. No, 300

- .

WRITE PLAINLY! -

CK INE—MAKE A PERMANENT RECORD

.

USING UNI{"ADING BLA

-

ALED NOV 17 1950

' BIRTH NO. REG. DIST. NO. 3 A i3
1. PLACE OF DEATH % i g

THME WVIRIUN Ur FeEALIR Ur MiDAJURI

STANDARD CERTIFICATE OF DEATH

9053
9405

State File Na‘"3

Registrar's No.,

PRIMARY REG. 'm%_
2. USUAL, RES|DE|

C decoased lved. If institution: residence befors
- N . STA P . fmlon}.
a. COUNTY a TE Missouri b. COUNTY adaimion}
b, CITY (I ontelde corpurate limlta, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corparate limits, writs RURAL sod give wwmhlp)
OR ; townatiip}| STAY (i this place) é[
TowN St Louls TOWN St Louls
d. FULL NAME OF b feution, glr dd 1 «SFREET X
HOSPITAL OR (If oot in bowpital or i B, glve sireot or qf e (K tural, give location}
INSTHUTION ~ Jewish Hosplital 3439 Nebraska Av
S'DrdE‘ACNEIESOEFD a. (First) b. (Middle) ¢, (Last) 4. Dé‘;g (Month) {Day) (Year)
 Type or Prini Viasta - Simek oAt Nov 4 1950
5, SEX _( 6. COLOR OR RACE | 7. \'\JIARRIEB lglEvgg MBRR!ED 8. DATE OF BIRTH 9, Asar(imn ¥ e -D'g ¥ GeOR 1 HEs,
(Speeﬂr) Qaty Hours | Min.
Female | White Merried April 18 1902| 48 | l
108, USUAL OCCUPATION (Givekind ot work' | 10b. KIND OF BUSINESS OR IN— 11. BiRTHPLACE (State or forslgn country) 12. CITIZEN OF WHAT
dona d mont of working llfe, oven if retired) DUSTRY é [o/s] 7
ousewlfe Czechoslovakla ,
{132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charles Muller Anna Simek Joseph Simek
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 Si{GNATURE OR NAME ADDRESS
(Yes, B0, 6r unknown) l (If yea, give war or dates of servios) NO.
' JOgseph Simek 3 N v
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entar only onecauseper | 1. DISEASE OR CONDITION _ ONSET ANp DEATH
line for (8), (b, and {¢) | DIRECTLY LEADING TO DEATH® (5) 3 /2 K,ww
: ANTECEDENT CAUSES
*Thiz doer not mean 7? g ﬂ. W
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A 2L At Yearg
04 keart follure, asthenia, | Tise 0 the abose couar (o) stating ot av , —7
de. It meons the dia- | B¢ undcrhing cause last,
ease, injury, or complica- DUE TO (c)
tion which gaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduling to the death but ot
related to the disease or condition causing death.
1192, DATE OF OPE%A- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION,, A
e YES & KO D
21a. ACCIDENT " (Bpedity) 2ib, PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : — bome, farm, fagtory. streat. offics bidy.,ete.)
HOMICIDE ~ N T
2id. TIME (Ménth) ¥ (Ddy)  (Yean naou'.)}‘ 2te. [INJURY OCCURRED | 2I¢. HOW DID INJURY OCCUR? ; } /
, MWHILEAT [ NOTWHILE
INJURY * = ~ ‘WORR AT WORK
=1 hereby\cemfy that Ioltended the deceased from | 28 1948 1o v N 19 50 , thot I last saw the deceased

1 Ferabal

i)

] on Reverse Side)

alite on Y/ .3 , 185® | and that death occurred at 3= A m., from the causes and on the dale stated above.
23a, SIGNATURE 0 {Degree or title) | 235, ADDRESS 2. DATESIG
% w :—530: o Adidl Srﬁmno Vv & 5"0
T:ouagg AL CREMA 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Stats)
}i' 7 11/7/50 Laurel Hi1l1l Cemeteryi-. St Louls Missourl
DATE REC'D BY L%%ﬂé!. \RE RAR'S S 25, FUMERAL DIRECTOR' 8 SIGNATURE "ADDRESS
mem'g M Mo 26 Allen AV

RN
T




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 ="

vorking under my personal! supervision.

3igNed.cesrssnnocsasoasnannrsans Nt eseanene i )
Student Embalmer Licensed Embal?r
P, O. Address

O B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply wi
the above constitutes grounds for revocation of license,) 4.

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




