No. 2

—8.43
5-17-39
I Xsrezs

DEPARTMEN'!‘ OF COMMERCE
BuzrEAav oF THE CENSUS

FILED nov 30 194‘318

Registration District No..— ..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu................-.....,.........] O 0 3

365443
9931

State File No.

Reygistrar's No.

1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED:
Stntehjissouri'

(-

_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (a) Signature of funeral director.#”#

i ko

19. (n) M )

3 (a) . () County.
() City or town ot _Louis Mo & W i I 7
(If outside city or town limits, write “RURAL” opd name of townahip) (&} City or town St. Lonis
{r) Name of hospital or institution: (If cutside city or town limits, write * RURAL")‘f L
Alexian Bros Hospltal £7) (@ Street No..__ BH2 I:Lum?hrev__ - [ 2.
(If not in hospital or wrile street ber or location) f./ If rura!l, give location)
(d) Length of stay: In hospital or institution.. B Da',v_ﬂ__......_.._.._. erarenen
(Specity whather || (£) Citizen of foreign country?. ...(Yes or No)
1 this community.._D.&_ Years. in St louis. . ,":7}
years, months or days) If yes, name country. s
3. (a) PRINT F S . MEDICAL CERTIFICATION
L rank ol1lmoAxsitis ... ;
FULL NAME__BnKuiEOIﬁitIS — 20. DATE OF DEATH: 'MnmhII ov day. 2 1
3. (¥) If veteran, 3. (¢) Social Security year 1944 our 1 00 A? Mminm. .
. No. ~18. . 2E
rame va ° 48!; 18 555 021. I hereby certify that I attended the deceaged from
O §, Color or 6. (a) Single, widowed, married, ! f,_? Yt T :%/I,r{_g}/ I A - 194,—\.(.4
4. &L_I&&le_ ...... m‘#hirt‘e—— M&’md--m--!—-—----—-- that I last saw h.AA% alive on. 'IL
6. (b) Name of husband ot wife......o..coecoeeee. 6. {¢) Age of husband or wife if and th_‘“ death occurred on the
Constance Simokaitisuve . 42 W death___fiplan
7. Birth date of deceased... OV, 18 1894 e ﬂr...?:-—m_%.._..
{Monlh) (Day) (Year) N
8, AGE: Years Months Days If less than one day Duye to
/ ) »
5 O O 3 hr min,
. Due to.
0. Birehpuace.uithunia — ) J . -l
(City, town, or county) -~ - tale or foreign country - e
10. Usualoccupation. BT EWE XY Worker Other gmd"i_W;MQd 1
11, Industry or business e BT PHYSIGIAN
or hindings;
g 12, Ns,,imon S im0ka it 1 5] e Of opemt?ons...m Undestine
;3 13. Birthplace Lithﬂni& 5 : X - ?égﬁ;;g
(City, tate or foreign country’ ____M hould b
I ot oo e
o[ 15 Bi“hPlﬂw-—-—--——-lii-thunia—--—-—--------- - 2;) 22, T death was due to external causes, fill in the following: 1
= (City, town, or county) (States or foreign couantry) ) . {
16, G- erns@CStaNce Simokaitis __ || (@) Accident, suicide, or homicide (specify) ;
@ Address____ 2586 Humhhrey St. (&) Date of occurrence
1. @ Burial () Date thereot. N.OV._ 24,44 | (@ Wheredidinjury ocour? T TR
(Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place in pubhc place?
(¢} Place: burial or cremation _....... i

(Licensed Embalmer’s Statement on Reverse Side)




&

i . . .-
*STATEMENT BY LICENSED EMBALMER ORI

i o
I hereby certify that the body whose name is recorded on the reverse sidg of this certificate was embalmed by me, or by,

. .., Registered Apgfentice No i .

working under my personal supervision.

e

~ P. O Address

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

.

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




