. . v £y ¢ .
. No, 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 9 d d 4

PR BUREAU OF THE CENSUS, STANDARD CERTIFICATE OF DEATH State File N
 5.17-39 . } ate Fil 0
T xaesao ﬂeI;tEspmtﬂnPDR-tnclt go 1%9.1 Primary Registration District No..--_.._1.D_Q..3 ' Registrar's No 289{

o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 09 é
/7 E:)) g;.;n:: ey (o) staelissouri ¢y County.Saint Louis 2
(If outside city or town Grmits, writa "RURAL" and name of township) (¢) City or town Richmond He ig‘hts N \;
(¢) Name of hoapital or institutlon: . - {3 autaide glty or bown Gmits, write “RURALS T 1 %
Saint John's Hospital 1122 Colli
L A - {d) Street No..xhl ollins Avenue
{If not in bospital or isstitation, writs street number or Jocatian) 0 v (1 ruzal, give location)
{d) Length of stay: In hospital or inst{tution
, (Specify whather (e) Citizen of foreign country?. KO {Yes or No}
' In this community.
: yoars, months or days) ) . If yes, name country ) . !
%U(lﬁ‘ PN“A!R[!T Fred . Simon MEDII:CAL CERTIFICATION -
- - 20. DATE ‘OF DEATH: Month MalI'ch .y 28
3. {8} If veteran, - 3. () Social Security 10).2 ).L ,...7?0 P
name war. No None year. + hotrr, mimite. ..M
21. I hereby certify that T attended the deceased from_._
dale D% T Lo | & @ Stuele widowed maried _February 28 . .. 1oh2 w_March 28 19.28;
ale n1te . . o i S
4. Sex divorced. MATLIA B s o n i siveon  March... .28 e 19142
6. (b) Name of husband or wife....cccoooeeveveeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- . uralion
.Hannah.Schmidt Simon.... . ave.. .8 years || Immediate cause of death -3 o
7. Birth date of deceased .. D COIMDET e oorrioo oD, Yo oot
(Maonth) {Day) ]
B. AGE: Years Months Days If less than one day Due tod‘ﬂ:‘ " ! bt npverl

o (R Lo ' /L otar
60 3 8 hr. ain b . 71 ,_?,. [ .
5. BirthplaceGEIMANY I8 “ V(.M— T a4 W—r,...—g

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

{City, town, or county) (State or foreign c'?mmtrr)
i Salesman Other conditions..
10. Uaual occupahn:'! - v {Include pregnancy within 3 months of death) )
11. Industry or bus Pe—— . : PHYSICIAN
. . . B ndings: [
B {12 Name..William Simon Of operations. A » .
< Germany L& | i Prbsvires
13. Birthplace ! d F A
B {Cil . town, or county} {3tate or foreign country) Of " ' —_— I /) '-f f/ t w;‘mhﬁf%m
Ez 14. Malden name._ IUnlrnorm autopay. l ﬂﬁ I i . ; haur:cd m:
= : i
57 15. Birthplace Unknown & 4 tistically,
= (City, town, or county) {State or foreign country] 22, If death waa due to external causes, fill in the following:
16. (a) Informant Fred H. Simon . : {g) Accident, suicide, or homicide (specify} —
@ Address. 11122 _Collins Avenue {#) Date of occurrence p—
17. (o Cremation (3} Date thereof 3/3 1/ {¢) Where did injury occur? G o) g
(Buml cremation, or removal) (Month) {Day) (Year) {d) Did Injury occurin or about home, on farm. in industrial p!ace. in public pla.ce?
(¢) Place: burial or cremation Oak Grove Chanel e
18. (a) Signature of funeral direcor RORELL _J. _Ambruster - While at workZ o o (Bpecty type of place) { }

(e} Means of injury....veecemeen s
(b} Addrefs! gdayton Road at Congordia Lane 7 '|£ . 7)\,8)
" AR J 4 154 W 23. Signature (M. D. or other).
’ (a)(Daurmived local registrar) Lrar -n;;nt..-un T Addresa 7166 }lﬁChESter : e Date migned. V/K/

g“wqﬂ (Licensed Embalmer’s Statoment on Reversa Side)




T

1 hereby certify that the bofly whddé name is recor ed on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No 2 ? é

o SR

Licensed Embalmer No. / ? ? y

~
/
working under my personal supervision,

P. O. Address.38.int. . Louis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) I ’

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




