/e . o o
WRITE PLAINLY—USING ‘UNFADING BLACK INKE—MAEKE A PERMANENT ‘RECORD

I. PLACE OF DEATH

FII.ED JUN 7

t.t.__'

BIRTH NO.

1949

,,'!.‘

THE VRN UF rRALTHA Ur MDAV -

STANDARD C{RTIFICATE OF DEATliI003

REG. DIaT.

17704

State File No.

a. COUNTY

.

PRIMARY REG. DIST. wO. ‘ Registror's ~....4.£‘,3 8......
2. USUAL RESIDENCE (Wher 4 3 lived. If toetl e b
a. STATE b, COUNTY adtimelon),

: Migsouri

b. CITY (It cutside corpurate imits, writs BURAL and give c.
[s] worwnsh;

LENGTH OF

¢. CITY (1! cutside eorporate Limite, wrise BURAL and ghve townshlp)

R | STAY (in this Racell] OR
TOWN  Saint Louis Weak Town  Saint lLouls / Z
d. FIEIJOL'IS-PT‘AT.EOOF (Il not in hopltal or | lo, cive streat add! or loastien) AngREEHS (If rural, give location) 4
INSTITUTION De Paul Boapital 5622 Greer Avenue o
3.6“;&!&% SOEFD a. (First) b. (Middle) ¢. (Last) 4, ng;g (Month) (Day) (Year)
{ Type or Print) Victoria B. Simeone DEATH May 25th, 1949
5. SEX 6. COLOR OR RACE | 7. mnmzn %F\‘féﬁc MARRIED, | . DATE OF BIRTH 97 AGE (o yeut] v moca nﬁ ¥ e« m.
(B ) o ours | Bfin,
Female/ | White "Married 7" |Dec. 2nd. 1883 65 | 5123 | "]
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btate or forven souttry) w | 12 CITIZEN OF WHAT
dote during moss of working life, even if retired) | DUSTRY b COUNTRY?
Hougework Italy .« 8. A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Carmen Yacovelli

Katherine Romano

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. Do, or unknowa) | (If yum, Elve war of dates of servies)

16. SOCIAL SECURITY
NO.

Angelo Simeone

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Angelo Simeone, 5622 Greer -Avenue

. Enter only onecauseper

8. CAUSE OF. DEATH
line for (a), (b), ead ()
'Thf; doea not mean

the mode of diring, such
as heart foflure, asthenia,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last,

DIRECTLY LEADING TO DFJ\TP‘{,J 5.4

Morbid conditions, if any, gising DUE TO (
rise to the above cause (o} stating

MEDICAL CERTIF1

av’

LA Yo

TION

»ﬁzg:az_s@iam@a__

INTERVAL BETWEEN

ONSET ANDE‘I’H

de. It means the dis-
case, infury, or complica-
tion which exused death.

1. OTHER SIGNI
Conditions contri

related to the discare or condition cauring dea

DUE TO (g}

FICANT CONDITIONS
buting to the death but ol I‘
W\

19a. DATE OF OPEF?OA-

NDNE”"

19b. MAJOR FINDINGS OF OPERATION

o AUTOPSY?

'n:s[:| HOM

21a. ACCIDENT Zlb. PLACEOF INJURY tug..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE 4 bhome. farm, fastory . strest. offioe bldg.. eve.) X / ;rﬂ‘_pﬂ
HOMICIDE ON j=2 . —
21d. TIME (Month) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR? " -
iy~ [ e . 57,5?- X
2. I hereby certify that I altended 'e deceased from i—-_lﬁ_ wﬁ. lo _(2_ IQﬂ that I last sai'the dccmcd

—

alive on =, 1

| , and that death occurred at _3.00F

m., from the causes and on the date staled above.

23a. SIGNA' E
]
24a. BURIAL . CREMA-

i S

f (Degros of title)
avaele I RO
24b. DATE 24c. NAME

5/28/49

23b. ADDRESS

Y4&K

E | 2. DATE SIGNED

CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Qity, wwn,(j con.ut!’) (sma) L
Saint Louis, Missouri

R'S Sl
YAY 26 M&M

25. FUNERAL DIRECTOR' S SIGNATURE ADDREAS

Calvin F. Feuts, 4828 Fatural Bridge Blvd.

1 Tobdoar's C

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by omerccenrccemrn

....... . Student Embalaer No.

e czx_,_%\,

Signad......... St e ey T - Licensed. Embalmer No s[/fé
u n -

P. O Addressw 0{0’“""""‘ %

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

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



