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WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

<

"FILED MAR 4 1850 "* sy ANDARD CERTIF!

vw + +THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 374'7

State File No... -
s pon 1003
. b
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. WO Reguhur.rNa — 1.:.).-.3.‘).---
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, If § "
a. COUNTY a. STATE b. COUNTY wheintonn.
Mo, RN
b. CITY (X outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CLTY (If outside corporate limits, writse RURAL azd give township) A
. township}| STAY (in this place! OR !
TOWN St.Louis,Mo. TOWN sSt,. Louls e A
d. FULL NAME OF (If not in hoapital or institation, give streat address or location) STREET. (! rural, give location) ’[ T
HOSPITAL OR . . . ) éf‘
INSTITUTION St.Louis City Hospital #1 a 9223 So, 7th St.
3. NAME OF a. (First b. (Middle "¢, (Last)
DECEASED (Flrst) ( ) - 4 DSTE (Month) {(Day) (Year
{ Type or Print) JOSEPH SIIFONICH oEATH February 16,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH (9. AGE (In years| I¥ GHOER 1 TEAR | & OwoRw o s,
) WIDOWED, DIVORCED  (Spacity) _ laat birthday) | Montha| Deys | Hours | Min.
Male Etli =] s \_ Oct, B, 1873 76 ¢ I
102, USUAL OCCUPATION (Ghve kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) - 12, CITIZEN OF WHAT
dooa during most of working Life, aven if rotired} DUSTRY COUNTRY?
Beor Bottlenr Czdcoalavakia - - U, 5.4,

FATHER'S NAME 13b, MOTHER'S MAIDEN

ilSa.'
Unknown- - -

IInknouwn

14, NAME OF HUSBAND OR WIFE

|_Anna Simonich

5. WAS DECEASED EVER IN U.S.ARMED FORCES"
(Yea, ﬁ,mnﬂkmwn) | {if yeu, xive war or dates of service)
O

16. SOCIAL SECUR]TY

T7. INFORMANT" 5. 51 GNATURE OR NAME ADDRESS
AntonsSimonich 1813 California

18, CAUSE OF DEATH - ] CAL CERTIFI ON INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ & ONSET AND DEATH
line for {a), (bY, and (¢) DIRECTLY LEADING TO DEATH (a)
*This does ot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) =
us heart fallure, asthénda, | ise fo.the above cause (o) stating . = - At T - - -
de. It megns the dis- the underlying cause lost. . °
case, infury, or complica- _ - DUETO- (&) - .- - :
tions which coused death, | 1) OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
-1 related Lo the disease or condition crusing death. ' ' . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION )
- - - YES D NO D

21a. ACCIDENT 21b, PLACE OF INJURY (e.x.. In orgbout
SUICIDE

21c. (CITY, TOWN, OR TOWNSHIP) -

(Bpecify) (COUNTY) /ATATE; .
homas, farm, factory, strest. offies bldg..en0.)
HOMICIDE ) 6
214. TIME tMonth) (Day) (Year) (er) | 2te. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF e "WHILEAT[] NOT WHILE -
INJURY WORK AT WORK b v
2. I hereby cﬁ"ﬂé%d attendad the deceased Jrom 2/4/50 19 2/16/50 , 19 , that T last sai the deceased
alive on and that death occurred al __— * "y, from the causes and on the dale slated above.
2. SIGNATURE, {Degroe or title) 23b. ADDRESS 2. DATE SIGNED
W&,;L A O\ | . <1515 Lafayette Ave., 2 /16/50
%ONBEERM[ OA\%'-ALC A- | 24b, DATE ’ | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or courity) (Bf.nu)
\ ) ! -
Buria 2/201 50 St. Peter & Paul 5S¢, Louis Mo -
DATE REC'D BY L?{CE% . b 2. FUMERAL DIRECTOR,LS S GMATURE "ADDRESRS o
N |
FEB 17 yoep /726
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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, or by

~ . I , Student Embalaer No.
working under my personal supervision.

Student ...cvecccvsesisncntnrisccerecnannan
Studmt E-balner

Licensed Embalmer No. é/.é €3 3
P. 0. AddressL?c;-.é_W ........ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in ‘his. OWN HANDWRITING. (Failure to comply wuh
the above constitutes grounds for revocation of license,) . ) e T

Ifthubodyunotembalmed.factghouldbemmdbwe.




