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THE DIVISION OF HEALTH OF MISSOURI

oo ’ FEDMAR 5 1056  STANDARD CfRTIFICATE OF DEATIiI 003 g e :’L?Gzzlf

2. I hereby certify that I attended the deceased from —Fehye 8 _ 19 56,10 _Feb, 1y , 19 S4 that I last saw the deceased

alive on _Eeh, 1. , 19 58 and that death occurred ot _G¢1)iA m., from the causes and on the date stated above,

23a. SIGNATUR (Degree or title) 7} 23b. ADDRESS . [ Z3. DATE SIGNED
Pr.d M,D, BARNES HOSPITAL 2/11/56
24a. Bll?-tlE}u A\'II.A.LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
smova ™" | 2-15-56 | . Local Chicago,T1ll,

0 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where decossed livad. 1f institution: rewidemce befors
a. COUNTY . STATE b. COUNT dinisefon).
? Illinols UNTY Madigon ™
b. CITY f outeld ta limits, write RURAL and gi ¢. LENGTH OF c. CITY ;
oulerdn corpummte Hmis, w - t:::;-hip} STAY (in this place} OR - G e et L ot
TOWN _ St, Iouis, Moa Town Collinsville A - =
% d. FH!._IS-PIN'IBMEOORF {lf pot in huyiul or institution, give ﬁ‘m or looation) .ASDT[?IEEE‘ST'S {If rursl, give location) é ‘ } hd (\)
o INSTITUTION 'BARNES H HOSE 170 Sumner Blvd.
E ng%MEESOEFD a. (First) . b. {Middle) ¢. {Last) 4. DS'EE (Month) {Day)} (Year)
- { Type or Print) John : S, Simonds - DEATH Feb, 1, 1956
é 5. SEX <1 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9.:.Gsl&;ln;u NI; ur&n )V YEAR | F UNDER 34 M.
b (Epe, 1 ¥. on Days | Hours | Mig,
g Male White | over Hary Unknown 57 |
1 10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE 5 . » 2,
= 8“*‘"‘"“ lc[veruuuh.-nnlil :‘L::'d] £ DUSTRY {City and State or Foreign Conntry) ‘% ! CLTIZEP“(?FWHAT
A eataurent & Tavern Iran oS e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
w b Unknown . Unknown None
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea. q,‘nNor unkbown) [ (If yw, mlve war or dates of service) NO,
;F Unknown | Jogeph Bartylak,lst Nat'!'l,Bank Bldg
18. CAUSE OF DEATH MEDICAL CERTIFICATION X INTERVAL BETWEEN
4 || Boteronty omeenimger | I DISEASE OR CONDITION Collinaville »1 11lh ONSET AND DEATH
7 line for (), (1), and (¢) | P'RECTLY LEADING TO DEATH® (y) _Lg,nnpc 8 Clrrhosis pPprox. 3yrs.
[ *This does et mean ANTECEDENT CAUSES A
2 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Hepatic Comma 1 week
- ot heart fatlure, asthenia, | rise fo the above cause (o) stating
o de. It means the dis. the underlying cause last.
o " b eate, infury, or complica- BUE 70 {¢}
4 tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing fo the death but not
a related to the disease or condition causing death.
h: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l‘ , 20. AUTOPSY?
= TION 53 :
= ves (] wo [X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
h SULCIDE, bome, farm, Iastory, strest, offics bldg.,e10.)
. 5 HOMICIDE- - .
g 21d. TIME (Montb) (Der}  (Yew) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
* , WHILE AT[—} NOTWHILE
J' INJURY WORK AT WORK
=
<
-
-
M
E

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
FEB 15195 ﬁ @Md DS 1bert H.Hoppe 4700 Washington Blvde

{Licensed Embalmer’s Statement on Reverse Side)




l .

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .ottt ieireiie e e csssn i m e PO, , Student Embalmer NO..ccveuur---.

working under my personal supervision..

SHUAEDE o euecnro e it eaeean e e nnanaes Signed.....7J... &L‘,mgmﬁéj ‘

Signature of Student Embalmer

P. O. Address ..

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

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

T4 this body is not embalmed, fact should be so stated above. -




