5. no.300 _ _ THE DIVISION OF HEALTH OF MISSOUR! 37}?
Lo FILEDNOV 6- 1853  STANDARD CERTIFICATE OF DEATH rae e o 200 3R
/ BIRTH MO _lig- o157, wo. =7/ 7 prousry nec. 0137, 0. IS L Registrar's No. B S0 m8d ...,
" 1. PLLACE OF DEATH : 2  USUAL RESIDENCE (Wbers deceassd lived. If lnatliats idesce before
a. COUNTY ST .LOUIS ) a. STATE MISSOURI b. COUNTYST .LOUIS admission).
i / b %};Y (I outsdde corpurata limits, writs RURAL and give c.AL‘l,ENGTH OF c cgg' //. ?é o Pkt oo Tt ot
| town ~ UNIVERSITY CITY “™"|&"years | __vowsUNIVERSITY CITY SRR
d. FULL NAME OF (If not in bospital or inatitution, give streat or Toos «- STREET ar -
woseal o “BO4E DETMAR BLVD || ~*ees 8042 Delmar Blvd,
3. NAME OF = a. (Fiml) : b. (Middle) c (Lest) 4. DATE {Mcnth) (Day) (Year)
iy ERMETE SIMONAZZI. v Oct.9,1953
5. SEX D 6COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 6. DATE OF BIRTH 5. AGE Un ymns| v wock | fuux | # oot 5 .
Male | White arried o | pug, 26,1885 3 i e el e

10a. USUAL OCCUPATION {Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . et 12,
dote during most of working e even H retirad) | DUSTRY (City aad Stats or Foraign Counerylsy .;SLT,}ZE‘,?”’”‘“

Secretary: Williamsor Advertising Co,  e— Italy,

ﬂla.. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'usa.mu'on WIFE
unk Simonazzi. | Amelia unk .| Gladys W, Simonazzi, )
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

e Y | Gy dsm el (g5 14/~ 9g95] Gladys W, Simoneszi.University City,bo.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET ANDDEATH

| Enter cnly onecemseper | 1. DISEASE OR CONDITION N .
Mne for (s), (b), end () | DPRECTLY LEADINGTO DEATH® (o) _ﬂgjgms‘n'.m S i
ANTECEDENT CAUSES . . .
*This does not mean . -
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b) _MMM 5- "W_

as heart failure, axthenia, | rise to the above cotae (o) stating

ete. It memns the dis. | ‘e rnderiping cause loxt.
ease, infury, or complica- DUE TO (c)
tios twohich cauased death. | 1. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but not .
related £0 the diseate ot condition cavsing death. ‘-\’lc'b
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TICN
3 : ves (1 wo M7
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY {ex- fnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, Eartn, lotory, strest, offive bidy., sw.)
HOMICIDE .
21d. TIME {Month} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
: WHILEAT ] MOT WHILE
INJURY . - m | work AT WORK

alive on . 19;21, and that death occurred at LD A m., from the causes and on the date stated above.

2. I hereby certify that 5‘ fended the deceased from _S.-fL_&L 1948, 10 __Oel @ 1580, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK lNK—.MAKE A PERMANENT RECORD

Z3a. SIGNATUR . (Degres or titla)”} 23b. ADDRESS - l 23. DATE SIGNED
' A WD, | 456D Stan & vel g
2ta BURI A#‘Lcma; 24b. DATE . 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate}
ntombmen 10-12-1953 | Calvary Mausoleum |_St,Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL -DIRECTOR"S 81 GMATURE ADDRESS
, 5. 4.:/" ‘ » C.R.Lupton & Sons.7233 Delmar Blv

icensed Embelmer’s 5t on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by . ..o, ettt e eeeeeieiessaeariaresannes , Student Embalmer No,..............

working under my personal supervision..

Student ... i Signed .. N\t Gl A . L T A

Signature of Student Embslaer

Licensed Embalme r 0.. /. "a

=2

P. O. Address. - E ‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




