No. 300 THE DiVISION OF HEALTH OF MISSOURI 35 1 6 1
. 0.
o | FILED OCT 24 1055 STANDARD CERTIFICATE OF DEATH State File Nocoeaor i .
BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. WO. _1_.0_.0_3__. Kegistrer's No, 89.?8
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If {oatitution: resilence before
\ a, COUNTY | : . .a. STATE Mo b, COUNTY adinimion},
L]
b. CITY (1f cutalds corpurate limites, weite RURAL snd give c. LENGTH OF ¢. CITY d. In Residence within limits of
OR ™ STAY (In OR ac COTPOTR wnT
own  St. Louls ratin| PTGl town St Louds HYETEDY
d. FHé%PF'PAT.EO%F {1f not in hospital or institution, give streot address or location} A%r[?REEESrS (1! rural, give location) ;\ 0 6’ ’D
nsTiotion 61426 Arsenasl St. 2 6426 Arsenal St.
3 DNE%%ES%% . (First) b. (Middle) ¢. (Last) 4. DOA;E (Month) {(Dey) (Year)
(Typeor ity RALPH S IMEONE A Oct. 12 1955
5, SEX . O 6. COLOR OR RACE | 7. MIAD%F:F:'ED PSII-ZVSSCPEBRRIED, 8. DATE OF BIRTH 9. l.:GE (lx&:'-;n Ll; ux.ﬂ lDrtu IF UNDER U WRS,
. {Bpecily t . on ays | Houm Min,
Male White | Married Jan. 1, 1899 ‘ 96" I |
10a. USUAL OCCUPATION of % 10b. SINESS OR IN- | 1L PLACE : - .
:omdurlng it of wo| H?:(I;E’;!:;ﬁr:ti:d‘; ) KIND OF Bu D%STRY I BIRTHPLA - {City uad State or Foreign CD“H”D 12C8{J1;‘ITZ'IE{¢?°F WHAT
d Laster-3amuel Shoe Co. Italy U.S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
+ Danlel Simeone | Philomena Macza Anng Simeone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. MIT’ unkoown) | (1f yes. qlutnr or dates of sorvice) NO.
) one Anna Simeone 61,26 Arsenal St.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper § 1. DISEASE OR CONDITION

£ ( ? : ONSET AND DEATH
LEA . R, O T Rrontad Ji 4
Jine for (o), (by. and (& | PIRECTLY LEADING TO DEATH @< 24 .,.m.(.z)_,w.,/ﬁ\

A man | ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

a8 hear! follure, asthendn, | rige fo the above cause (o) stating .
efe. It meana the dig- | he underlping coue last, W\ 4 .
rase, injury, or complica- DUE TO (¢) Q-,Q“\ :lnﬂ@r»ﬂ/&
fion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing o the death but nol @ - . ‘
related o the disease ur’mnd:twn causing death. ERA At/ A %’ ‘ﬁ"‘) %W
1%a. DATE OF OP%%Ari 19b. MAJOR FINDINGS OF OPERATION , ‘ ACAUTOPSY?
LA 2 .
ﬂ/?—"/? S48 C’iﬂ'o"""'\ &0@-\-\9\/—'—4 ves L] No&

2{3} ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
DE i hoeme, farm, [actory, street, office hldg.,et0.)
HONICIoE —_— e ) — _— *—
21d. Tg;__lE (Month) (Dey) (Year) (Houn),” | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| WHILEATY OTWHILEF—] |
INJURY _— e m. ) Monk 8 AT WORK / ‘_5' 7 X_
2. 1 hereby certify that I attended the eceased frop—FN 3 19 &4 tom 1953 !hat I last saw the deceased

alive on @LL?:._, 1990, and that deatk occurred at L:.O_(E m., from the causes and on the dale slaied above.

238 SIGNAT E . {Degroe or mh:t} 23b. ADDRESS Zic. DATESIGNED ,
Y ity NS Svrarte JHZ it 1y

24a, BURIAL, CREMA- | 24b. DATE ! 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (dnj town, or ty) (Btate)
TﬁN. REMOVAL (Bpeclfy) - . . L
emovas Oct.15,1955 Resurrection Cem, St. Louis Co. Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL /R?STRAR'S SIGNATURE 25, FUMERAL DIRECTOR"S SL1GMATURE . ADDRESS
REG,

NOT 1 A 1Q6E Kriegshauser [;228 S.Kingshighway Bl.

(Licensed Embalmer's ‘!';uumml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

= I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF By oot ieee e ccrirst e aeaas Ceennene . (\Embalmer No............

working under my personal supervision..

Student .ccooiiro et aaaana
Signeture of Student Enbalmer

P. O. Address .........cccvvnveennn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




