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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

*

WRITE PLAINLY—USI

FlLEﬂ AUG 7 195}

THE VINOUN Ur FEALTH UF MISUJURI
STANDARD SERUIFICATE OF DEATH Stoe File Mo
0034

! BIRTH ;0. _ REG. DIST. NO. % ~ " PRIMARY REG. DIST. WO, ___ Registrar's No... 505 . A
1. PLACE OF DEATH 2. USUAL. RESIDENGE (Where decessed lived, I I residence bafors
a. COUNTY a. STATE 75 ssouri b. COUNTY adikelan
b. CITY {1 ontatds corpurate limits, write RURAL and glve &m“vE"Gl'i .EF» €. CITY (I ourdde corporats limite, write RURAL acd give townabip)
township} {in L) .y,
towx St. Louis .3TOWN St. Loui st =2/ é &
. FULL NAME OF (If no kn bospital or inetltation. give strest address or location) I STREET (If rural, give looaticn) 7
OSPITA RESS
mmnﬁmu DePaul Hospital ADD 5137 Pattison g
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Month)  (Dsy)  (Yeu)
(Tyoeor Pty ROSE . V. C. Simanek DEATH 7/27/51
5. SEX / . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s yean| ¥ oor 1 |7 oan s wm
l ) Mounthe Hours -
FPemale White PUErPTED ™ | Mar. §, 1897 l | | ¥
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE mm 112,
done during moss of workiag Loy eves f rett) | BUSINESS S rhy (Bate or [ ’ I S UNEEy OF WHAT
Housgewl - St. Louis, Missourl

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Leo Helnrichs

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURll".I'OY

Ida Richard

14. NAME OF HUSBAND OR WIFE

John
7. INFORMANT' S §1GNATURE OR NAME

ADDRESS

Yeu, Ng gonknowa) | (If yes, rlve war or dates of sarvice)

John Simshek--5137 Pattison

. Enter only onecase per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

_ZC:I.IPERTIFICATION Q

r Z l INTERVAL

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

BETWEEN
ONSET AND Eﬂl

tAe mode of dying, such
alhcnrtfaﬂurt,asﬂ:m:’a. )

Morbid conditions, if any,
rise to the above catize (u)

g DUE TO (b GJ@’%-/«/&C&-J-&! webd

AT b | BN Uy

Weae: 1 méans the dis: the underlying cause last. .
ease, infury, or complica- DUE TO (e}
tion which coured death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ct /(..-66"’!5 1 —j—
telated to the disease or condition cauting death. / ( E L; ’ Y
192. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION - - 2, Abforsyr
420’ v [] w3
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (eg. inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . boma, farm, tastory, street, offics bidg.. sve) . e .
HOMICIDE .
21d. TIME ™ (Mcath) . (Day) (Year) (Hour) ‘21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /:Z/ /:"‘
v T | WHILEAT] NOTWHILE v A
INJURY = | “woRK AT WORK Y
2. I hereby certify thai I altended the deceased from 9470 to 9/, that I last saw the deceased
alive on = , 193/ _agnd that death occurre 08 m. ., Jrom the causes on the date stated above.

zaasncan TMUUO X(/VZ {) (Demres op4tte)

Z3b. ADDRESS

37?7

l Zc. DATE SIGNED

/Vd é\‘m«—-ﬂ 7-27-3"7

24a. BURIAL CREMA-

Pl g

St. Marc

z4c NfﬁE OF CEMETERY OR CREMATORY

TION (Qity, town, or county) {Btate)
us Cen. S

e

DATE REC'D 8Y LOCAL

"AbDRESS

363l Gravois

Louis Co., Missouri
. FUNERAZ Dlﬂ!c%s SlZinl

- »”
(Licensed ‘s Smenum on Reverse Side)



—_—— e ——— e ————————————————————————
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 ..

...... "

Student Embalmar Noessssea

5Tgnedeseanss Lesisesasrrassesansnearaan PN
Student Embalmar

P. O. Address___~

Note: The abeve 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 tot embalmed, fact should be so stated above.




