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"we . PUEDDEC1 1950  STANDARD CERTIFICATE OF DEATT Q3 S 39056
BIRTH RO, ___ =~~~ REG. DISY. NO. _31__ PRIMARY REG. DIST. WO._— . Regitirar's No )Q i 6)
1. PLACE OF PEATH 2 USUAL RESIDENCE (Where dacsssed lived, If lnatitution: ralience bofors
. COUNTY a. STATE, , ., . b. COUNTY . wdaisslonl.
\ Missouri
. - b, %1;1’ (1t catelds corpurnte Hmite, writs RURAL and give §T AI‘!’-:NGTH OF c. Cg"( (If ouseids corporata Umits, write RURAL and pive lmruhln)
Town St. Louls towativ) (la this place) /pmrSt- Louis f
. FULL, NAME OF (if not in bospital or | ion, Eive strect address or location) || * d#STREET (I rural, glve location) -
HOSPITAL OR AnnnFs
INSTITUTION. 11110 Itaska 1110 Itaska
3. gE%NéEAs%iE - a. (Flst) b. (Middle) - <. (Lut) ] 4. DSFE (Month)  (Day)  (Year)
( Twpe or Print) Christ Simoncoti | DEATH 11/17/50
5. SEX 6. COLOR OR RACE { 7. M:})F‘!)F:'Eg gﬁggcnésameo A 8. DATE OF BIRTH ¥1'9. AGE (1n yours| 1 e | YO | 7 Woen o axy,
. [ . t o Dars | Hours | Min,
Nale Wnite "Married o7 | July 15, 1887 ‘B3 | |
10a. USUAL OCCUPATION iwekind ofwork | I0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
a. USUAL OCCUPAT f’ (e Hod ot atwork | 10 U O I ACE. (State or foreign covntry} Cﬂ lzt&ljmz_snr; 9? WHAT
Soap Manu rer. -- Romanisa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Unknown Simoncoti . Unknown | Louise M.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos.no,orunknown) | (If yes, give war or dates of sorvice) . NO.
No ——— - Louise M. Simoncoti--l110 Itaska
18. CAUSE OF DEATH MEDICAL CERTIFICATION \ INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION ] ONSET AND DEATH
lino for ), (by, and (o) | DIRECTLY LEADING TO DEATH(5) M‘ &czj.,_‘_o
*This docs not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

a8 heart failure, asthenda, | Tise fo the above cause (a) stating

dc. It means the dis- the underlying cause last, -
ease, injury, or complica- DUE TO @)
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS.OF OPERATION 20. AUTOPSY?
-TION
ves [ wo [}
2ja. ACCiDENT (B4 21b. PLACE OF INJURY (os., lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa. farm. faotory, streset, offies bldy. at0.) . .
HOMICIDE o, o
21d. TIME (Month} IDay) (Year) {(Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / . P
OF WHILEAT/—} NOTWHILE
_INJURY = | “work | ATworx :
— i T e 2
2. I hereby certify that I attended the deceased from ? , 1052 , lo Her./7 , 19__-"_’;, that I last saw the deceased

alive on Mo, /& , 1942 and that dedth occurred ot O2 m., from the cautes and on the date sigted above.

aglenxrum-: ]ﬁ : %& {) (Degroe ox title 23.b. ﬁ:fss 5!71.3 m ,z.__}j , ” TESIGNEO

z.}a BUR IALAL (;.REMA; 24b. DATE - 23c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or couaty) (sme)
t4 - -
ural 11/20/50 Sunsdt Burial Park [.8t, Louis Co.,-HMissouri

DATE REC'D BY LOCAL | REGIJTRAR'S SIGN 25. FUNERAL DIREC 5 51 ATURE ADDRESS
O 20 e j jﬂ%d_ 2@@ éﬂﬁv& 363L Gravois

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

(Licensed s Statement on Reverse Side)




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 — oo
working under my personal supervision. Student Emba!mer NCevorioana resvenens tnsasanan.
Signed % et bu
3igned...a... P ceesanas : ) . I
Student Embalmer Licensed Embalmer No,....2=, f

P. O. Addrﬂs‘-}%h-——\w.w.w

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

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




