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No. 2 _ | _‘DEPA%TMENT OF COMMERCE MISSOUR) STATE BOARD OF HEALTH B 23800
oo I A 5 T STANDARD CERTIFICATE OF DEATH ' swruvve—@oge
xanoz Reglatration District No. i&_:’.__..__ Primary Reglstration District No.....:i.{ }‘:}3__ Registrar's No.

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED;

(s} County.

(3 City or town St. louis (@ sute Miggourd = o Couny__ St, Louis
) N b tla!jonh:d- city or town limits. write “RURAL"™ snd name of township) ) /

(¢) Name of hospltal or institation: B (&) City or town St. Louis

--B113 Penn. Ave. _ nENHK A 0 (11 outalds city or tawn limits, write "RUBAL")

k] {if not in hogpits! or fnstitutian, write etreet number or location)} v .o
(d) Length of stay: In hospital or institution xxx (d) Strest No. . 8113 Pennsylvania .
(Specify whether {If raral, givs locatian)

In this community. 72 years

yenrs, months or days) {¢) If foreign born, how long in U. 5. A.? XXX years.

MEDICAL CERTIFICATION

T I =) v T\

T 20. DATE OF D) l 5
8. () If veteran, 8. (¢} Social Security é ! 5 F
name war. xxx No._ ROBE y&r__. hour.. foust =M.

21. I herebylcertify that 1 attended the

5. Color or 6. (a) Single. widowed, married, Y, ) \ Lﬁ_s_q_ 19— to g u,_j ;| 2, .b
19

@ sex. . Fomale | .. White divormd__u_g’zs_}__a.g: that I last saw B & _ alive a

6. (&) Name of husband or wife.. —— 8, (&) Age of husband or wife if || and that denth occurred on, the date and housbtated above. Deratio

Charles Simon aﬂve____'_?_a vears|} Immediate cause of death -t uraion

7. Bisth date of deceased.. . JULY 4 1868 || Heat EsYhmaslion| %
(Month) (Day) {Your o g L P tter 2Lt

)

F

8. AGE: _ Years Months Days If less than one day Due Lo__,_%,ﬂ;. QMQML&EM% _2._%_"8
-

72 —~ | 2 N - _&f_._A__n_tz_L'lﬁ— aJeras i S) <t
Daue to__ . ! ——--—--—-—-—-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7 0. Binthplace .. <. 9%, Louls - Migsouri A ot —~ - ]
_(Clly.ﬁvmwwunw}f (State or forelgn comntry) R ided '/}' F o nq e = Ca A #bﬂ
ouzewl fo R Oth ditd =4 I sl A -
10. Usual eccupation Uiachoss pogancy G S omiie of deatt’ Y —
11. Industry or business At home i s . s PHYSICIAN
g{ﬂ- Name....... 0mas. Keovin / "6 erntion “i . | ‘ U_::—u
nderlina
2 s, misice____Dubldn ____ _Ireland S - . the causc to
E{H o sonER UL LB ‘B"“""“‘L"‘? otsuorny 12 - fouigvs
ral d . tistically.
2 15 Bmhr"]a'?‘ "'”’"""Ea“. ppvg cnun!r) (Iqu: o foraign coamtryy || 22- 1f death wz:due ‘to external causes, fill in the following:
16, (o) Informant. '{ .l (@ Accident, ddt“g_" homicide (specify) 5]
(®) Address 8113 Pennsylvania, St.louie, Mo, “ () Date of oceurrence :
oo 17. {0} mm«.B_ML.____ (&) Date thereof, 7-29-40 () Where did'Injury ? (City ar town) (State)
(Barial, cremation, or remaval) (Momt) (Dey) (Your) | (£) Did injury ocrur Inor nbout home, on farm, in in.dustrf.a.l placu. in public place?

" {¢} 'Place: burial or crematio: int -Hope Cometary

of place)
(def"':wm ! '

N {Licensed Emhalmer's Stuterneot on Roverse Side)
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’ ;—‘i) { 58} & 577 2 P\STATEMENT BY LICENSED EMBALMER v
Y
I hereby certify that tbe body-whose name is recorded on the reverse side of this certificate was embalmed by ME, OF BY e e

B Registered Apprentice No

.

working under ﬁy.personal:s'ilpervision. Tyl R - E
. " - Slgned-ﬁi/jafmﬁ f LI e - T

2 --,_ - .': Llcensed Embalmer No 3?7/
T T T R0, Addrem 75’/{7/,/%;%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply m‘

the above constl tutes grgund}s for r'evocau:;‘n\of license,)
R " R b ) Y ve - - . - . ’. .
e~ oy H this body is. not emba!med nl_y:l:)ve space should be left blank. o E
"m\; TAANILIM) S




