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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

i JUN 25 1943

Registration District No..

2L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... S 50007

22502
/473

State File No,

Registrar’s No

{a) Coumy

1. PLACE OF DEATH:

St ,louls:

2. USUAL HESIDENCE OF DECEASED:

P¢
. (& County..Sb.louls. _. A

Franf J. Simo,n Sr.

- YEArs

7. Birth date of deceased ...

() State ... Mo.,...
(b) City or town.. RiChannd Higtlts MQ .-
(If outaida city or town limita, write “RUI AL" and nawe of w'n-hlp) (¢) City ar town....... WB llaton 77
(¢} Nnme of hoap tal or institution: (Lf ¢uisida city or tawn limits, weite “RURAL™)
» St, Marys Hospital @ sweetNo.... 6728 Raymond Ave,,
. (I not in boapital or institativn, write street number or location) (I£ eural, givo location)
{d) Length of stay: In hospital or institution . .
C (Specify whother {r} Citizen of foreign country?. {Yes or No)
In this community
yesra, months or days) If yes, name country.
* MEDICAL CERTIFICATION
3. (a) PRINT ")
FuiL NamE,. Mary Simon ‘
L1 ¥ ) Social Sec 20. DATE OF DEATH: Month........ 3.11118 ........... day_. 2D
3. (& If veteran, 3. {¢} Socia urity 194:5 . 10 00 A M
VERAT . LRI iiiririseans HOUT sl M@ MM .. minute, S 00N M.
nalte war. NO NoNone .
21. I hegeby certify that I attended the deceaseg from.
/Culor or 6. {6), Single, widowed, married, > - 2— 19 lm___ jﬂ‘g,n_,__“, 1047
4. Sex.. Femﬁl_e mcﬂhit’em.. lﬁVOTCCdu-Wi-dee-d tha ast gaw her .aliveon....... ey 19.13,
6, (b) Nome of husband or wife.... . 6. {c) Age of husband or wife if || 2nd that death oceurred on the

Duration

lmmedWc of deatZ:—-{—._..

8. AGE: Years Monthe Days 1f less than one day Due to
’?0 4 19 hr. min.
d Due to

9. Birthplace, Missoury ¢ || . @ A

. b Cﬁ town, ur county) (State or foreign country) ] o
10. Usual occupation......... st ired %:;:gen;df:jn‘: [
11. Industry or business PHYSIGAN
= Major findings: —_—
B { 12. Nome..n. Nelson. _Ha_l‘ters - w5 Of operatians... ” % s Undertine
3
£ 13, Birtbplace. Swgedezn m._.4 . m [\: the cause to

ty town, oF goun tates or foreigo counlry, d“ A R h 1d b
£ [ 14. Maiden name... guili " Of autopsy... s% c:;hz?yg;ﬂ nta?
= istically.
E 15. Birthplace T —— I(flglarxig mf!) 22. If death wastue to external causes, fill in the following:
== * e a ur for
16. (a) ‘Informant...._.. mthony C‘ S mon {a) Accident, suicide, r homicide (specify)
(1) Address__ 1522 Woodruff Ave.. ’- (&) Date of occurreng®s_.
17, (@) __Burial. .. (3) Date thereof..d. une 26/453 | (&> Where did injury ocgfr ?éj" T e
{Burial, cremation, or removal) (Moath} {Day) (Year) (d} Did injury occur in or about home, on far; i n public place?
. (¢} Place: burial or crgmauon......_...alvan Cem- I W——
18. {a) Signature of funem] director.. JQS ... w clark._..._.._.._.__ While at work2.e==m.....
® Address. . LLED Hodiamont Ave,, Y
. 8 uref........
. @ JUN. 25_ 943 wédMe RN e
{ Date received local runnr.ur) q:bl.r-r-u;mmre) Address."ﬂ_ A

-

4

{Liconsed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by R

working under my personal supervision,

-7

Licensed Embalmer No..

i

20 PO, Address’....St,. Lonls, MO ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN llANDWRlTING (Fallure to comply with

the above constitutes grounds for revocation of license.) |, . N . .

- . LU 2t L4

If this body is not embalmed, fact should be so stated above, ’ -t R



