DEPA R‘I‘ME]\T OF COMMERCE

Filed NOV 231

-Regiatration District NOu o cie e eincrreeeccenn

Bukkaw or THE CENSUS

18

30916
9589

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ ] O O 3 .

State File No.

Registrar's No

1. PLACE OF DEATH:

(g} County
(&) City or town..

St. Louls

(u nuuldn city or tawn limits, write "BURAL' and gawe of towoship)

{c) Name of hospital or institution:

Mo. Baptist Hospital /)

{d) Length of stay:

Iz thia community.._..

{IT not in hoapital or Inslitution, write sireet number ar location)
In hogpital or institution

(Specify whether

yours, months or days)

FIT
/7

g 789"

{If outalde city or town Hmil, write "K AL ")

W Sweet N0 24168 Chouteaun Ave.

(1T rurol, give locntion)

2. USUAL RESIDENCE OF DECEASED:
(&) County.

Mo .
3t. Louis

{c) City or town........

(4} State

......... {Yesd or No}

{¢) Citizen of foreign country?

1{ yes, name country,

uid ey Raymond Slmons
3. (¥} If veteran, 3. (¢) Social Security
Hame war None No.
0 5. Color or ‘ . {a) Single, widowed, married,
. sex Male e VNELE | Jivorced ] Married

6. (») Name of husband or wife...coeiomeeeenee

la Simons

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

qay. 4+6th

minute

20. DATE OF DEATH: Month. NOV.e
194

5:15

21. I hereby certify that T attended the deceased from

8 P

year. hour.

e\ 198 o e (G 19.¥2.
that I last saw h._{. swalive on MNer— {.G 19. 56
and that death occurred on the date and hour stated above.
. Duration

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

o ol

{Data reccived local registrar)

79947 o ¢

4228 So., Kingshighway Blvd.

alive.. & years Tmmediaigyause of death,.........
7. Birth date of deceased...... Julv lgth 1900 _............f... Ay N E [ l l&?
{Month} {Day} {Year) l .
f - .
8. AGE: Years Montha Days If tess than one day j[(}”y i r “ ”4‘7
42 5 28 hr, min. f 4
o Birthopce ST e Louis Mo. (7
Ly. town nr tovcty} {S1ate or forcign country)
bha‘uf eurr ‘ Other conditions et
10. Usuat occupation {Include pregnancy within 3 montbs of death)
11. Industry or business . PHYSICIAN
& ( 12, rame JOSEPN_Simons Sy B ) —
nderline
3] o 3
=1 13, Birthplace St. Louis E . - ; - ym‘m L glf.ccﬁlé’éiﬂ
tate or fureigo count:
% (14, Maiden mame_. AL 28 SHoults reincnatn) 1| Of gutopsy.... (L FAREAYL Yoot should be
E U n.) / . 8 .. . tistically.
g 15. Birthplace (Gity. amn i (St:tu m_.rmci‘; s . 1i death was Mie to extemal causes, ﬁll in the following:
16. {a) Informant Mra. ila Simons {a) Accident, suicide, or homicide {specify}
® VAddlm 4416a Choute au AveEe. (b} Date of occurrence.
17. (a) B.u'rial (&) Date thereof. 11- 19-42 () Where did injury oceur? {City or town} {County} (State)
{Burial, crematjon, uor remoyal) (Month) (Day) (Year) (&) Did injury occur in or about Lome, on farm, in industrial place, in public place?
{¢} Place: burizl or cremation.. Zion Ceme ter‘f —
18. (a) Signature of funeral dlrcctoKriegShau ser Mortuaries While at v.'ark?...........-:_'_fﬁfiry "(")’“ of place}

23. Sigopature..

Addrcss.._b ‘f@ . 8

{Licensed Embalmes’s Statement on Reverse Side)




working under my personal supervision. .

STeTT *OAY 51994BIBT ZORC

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thjs certificate was embalmed by me, or byl

, Registered Apprentice No......

Licensed Embalmer No#aa/’ ..............................

" P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallurc to comply with
the abhove constilutes grounds for revocation of license.) '

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



