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THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

State File No..._gss.236.._

o

REG. DIST. NO. 3 I l’llllul!\' REG. DIST. m-J_O_O.S Registrar's Na.......i?i@.;}...

v

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT ﬁECORD

BIRTH MO.
1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Whare decessed Hved. If lLustitation: residsoos before
a. COUNTY 7 . a. STATE Missouri b. COUNTY admbaton).
. CITY ( outnide corpurste limits, writa RURAL and give ¢. LENGTH OF || < CITY d. Is Tesidence within lmits of
townabip}| STAY (in this place OR :
Town . ST. LOUIS P FTAY I rown St. Louis - 3‘""""‘"&«9 '
d. FULL NAMEOF (1f not in bospital or § Joa, give strest address or loeation) @ rural, give location) (ﬂ
HOSPITAL ADDRESS 0
CSHTALSS * ST.LOUTE CITY HOSPITAL L 5622 Gresr Avemue, A 7p
3. NAME OF a. (Fst) b. (Middie) e, (Last) 4 DATE  (Month) (Day) (Yean)
Ty o iy ANGELO SIMEONE oo JULY 29, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mnman.g | 8. DATE OF BIRTH 3. AGE Ua resa| v e Y | v mooe 5w,
., R(:'E, D birthday] 0! Daye | Hours | Min
Male White Taoved Dec. 5th, 1878 | |
10a. USUAL OCCUPATION (G nd of work- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, vus Seute or Forsigs r"""'ﬁ/ |ztg‘|m_]z;n§?rwnn
Hbtired Landscaper landseaping Italy ‘ USA
13a. FATHER'S NAME . 13b., MOTHER'S MAIDEN NAME 14. MamE ot HUSBAND OR wreYaco“ 14
nlknown Maria Massa iy .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
f-howu_nhunm) ] (Iirﬁ , wive war oc dates of service) NO.
o one - Unknown Mr. Edmand Simeons. 5622 Greser Avemus, 20
18. CAUSE OF DEATH DI ERTIF TION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
- nter only Goocuusepes | To[RECTL Y LEADING TO DEATH® () WM m . >

line for (a), (b), and (c)

o7%s docs wot mean | ANTECEDENT CAUSES n;' Q IE 'm I !@l
the mode of dying, such | Morbid u;ouduim if any, giﬂng DUE TO (b)
s heart falture, asthenia, | rise fo above cause (a} stating
de, It means the dis- the underlying conae lost.
eass, nfury, or compl DUE TO (d)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the dewih bt nol
related Lo the dizease or condition g is No "c'oww
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT[ON 20.AUTOPSY?T
TION -
N yes (1 wo (X}
2'a, ACCIDENT {(Bpacity} 21b. PLACEOFINJURY (e.g..inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE hame, farin, faotory, streat, offics bldg., etn) R
HOMICIDE B
Zld.. TIME (Moath) (Duwy) (Year) {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] HOT WHILE .
INJURY VIORK AT WORK 5 X &

nIhmbymidytha&Id!endedthedmaaedfrm 7=19-54 19 107=29=54 _ 19_ , that I last saw the deceased

aliveon _1=29=-94 19, and ihat death occurred at _9:230P m., from the causes and on the date alated above.
zz ﬁ M Wﬁﬂa} 23b. ADDRESS : 2. DATE SIGNED

z j , -1515 Lafayette Awenue 7-30-5/,
Z4a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tate)
TION, REMOVAL Bpecity) : .
Burial 8/2/54 | Calvary B 5%, Lonig.(Missouri ,
DATE RECD BY LOCAL 'S SIGNATUR . mu. oI roqz'- 5| GHATY ABORESS

JUL 3 1 4853 | /fk A e is: 45 equrn1 Bildep miva.,

j_-’- jicensed Embalmet’s Ststerment on lh-nru Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY e, OF DY .o e rrne s ria s sa e s beverras , Student Embalmer No..........

Student.......... Sigrabars of Shutent Eobaimey T Signed....... lz.l, CM

Ltcensed Embalmer No.(,(..l.‘

v . ' : . P. O. Address..&gl. D fen

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

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

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




