DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

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

D OCT 2- 1@@18

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE (?E)%TH

Primary Registration District No...

3035
8388

2 "t l?!

State File

Regisirar's No..............

1. PLACE OF DEATH:
{a) County

() City or town St. Louls

(!f outside city or town limits, write "RURAL" aud name of Lowashkip}
(¢) Name of hospital or institution:

209 W. Schirmer
{Speci{y whether

{If not in boapital or institution, wrile street number or locotion)

(d) Length of stay:

In heaspital or institution.

20 vyears

In this community..
yenrs, montha or doys)

2. USUAL RESIDENCE OF DECEASED:
sae Missourl
City or town. . t Louls

{a) Mi
(c} /

(8) County. a

‘*Vqﬁs

(1f outside city or town limits, write "RURAL")

Street No... 209 W.. Schirmer

{If rural, give location}

No

(@)

Citizen of foreign country? ~.(Yes or-No}

IT yes, name country,

3. (a) PRINT
FULL NAME

Emil_Simon

3. {¢) Social Security
No.. NOne

3. (&) If veteran,
name war. No

6. (o) Single gywidowed, married,

Married

6. (¢} Age of husband or wifc if

alive....‘..6_5
-I1869..

(Duey)

8. Color or

4 saMale 0 ndinite

6. (b) Name of husband or wife ..o,

Anna Simon
7. Birth date of deceased....Ma.r!.%.&;).:[..'z.,

divorce

..years

£
v

Years Months Days If less than one day

/’. AGE:

MEDICAL

20. DATE OF DEATH: Mon

hourl.. ...
I hereby certify that I attended the decensed from,

g

20

hour stated above.

21.

that I last saw h4#24/alive on..,
and that death occurred on the date a;

Immediatzgs’e of death "
e M%

Due to fW Wn'z‘}ﬂ-

T4 6 3 hr. min. v
QJ Due to.. f
9. Birthplace... Mifﬂ(s ouri ; i ; Fd) N
o T, i r counly Stute or furcign coutitry, ¥ W
10, Usoal accupation Néjﬂe’ Other conditions. i ! y 9’
. saal (lnclud.n pregnancy within 3 months ul’dem.y
11. Industry or business.. N QT1€ & PHYSICIAN
o Major findings: —
(12 N,,m____t_]f_ohn Sinmon N Of operations.......... ( / ‘.;/ Underlt
g i soe. nderline
3 . Germany v e catrse to
g \ 13. Birthplace ; which death
. unty) (State or foreign country Of aut should be
E 14. Maiden name ﬁﬂwa% a orsy charged sta-
g Ger an T tistically,
=1 B2 B’"hpla“ CQLMAILY ..o . . * 22. If death was due to external causes, fill in the following:
= (Clly. town, or counly) {Stzla or loreign country)
16, (a) Informant Anna_ Simon (a) Accident, suicide, or homicide (speciiy}
® Address 209 W Sch 1- 3 S, (8) Date of acciirrence
. ! P4 g )
17. {a) Buriﬂl___ {t) Date thermsept.gg;l_g_é H {c) Where did injury oceur? (City or town) {County) (State)
(Busial, cremation. o removal) (Month) (zn 7} (Yea) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... < aE e bellntlt. ... A L., . .....
18. (a}- Signature of funeral d""c“’FQndlor Und e CO 2 While ai wark?.......%... _(ipeﬂfj r.(w.‘ ‘i\ripme’of injury. .
g N i\
o ranes7420 _Michigan B h/Z,,Z._ o ?7,7&
@ (b) \ 23. S;gnature Eed . (M. D. or other,
19. (a LS. ey a2 Pl M. ... -
§ EE;.M Toiat i&'& ie ; egiriran’s signaturel Address... 22 3 9 M : Date s:gn Wy /£l / 3
a’t' h’f (Liconscd Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

..... . . . . . , Registered Apprentice No.... ooy

warking under my personal supervision, - -
.

P. 0. Address 75T A s ma/;.///é'

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

the above constitutes grounds for revocation of license,)

If this Lody is not embalmed, fact should be so staied above, b



