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

FILED APR

BIRTH NO.

ST P TR T ROEN N

2~ 1958

Tww ¥ RS R

STANDARD CERTIFICATE OF DEATH
REG. DIST.’NO- 31 8 PRIMARY REG. DIST. HO._1 O—_—OB Kegittrar's No.....

L1401
2700

State File No.

I. PLLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, 1f institution: resience before

a. COUNTY a. STATE Mis SOUI‘i b, COUNTY adinissfon),
b. CITY (I outside corputats Umits, write RURAL snd give ¢. LENGTH OF c. CATY d. Is Residence within Limite of
M L Y OR ac " Lncorporad T
TOWN St. Louis wretio)} FAY oggeaeesl)  ORy St. Louis R
d. FH(I).IS.P:!I{\AN:'EOOF {If oot in hoapizal or institytion, ive ettect addrem or location} ADDRES (If reml, ghvs location) ‘; 0 "I !-’0
Sk 5429 Geraldine Ave. ~ 5429 Geraldine Ave
3. NAME OF a. (First) b. (Middle) V4 e, {Last) 4. DATE {(Menth) Day Yex)
DECEASED —
{ Type or Print} BERTHA SIMKO DE?A%‘I-{ Mar. 'é m %
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *}J| 8. DATE OF BIRTH 9.|:GE u:h“)“' 2.;; u:::n £ YEAR | ¥ UNDER 4 wms,
Femake BHITE b WY =" aug. 10. 1886 GG |Moss| D | Bow | Mia
10a. USUAL OCCUPATION (Givekindofwork [ J0b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

dooe d% ?i“sde'ﬁuon![‘% svon if retired)

At Home

and State or Foraign Country)

Colgate dkla homa

12, CITIZEN OF WHAT
eoT

138, FATHER'S NAME

. Joseph Sosfla

13b. MOTHER'S MAIDEN

Unknown

14. NAME OF HUSBAND OR WIFE

Michael Simko

NAME

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(If you, pEve war or dates of servics)

(Yes. unknown)

16. SOCIAL SECURITY

90-36-532%

17. INFORMANT'S
Emma Sheppsélex'" 8420 "Yeralaine

18. CAUSE OF, DEATH_
. Enter only onscnuse per
Iine for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
ele. JI means the dis-
care, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

MEDICAL CE?TIFICATIONM Z

INTERVAL BETWEEN
ONSET AND DEATH

/Z?cgzbl

Morbid conditions, if any, gicing DUE TO (b)
rize to the abote cantse (a) steting
the underlying couae last,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

fiom which causzed death.
’ - Conditions contributing to the death but not  Yp0 g ” A t W w -
i rdaieh Io the digense or condition causing death. e~ 7‘ ran? -
18a. DATE OF OP%%’N 15b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) 1 S 3 ﬂ/O ves [} wo [J
2ia. ACCIDENT . (Bpecify) - 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE "\.| bome,farm, tactory. srrest, office bldy..ave.) :
. ‘HOMICIDEY. Dt e Ty ! y
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
aF WHILEAT [~} NOT WHILE
INJURY . m. | WHILES

AT WORK

alive on

22, I hereby cerhfy that I attended the deccased from _Eﬂ&

and thatl death occurred al iy

lo _M)ﬂgé_ that I last saw the deceased

-m , Jrom the causes and on the dale stated above.

_ 4 S2ea lp B

23b ADDRESS 23c. DATE SIGNED
WM 3-/7-56

b. DATE

24c. NAME OF CEMETERY OR CREMATORY

- Y/
24d. !..OCATION {Clty, town, or eount:t) : (Btate)
1 Ceméteryl McAlester, OkYahoma

March 19, l 26 Oak Hil

25, FUNERAL DIREfTON'S SIGNATURE ADDRESS o

Stock Mortuagy 2117 E. Grand.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

L s T - T FALCLETLLTIILE PRRREN , Student Embalmer No...... -

working under my personal supervision..

Student .....ocomresimmeirnirararceiieaieieianraaeay
Signatare of Student Embalmer

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

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

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



