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

DEPARTMENT OF COMMERCE
BuRrgav of THE CENSUS

ELED, DEC 22 188 g

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No.__..,__l‘o_oa

LB

[ v . .. Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 o o
() County : : (@ State...Missouri () County 72 |
) Cityortown___. 3% Louis N . N
(37 gautatde eity or town limits, writs “HURAL" and name of towmshin) || () City or town. 2 s . LORES ! S (r
{¢) Name of hoapital or Institution: (il cutside city or town limits, write “RURAL") =
LiA16 Lindell Blvda/ Apta.211 [ n sweet Mo 2616 Lindell Blvd.
{If not In hncphul or Institution, wrlte streat number or location) (11 cural, give location}
(d) Length of stay: [In hospital or Institution "
(Bpecity whether || (¢} Citizen of forelgn coutitry? 9 {Yen or No)
In this community...... 6]
yones, moiths or days) If yes, name country.
’ MEDICAL CERTIFICATION
3. (a) PRINT 3 .
3o FRIN Charles G Simon , Dec 5
TR 3 Soctal Secur 20. DATE OF DEATH: Month bt day.
. t, , . i t
veteran :) B ¥ year 19,45 hour. 2 minute. }"’O E.‘ M
name war. o
21, T hereby centify that I attended the d d from D’ e o 3
0.Colur or &. {a) Single, widowed, married, 189.2 10 Deé&s Dy- 19}-}5
4 sex. Male race_Winite divorced_MBrried that T last saw b 2Majive on DEC.e Ll. s 19___&}
6. {b) Nameof husbandorwife__.._._____ 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above, D .
. . . uration
Henrietta Eicks alive.__ 18 vears lmmedxatc cause of death_Co @/taiar £ "
7. Blrth date of deceased May 6 1862 r_ ot , WF .G aor -
{Month) {Day) (Year) ‘9{/\‘_‘./
8. AGE: Years Months | Days If less than one day Due to.LalrltelAnaninma 2 W /0 ’, -2
/ 81 6 29 . " /5 //
- || Dee to.
9. Birthplace.. S E5nFoUl1g 70 Mo. 7 ~__/ /
(City, town, or county) .- (State or forein country) ?JZ
i Other conditions.__ 77T &9
10. Usual occupation Retired : (lucludo pregoadcy withi Jh nl'dnl.h)
11, Indusery ot b Grain broker Mm TRt ‘w PBYSICIAR
; 12. Name John Simon al(‘)){rnrﬂ-mn:nn
= . . ; Underiine
= Dissen Germany the cause to
21 13. Birthplace _ which death
" {Cliy, tuwn, or cougty) {Stale or foreign conntry) Of autopsy None whould be
& { 14. Malden name.__.. redericka ey %meﬂ sta-
Germany & . : tatcally,
g 15. Birthplace (('m' py—— Gt l’ordg?ménuy) 22 If death was due to external causes, fill in the following:
16. (@) Informant_. Fred W, Krieger: ° (a) Accident, sulcide, or homicide {specify)
() Address K irkVJ'OOd M’o . ' {#) Date of occtirrence
17. (0 __Burial {8) Date thereof... 12/ ,A..L _______ () Where did tjury accur? 7T —" =y Frrmey
(Borial, cremation, o removal) {Moagth) (Dl:) (Year) {d) Did injury occur in or about home, on [ann. in Indusu-inl place in public place?
(c) Place: burial or cremation D€ llefontaine Cemetery
(Specify t f placs)
18. (o)} Signature of funeral directoi@hert _dJ. J\mbI_'us ter - While at work?—._.... ________’ ol "M:a.:: of IRV o
&) A Clavton Rd. at Co_gggrd ia lane . o/
13. Slgna.tur K merer o S A gl e Attty Yo (ML D, GCOIBRr)__
19. (a) ‘EE:‘?__%;Q ) ot A
{Dats received local regis \Sb (Ruilkar s signature) Address M e‘tI'ODOl ltan Bldg b Date signed._...=5 [_—ﬂ-ﬂ

{Licensed Embalmer’s Statement on Reverse Sido)




- . f

STATEMENT BY LICENSED EMBALMER

2%

» T hereby certify that the body whose name is recorded on the r'clzverse side of this certificate was embalmed by me, or by ....... eerreneneas

e : . . Registereﬂ Apprenticé No

. v
Ad Embalmer No

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coruply with
the above constitutes grounds for revocation of license.) |

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

working under my personal supervision,

ra

] -~ !



