FILEDOCT 26 1954  T™HE DIVISION OF HEALTH OF MISSOUR!

0 OpIILYN
STANDARD CERTIFICATE OF DEATH sateFie Mo, IOV
! BIRTH no_74ifl;2 7’{5‘/ REG. DIST. NO, _31_8 PRIMARY REG. DIST. NO. —1@-@-3“&'!0!‘"'6!'! Na 9286 '
1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whers dscesssed lived. If Lnstitotlon: residence befors
. COUNT . STATE b, COU adinbaion),
* Y . Missouri OUNTY o
b, CITY a1 outsids eorpurste limits, write RURAL and cive ¢. LENGTH OF c. CITY (If ouwslde corporate limits, write RUHAL snd give towashlp)
OR township) | STAY iin this place) OR -
Towk St, Touils TowN 5+, Louls PR cp?
d. FULL, NAME OF {If not in boepital or fastitaticn, sive sirect addrem or location || d. STREET (It raral, give location) AT TR
HOSPITAL OR jn RESS !
INSTITUTION 33098 Salena St. 33088 Salena St,.
3DNEAC'EE S'::é'; a. (First) b. (Middle) ¢ (Last) \ 4. Dé}-g {Menth) (Day) (Year)
(Typeor Prine)  JOHN LEF SIMINO ceAtHQct. 12,1954
5, SEX 7| 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ! 9. AGE (In year| i UNOER | YEAR | = UNDER B HES,
WIDOWED, DIVORCED (Bpacii| Last birthday) Mnnl.h' Duays | Hours | BMin.
Male white Never merried. |Sept. 30,1954 : 12|
10a. USUAL OCCUPATION (Givekind afwork | i0b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stte’or forelgn sountry) 0 12, CITIZEN OF WHAT
done during mast of :_oan; s, sven if retired) DUSTRY : UNTRY?
Non = St. Iouis, Mo, S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 134. NAME OF HUSBAND OR WIFE
Robert Simino | Mary Cedeck NoNg.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, ive war or'dnn of service) NO.
BEobert Siminc 55098 Salena St,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY tEADING TO DEATH® ()

+
line for (a), (b), and (o)
piiiue e o -~ e L.
“This docs mot mean | ANTECEDENT CAUSES M@Z C/M‘-”» rr-ru—éo
the mode of dying, such | Adorbid conditions, if any, gising DUE TO ( G

rise Lo the above cause (a} staling
o heart follure, asthenta, the underlying couse last.

ae. It means the dis-
ease, injury, or complica- : DUE TO (c) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' b

Cynditions contributing to the death but not 3
relnied to the disease or condition causing death.

19a- DATE'OF ‘OPERA- | 190" MAIOR FINDINGS OF OPERATION Pt C o * | 2. AUTOPSY?
TION .
o - YES L]
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e lnorabons | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, office bide.. sve.) ‘ = .
HOMICIDE ‘
21d. TégE (Month) (Day) (Year) (Hourt 2le, INJURY DCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ = | MHork L] "arwork s e 7530
2. I hereby certify that I atiended the deceased from — 18 , {0 , 18 , that I last sew the decensed
_——aliye on 2 ,Aand that deat rred al %; ., from the causes and on the dale stated above.
232. SIGNATURE . ot uwr 230,/ ADDRESS 3 Z3c. DATR/SIGNED
/ BURI{Y. CREMA- | 24b, DA 24s. NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town, or county) {Btate)
N, REMOVAL (Specity} .
N/ Buirial Oct,13,1954! St. Matthews Cem . .| St. Iouis,County, Mo,
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE . %‘ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L= ©  «_ REG.
/| 0. ad gnwd; 72-~ GHULICK UND. €O. 1722 S. Jefferson

[ 7",»-, - {Livensed Embalmer's Staternent 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 ...

Student Embalmer No.

working under my personal supervision.

SLUdENT vovevancncasnsnsanesvsosorssosnannse
Studunt Embalmer

. Licensed Embakher No 4;4/
. o P. O. Addms_ﬂ......xlo .

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

If this body is not embalmed, fact should be so0 stated above.




