300

ANENT RECORD

PERM

. THE DIVISION OF HEALTH OF MISSOURI 3
S AUG 20 1953 STANDARD CERTIFICATE OF DEATH Stte File Mo
' BIRTH NO. REG. DIST. NO. 1 Bpalmv REG. DIST. NO. JD_O_BRmiﬂmr': Noo... ..2.3..9‘3.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If laari ionos tufore
a. COUNTY a. STATE b, COUNTY adinjomina?,
Missouri PR LS
B. CITY (If outoide corpurate limits, write RURAL and give . LENGTH OF I . CITY (If cuide corporste limits, write RURAL and glve townshin) ’
OR townabip| STAY (in this place) R o
Town  St, Louis, | TOWN  St. Iouls,
d. FULL NAME OF {(If not in bospital or insti giva street add ar Joeation) d. REET (If rural, give location)
HOSPITAL OR DRESS .
INSTITUTION 1929 Withnell 3 1929 Withnell
3. NAME OF a. (First b. (Middle) T e (Last)
DECEASED {Fisst) { 4 DATE (Month)  (Dey) (Year)
( Type or Print) Anton e Simonie peatH July 28, 1953
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NE&&ECESRR’ED' 8. DATE OF BIRTH 9.&65::: years| F UNDER 1 YEAR | OF UmDER U mas.
(Bpecify) t day} |[Monathe! Days | Hours | Min.
Male White Marrie /| Aug. 30, 1889 | 63 l |
10a, USUAL OCCUPATION t("h-ekindot-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or farelgn couotsy) 12. CITIZEN OF WHAT
doos during most of working life, sven if re DUSTRY 3 COUNTRY?
Shoe repalr Austria 4 U.S.A.
.M132a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Simonic e i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yow, rive war or dates of service) .
o™ | ¢ "= |4,87-36-5145 | Anna Simonic 1929 Withnell
1B. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onsceusper | 1 DISEASE QR CONDITION _ 7‘ a y & ﬁ - ONSET AND DEATH
line for {a), {bY, and (<) _DIRECTLY LEADING TO DEATH () QA Prast—prenngi . byl .
[
*Thir does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giving QUE TO (b} -
ot heartfallure, asthenia, | Tise t0 the above couse (a) atat:sw - . .
de. It means the dis- the. underlyma cause N
ease, infury, or complica- DUE TO (c} _
tion which coused death, 1 11, OTHER SIGNIFICANT CONDITIONS - L !
Condilions contributing to the death bul 2ol
related to the direase or condition causing death.
19a. DATE OF OP_'!::IRE‘J»‘N t3b. MAJOR FlNDII‘?OF QPERATION 20, AUTOPSY?
‘f 24 /-f-S ’ . ves ] o [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY to.e.inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) =~ (STATE)
SUICIDE - home, farm, factory, street, office bldg., w10.) . .
HOMICIDE . = , A -
21d. TIME (Month} (Day) (Year} (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . -— | WHILEAT[—] NOTWHILE — q q
JINJURY: . - m. | wpRK AT WORK L

i
22, I hereby certify that I allended the deceased from _LM_, 185 o _Z,QZ_, 1983 | that I last saw the deceased
" alive on 2 , 19£3 | and that death occurred atlg_igg_ﬂm., from Lhe causes and on the dale staled above. )

232, SIGNATURE’

ﬂmemozmle) Z3b. ADDRESS
LA 4 e ’&'«-4-.-./

23c. DATE SIGNED

7/Ja/a

BUR[AL CREMA- 24b, DATE

“°%u“"&ai“"“""’ Tuly 31,1953

24c. I\AME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or connty) (State)

SS.Peter & Paul Cemetery|  St, Louis, Mo,

DATE REC'D BY LOCAL | RBGISTRAR'S SIGNATMRE

JUL3 0 1953 | (AL el

¢ I

pilerter A

(Livensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR'S S1GNATURE

ADDREAS

),, /—pebken-Benz Mortuary 2842 Meramec St,

—S5t. Louis, 108, 0.



STATEMENT BY LICENSED £MBALMER

me

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
Student Esbalmer No. ;

working under my persona! supervision.

Licensed Embalmer No...4 094 .......................... ]
2842 Meramec St.
P. O. Address_f.....S.ﬁg.-.laQuiS_;....l.&;...MQ..

STUZENT vevrencnrrenananna bessrarresrrnneren
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)
If this body is*not embalmed, fact should be so stated above.




