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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”_ED S E P 1 1 ngegiurmioq District No. ...

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q1 8 Primary Rngufruhon Dulrlct No. 0

58-030962

03.

STATE FILE NUM

Registrar’ s No. No.

ﬁ‘@%__,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsad lived.

IF institution: Residen

b)c!ou

o. COUNTY a. STATE Mi 8g o-uri b. COUNTY admi

b. chY (It outside corporate limits, give TOWNSHIP only) lnside Limits . CgRY Inside Limits
TOWN S t. LouiB D Yes D No I:I TOWN S t - Louis Y-lL__l No D

c- Eglg]!’_l";':C‘E OF {if NOT in hospital, give location) | Length of stay in Ib d. STR[;EREE'ls' (1f autside, glve hzcutlon) Reside o0 Farm
N iSt. Louis City Hosp, #1 19 A2 3(?‘0 2612 S. 7th st Yes [ Ne[]

3. NAME OF DECEASED First Middle Lnst 4. DATE nth Dgy Y
{Type or print} Bert Leo Simino DEO:TH Mé lg gs
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER 1 YEAR| IF UNDER 24 HRS,
male U | whibe oeean Feeel]| 6=13=1881 [77 ' Hekini o i
10a. USUAL OCCUPATION {Give kind of work done | 104 KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country} 12. CITIZEN OF WHAT COUNTRY?
ot THBYE Whiktowh' " | untEBwn Ste. Gene Moe O
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
John Simino unkyjown {Lou Simino
15, WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Addresa
(‘r. nb or unkmwn)l(ll you, give wor or daotes of service) none F‘lora Holme g ’ St . LOU.iS , MO .

PART 1.

4 M .

18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b}, and (c).}
DEATH WAS CAUSED BY: Mb

IMMEDIATE CAUSE (a)

4

INTERVAL BETWEEN
ONSET AND DEATH

%—ardi% infat;_ction [

Death occurred at 2

it a.cute
Condivions, if any, \  DUE TO (5) Ot zﬂ:—brtff =5 2 (;/é/‘
<l gave rise 1o coron o OS
bove € X
A 1 } i br et £ z a.r‘be oscl oEic : 2 ar}, disease
g lying cause last, DUE TO (<)
E FART Il. OTHER SlGN|F|CA;zND!TIONS CONTRIBUTING TO DEATH but not related to th |-rm|nul dizssons copdition giyen In FART 1 {a) Q. g}E\SRFAggSEPDSY
) . ?
£ 24 (Ah L ZV/M& ~ fZ‘z. Z L’ YES [€}«NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE/ 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of i mmry mi)ﬁT }or PART 1) of item 18.)
w ¥ V
C ] O O
S| 20¢. TIMEOF Hour Memih, Doy, Year
8 INJURY  am. ‘7[ 2 9.0
- 1 p.m. 4
2d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, streof, office bldg., etc.)
WORK AT WORK .
21. | ottended the deceased from I;8--1-58 , 1o 8-15-58 ond last saw ’,::l' aliveon _ O=15=50

£ o m on the dote stated above; and to the best of my knowledge, from the causes stated.

22a. . SIGHATURE {Degre= or title! 0 22b. ADDRESS 22¢. DATE SIGNED
s &W) /l/ p ﬂ p 1515 Lafayette “ve 8-15-58
730, BUBLAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Stata)

EMOVAL (Specify)
OIMova

8-18-58

Flat

River, Moe.

24. FUNERAL DIRECTOR

ADDRESS

Caddlwell, Flat River,

Moe

25, omgaz chan_ REG.

¢

{Licanssd Embolmer”s Stotement on Reveris Side)

3P

26. REGISTRAR'S SIGNATYRE
Bl ,
[ 4



STATEMENT BY LICENSED-EMBALMER

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

DY ME, 0T DY oot e e bt e e rr e e s as e e st r et ar e s e ne e s et eaia , Student Embalmer No. .........ccoueeenes

working under my personal supervision.

oy AT = 11 SRS

P. O. Address . \¥.7]...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply,with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . - . -




