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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEq'IéFICATE OF DEATH

REG. DIST. NO.

e e o . PRIMARY REG. OIST.

33427 l
_’003 State File No.... 8482 . ‘

Registrar’s No....... 00 25 A | e

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If ilnstitusion: residonos befors
+ ST Migsouri b. COUNTY sdimlon.

b. CITY (I outaide eorpurate Umite, write RURAL and give ¢ LENGTH OF || c. CITY (H outelds corparate limits, writse BURAL acd glve townahip)
OR townahip) | STAY (in this place? R
TowN St Louls Town St Louls ;_)_,/_5"'
d. FULL NAME OF (If Bot in boepital or institation, give streot addres or location) d. STREET ({II rursl, give location)

HOSPITA

E‘"““m 5334 Gilson AV g

INSTITOTION, 5334 Gllson AV
3 NAME OF 8. (First) b. (Middle) ’ ¢. (Last) ) I 4. DATE (Month)  (Day) éYuE
(Typeor Pint)  Anna Simonich omath Sept 7 195
8. SEX 8. COLOR OR RACE | 7. MIARRIED NEVER MARRIED. | 8. DATE OF BIRTH . AGE (In yens| @ TRt | YAk | ¥ S0 u w.
(Bpacily) - [om Daye | HBours | Min.
Femgle | Wnite | “Widowed™ 5| Mar 1 1873 Wy 1 |
10a. USUAL OCCUPATION (Qie kindof work | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (Btate or torsign sounter} 12, CITIZEN OF WHAT
dona during most of working life, aven if retired) USTRY % TRY?
Housewife Housework Austria

13a. FATHER'S NAME

' Tmknown

13b. MOTHER'S MAIDEN

Unknown

NAME

14, NAME OF HUSBAND OR WIFE

Joseph (Deceased)

15. WAS DECEASED EVER IN U.$, ARMED FORCES?
(If you, ive war or dates of yervics)

(Yeu, 80, or unkaowa)

- & o

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John Simonieh 4210 Osceola Strest

. Enter only oneemause per -

18. CAUSE OF DEATH

line for (s), {b), aad (c)

*Thiz does mot mean
tlu modé of dying, such
u heurt fallure, asthenia,
"de. It means the dis-
ease, infury, or complica-
tion which caused death.

]

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
sz to the above oazufe fa) 4’1:",;"’5

the underlping caure laat.

INTERVAL BETWEEN
ONSET AMD DEATH

> |

DUE TO (¢)

W

1l OTHER SIGNIFICANT CONDITIONS

Conditions emurlhuina o the dcntlb bk ot
related to the disease or condition causing death.

NG UNFADING 1}'1,Aci{ 'INE—MAKE A

-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves [] wo [X

Z'Ia ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, [astory, street, oS8 oe bldg.. st

HOMICIDE _
2id. TIME (Mogth) (Day) (Year) (Eg@u) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCLR?

“INJURY w, | WHILEATTT NOTwhiLE /«/ ,2. b/

22 I heraby certify that I atiended the deceased from

,andthatdeathoccur;‘dalu

,}93___, lo , 19 , that I last saw the deceased
m., from the causes and on the date siated above. , |

(\\‘:%TE PlLAINLY-—USI

dlivafop .S 19
/3

2 TUR T jitle) | Z3b. ADDRESS Bc. D IGNED
_ /ad d ¥ il

24a. BURJALY. CREMA- | 24b/DATE ‘ .24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, oz county)” @  (Biate)

! al 7 9/10/52 S 38 Peter & Paul Cem St Louis Mlssouri

REC'D BY LOCAL
TE REG.

75, FUNERAL DIRECTOR'S S| GNATURE ADDRE 8S




. STATEMENT BY LICENSED EMBALMER

.4

working under my persona! supervision.

-

. L
31gned. e sanssnsisstscbencinnne Phesenena

S5tudent Embalmnr »

1

]

. Néte The above MUST- BE SIGNED BY THE LICENSED. EI\-IBALMER in lm OWN
the above constitutes grounds for revocauon of lxceme.) '

If this body is not embalmed. fact ahould be so stated above. ) '




