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

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

, Primary Registration District No—.w - =

5747
__ 4485

State File No.

Registrer's No...__..

- FILED FEB 18&%

Reglatration Diatrlet No.

St Louls

(if outslde city or town limits, write ' RURAL and oama of township)
© I‘Tsage of hoswtal or institution:

Florissant Ave

(I oot in hospita) or ipstitation, wrile street number or bocation)

(d) Length of stay: In hospital or institution._._.._H_Qn.e_ ...................................
{Specify whotber

{a) County.
(b) City or town

In this community
years, mantbas or days)

2. USUAL RFSIDENCE OF DECEASED: for X PN g

(a) State....... MJ.&SQL&I‘i (¥ County__ / -
{c) City ot town st [] Loui <] 94’
({If outside city or towa limits, write “RURAL") ~
@ Street No—.2808. W Florissant Ave
{1f raral, give location)
(¢) Citizen of foreign country?.

(3 ¢8 or No)

If yes, name country.

dold) ERINT  Mary A. Simon
3. (¥ If veteran, 3. (¢) Social Security
pame war. L ONE noone
S/Cnlor or 6. {6) Single, widowed, married,
o secfemale | /o Whitel 2 uvees Widow

6. (b) Name of husband or wife.... eeeememenee 64 (€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ Feb . day 5th
year. 1944 hnur_____g__:_zo____AM minute. M.
21. 1 hereby certify that I attended the deceased from {5 £ {2 . & ..

&tn F_,,a,g,_

that I last saw h. O, alive on__..___.. A e

and that death accurred on the date ad hour stated abn‘fe
- Duration

Henry F. Si mon alive.. = o= Immediate causg of death.. i & FUW LI BT L N
!
7. Birth date of deceased ......... Jﬂnutlry 5.1;.,_. l&- 78 e -/-Ma./z:—-@
{Month) - (Dny) {Younr}
8. AGE: Years | Months | Days If less than one day Due to LNt
' [A 0]
i# 6 6 O 5 hr, ‘min V i
@ Due to
9, Birtkplace. - % . ‘ - . .
{City, town, or county) {Suate or foreign country) et i | 5
10. Usual occupation At home cﬁiﬁ‘;gﬁm"“’ ,%m*m;“ c’a"ﬂ“""*-ﬂ -------- ——
11. Industry or business S PHYSICIAN
8 e Frank Szezodrowskl . - .. || 0Fopcmione bt e
nderline
S\ 1o, oo UnlOOWD. . __Poland 4/ e
.t (City, town, or co . (Stata ar forvign comniyy) houl
£ { 14, Mten e “Uhkiiown’ Of autopsy :h:,;',ﬁs{;‘f
. - : tistically.
§_ 15 er”'“'"“' Fram [‘]o?m‘z? - QSqu?rl anmd“uf 22, If death was due to external causes, fill in the following:
16:"(ay Informant’ - < = Ulv 55078 ,blmon . , (2) Accident, suicide, or hoxmude (spectfy)
® Address..- 0803 W. Florissant Ave (5) Date of cccurrence : -~ st
17. (@) ‘Burial (5) Date theredf.. _2/9.[.4..4: [l ) Where did injury occur? i s o
* (Burial, cremation, or removal) {Manth) (Day) (Your) (&) Did injury cccur In or about home, on form, in industzial place in public place?
{¢} Piace: burial or cremation Calvary CemEt ery
L. . , - {Specif of place) -
Ha.<(a) Signature of funeral duw-tm— Math Hermann & .Son. . Wh:le at work?_._._.__ ....._..’....._..‘._.__.__’ !(rcl;- M?:ax:; of fmjury..: é......._.._'.._...
i gy o - s
19, @ 23. S:gnature__ Q.’,i:......-a .@__M_ (M D. or other) ﬂ._
{Date received local resistrar) Lrlr;—nz;;:;u'e) Address "7 P SN

.

T

(Licenned Embalmer’s Stutement on Revc{'m Sn:le)

Datem ned.. e
) > e~ Z=ltty

oy




a4 ) .
* T st
- - ]
L
STATEMENT BY LICENSED EMBALMER ' 4
I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
, Registered Apprentice No L . ,

working under my personal supervision, %

Sign,@./ A ~.L A
S . ‘; )

. - Licensed Embalmer,g...... 5 ...... 32’? -
‘ P. 0. Address 7. ¢ Jfrre ter2— P

e

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to complz wit
the above constitutes grounds for revocation of license.)

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



S. No. 28
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

waeld
“w "’

DEPARTMENT OF COMMERCE
Buzrgat) of TEE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate Filse No
oy
Registration District No. 319 Primary Registration District No....Z 0 €. 3. Registrar's No yo® &
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County

(5 City or town......... M W -
rouuuh dl write “RURAL" und lnma nf mwmhp)

{¢) Name of hnsp:tal or instituton:

{II not in hoapital or institotinn, writs strest pumber or kocation)
(d) Length of stay: In hospital or institution

(Bpecify whether

In this community.
years, months or days)

(a) State (8) County.

(c) City or town

(I outside city or town Limits, write “RURAL™)
(d) Street No.

(If rural, give location)

\

(¢) Citizen of foreign country? fY es or No)

If yes, name country

3. (o) PRINT-Mz! ; , 4 ’ﬁ o

3. (¥ If veteran, 3. {c} Social Security

name Wwar. No.

6. (8) Single, widowed, married,

W\ NP
-A}'mm
s

20. DATE OF DEATI# Month_:}

ymr
21. T hereby certify ¢

5. Color o[ 19.._;
4. Sex...........&..._.......... S . J—— div R 193
6. () Nameof husbandorwife.._..__ ... 6. {¢) Age of huzband ot wifeif @ Duration
Ve
| 3 Zh
7. Birth date of dm.__...._7wh..,..m SO ... Lol N
)
8. AGE: Years Months D{D ess th:m
- [E—— |
fal L in. Due to
3 _\>_ \T
{Stato or loreign countr:
Qther conditiona
10. {include pregnancy within 3 months of death) .
11, PHYSICIAN
E Mzua!' findings: —
operations
’ Underline
a{ 13. Birthplace ihﬁfﬂ'&’éﬁ
{Ciry, town, or county) (Siats or foreign conntry) Of nutopsy shonld he
E 14, Maiden name charged 8ta-
tistically.
§ 15. Birthplace o pos =y Bt o oo oo 22, 1f death was due to external causes, fill in the following:
16, (a) Informant (a) Accident, suicide, or homlicide (apecify)
(&) Address (5} Date of oocurrence.
?
17. (a) (6) Date therest, (e) Where did Injury oocur Ty

{Burisl, cemation, or removal) (Manth) (Duy} (Yesr)

{¢} Place: burial or cremation

(d) Did Injury occur In or about home, on farm, in mdustrial place in public place?

1 f pla .
18. (a) Signature of funeral or. While at work?. (SM.:, ‘(‘;')n il:ax:)of injury
b) Ad ﬁ% SN
: ) dmR ) — 23. Signature (M. D, orother). ...
19. (2)
{Date received locn] registrar) Address. .. ... ___._. — Dateslgned ...







