNTY ad.niaslon).
b. %IIY (If outaide corpurate limits, write RURAL and give csr ALYEI:LGE-; OF) <. Cgrr‘{ {If outmbds eorporate Limits, write RURAL und give townahip) / 7
own  St,Louls / » sl Town St.Louls
d. FULL MAME OF (I not in hoapital or instimution, give strest address or location) d. STREET (I rural, give loeation) r4
HOSPITAL OR ADDRESS -
instirution: 18008 Allen Avenue = 1800a Allen Avenue 4
3DNEAChE§SOEF6 8. (First) b. (Middle) ¢. {Last} 3. DSTE (Month)  (Day) (Year)
{Typeor Print)  FRANK SIMANE pEATH - May  2.1949
5. SEX | 6. COLOR OR RACE | 7. #?D%RIED. gF\\;EECMAREIED.) 8. DATE CF BIRTH 2”1 9. AGE tn n;.n l!: x 'Dﬁ F IR N HE,
u ( L Hours | Min,
Male » | White Married 7 |May 2-1881 g8 l |
|0:mll§l:£L‘ EE‘CEII?IE u(g-h.::ni;!nl Wﬂ: 10b. KIND OF B‘IJSINESSD%EI_HIf 11. BIRTHPLACE lshhorluu!.f eowntry} é IZ£5&I¥EI¢?F WHAT
Retired : Czechoslovaklia J.8.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Simane | Jogsephine .( Inknown) Marie Simane
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NMAME ADDRESS
{Yen. 19,01 unknowa) ] (11 yes. mive war or dates of service) NO. '
0 Marie Simane 1800a Allen Avenue

EDICAL CERTIFIGATION INTERVAL

18. CAUSE OF DEATH OR CONDITI M OHSET AND DEfr
. Enter only onscaus per DISEASE OR DITION i
L for (&5, (b ad ' DIRECTLY LEADING TO DEATH gy b /Mo
ANTECEDENT CAUSES

*This doez not mean

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b) é Z T M’é‘c‘w

a2 heart fallure, asthenia, | rise to the above couse (a) dating - _
ctc. It means the dis- | ‘¢ underiying cause lost.
care, infury, or complica- DUE TO ()

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ﬁ'
- . . - YES D ng
21a. ACCIDENT (Bpecity) , 21b. PLACEOF INJURY (s.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY} A'@r
SUICIDE home, farm, fastory, streat, offios bldg., sz0.) -
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? 7X
WHILEAT[] NOT WHILE
INJURY @a. | “work D T wosk L] /\ﬁ

2. I hereby certi yrthat'I attended the d d from ‘??]ﬂ/ /5 , 19’7(3', lo M, Isi?_, that T last saw the deceased
. .alive on o<y ! , 19 72 and that death cccurred at _O_Aa m. , Jrom the causes and on the dale stated cbove.

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD\ \N

23a. SIGN (Degree or titls) | Z3b. ADDRESS ' Zic. DATE SIGNED
%W (.00 DoPN029 5 /9 17 SThsis mld 575759
BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stato)
TE?‘&%%‘% ” |May 4-1949 | Missouri Crematory St,.Louls, Missourl
mrénﬁcgsv 5 | R SIG] RE FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
R ' A - j 1926 Allen Avenue
( 3 d Emt '. & Rm )
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- e

. »
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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, of by oo evereaeee

e eeeeerreseaee o eemeeeeme oo et oes e eereeeee e et eeeeeteeeems seeerene MO Student Embalmer Wo.

Student Embalmer

P. O. Address_1926 _Allen Avenue .

Note: 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.) .

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




