WRITE PLAINLY--USE UNFADING BMCK INK—MAKE A PERMANENT RECORD

L]

mg

b

DEPARTMENT OF COMMERCE

FILED RBRET 19&5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D

L

State File No...2

bm

Registration District No._ ... ..._ Primary Regtstration District' N Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬁ d 0
e, T A . 14
¥ or town .
- (If autside city or town limits, write “"BUNAL" ond name of townahip) (¢) City or town.... S t . Loul 8 ﬁ
(c) Name of hospital or institution: (If outside city or town limils, write “RURAL™)"
8113 Pennsylvuania Avi— - / 402 W. Davis /
- (d) Street No..._% LT, O ORI A
(If not in hosplial or inslitution, write street number or location) { {If rural, give locatian) a
{d) Length of stay: In hospital or institotion No
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. S
yenrs, months or days) if yes, nattie country, hdlid
MEDICAL CERTIFICATION -
30ty PRINT  CHARLES F. SIMON, Jr. .
FULL NAME ’ April 18
T - e Social Seour 20, DATE OF DEATH: Month 8P day..
N teran, - . . (£) Socia urity ~
ve -——— year. 1‘345 hour. 3 mintite. 45 p 'm'M
name war. No.
21. I herebycertify that I attended the deceased from
e 0 5. Color nr'h it 6. {a),Single, mdor:i*ed mamtad / "7 —_ 10t ’—m / /F\ — l%’._
a.ie thlte arrie .
4. Sex. 1 /dw""'"' that l(ast saw hn.ne—' alive on # // 7/ ' IW

Name of husband or wife. ..

6. (b 6. (¢} Age of hushapd or wife if
&Or& S1mo ?i

and that death occurred on the date and hdur/stated above.

52,

VYU, - b y -
7. Birth date of deceased Decem.ber ll, J.ggl
(Month) (Day) (Ysar)
8, AGiZ: Years Months Days If less than one day
.
53 4 7 hr. min. Pue t é,v'
ue to T T T et S
9. Birthplace St. Louis, Ho. o ﬂ? /}
- R {City, town, or county) . . . {S1ate or foreign country) . . . s / f'/ .
i Oth dition e
10. Usual occupation Sw:.t.chman_ : - (Inclads pregnancy =ithia 3 samibe of denth) / y
11. Industry of business Manutacturers R. R. Ma'. .ﬁ d.. | —
E 12. Name Ch&rles Fo Slmon, Sr- > g)l' n “:i‘:;“ s . U—;—"u
. . nderline
=1 13. Birthplace St. Louis, Missouri ¢ e caue o
- = t; (State or )] Mo e,
g 14, Maiden name P38 KEE¥ins o foreien oouatry Of autopsy Zh‘:ui::ﬂgf
. . . tistically.
= . T
g L 15. Birthplace. ..o h_ffr'mhguls > Mltssi‘:'f‘;:‘dn mg) 22. If death was due to external causes, fill in the following:
16, (a) Informant Nora Simon (¢} Accident, sulcide, or homicide {specify)
® Address_ . 40< W. Davis St., St. Louis, MdL® Date of occurreace
17, (a) Burial () Date thereof (¢} Where did injury occur? “—*(Cmah“’ P o
(Burial, cromatioa, or re * WManth) (Day) (Yew) (d} Didi mjury opccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. OUOL Hope Cemetery
18. (2) Signature of funeral director C.Hoffmeister U:& L-COE- © While at wogk?. T ._.____(s_"f_'_"(’?)"’i'i'&. =) S
{8) Address. 781.4&.,§:._..§?_.9§.§!’i%}’ St. Louis, Mo.
23 S
19. (3} APR ja 1@)45 }” Znature,

!
.

{Date received local rexistrar) (Benﬂ.rlr a ﬂm:m)

b

(Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

v "1 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
o eeeeeeemaemeenemenereen st e s reas e e e meararas aas seen s et enene e e R y iy , Registered Apprentice No... :
'working under my personal lsupervision. . . . . - e

Licensed Embalmer No... 5’ Z/

P. 0. Address...... 2?/«% ﬂ‘é’!’ﬁéﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN IIANDW’RIT]\'G. (Failure to comply wgg
the nbove constitutes grounds for revocation of license.) “

- o~

If this body is.not embalmed, fact should be so stated :_gboi'p. _. : _ ST ' B
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G0-=-4-25-41
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1t:

 BUREAD oF TRE Canesus STANDARD CERTIFICATE OF DEATH Stata Pl No
Registration District Nu___&l_s Primary Registration District No...-__.__lo_o 3 Registrar's Noﬁzﬂé___

2. USUAL RESIDENCE OF DECEASED:

B
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH : ,
|
|

1. PLACE OF DEATH; f-
(a) County. / "

{d) City or town__.____..

tsids city o Lo ts, write “RUJRAL" and
{c) Name of lﬁytuﬁl

{If not in hoapital or institntion, write atrest numbgf or location) {11 rural, give locatian)
() Length of stay: In hoapital or institution S
(Specify whether || (¢) Citizen of foreign count (Yes or No}

In thiy community. " uﬂw
yes, name coun!

years, mooths or days) -

it ORors  Aome Jr o o o [

(o) State. (&) County.

0 of township) (e) City or town
~ (11 ontaide city or town limits, writs “RURAL™)

) Street No

3. (5) If veteran, 3. (c) Social Security 20- DATE OF
pame war No year, o hour. mingte
21. 1 here that 1 attended the d d from
5. Color or 6. (s) Single, widowed, married,
oy 19......, to. 19} |
‘. %' . tace djvom..—'"--————.‘—'——__ P L O h al!ve on - 19______: i
6. {(b) Name of husband or wife.____. e 6. {&) Age of husband or wife if .\ .. eath occurred on the date and hour stated above. Darati
fon
alive . .. N ate cause of death |
7. Birth date of dmmi_m___l__ __127
(Month} {Day)
8. AGE: éean Months Days If less than on Due to
53 |4 17 m.._.mm
[4 N Due to.
9. Birthplace b e cerararessmmesarocanas
(City. town, or county) 1 fortign countey}
10. Usual occupation " Other conditions
’ \V (Yuclods pr within 3 months of death) ——
11. Industry or business .. PHYSIGIAN
e A'\J Majootg ﬁndlng?:
5 operations.
g ) 12 Name B Underline
13, Birthplace - ohich death
= . {City, town, or connty) {State or foreign country) Of autopsy should be
&} [ 14. Maiden name charged sta- |
%'1 s L himmny |
= » Birthplace {Ciity, town, or conoty) (State or farelgn country) 22, I death was due to external causes, fill in the following:
16, (2) Informant /l a) Accident, suiclde, or homicide (specify)

b) Date of occurrence.

(5) Address

. A
. @ . ® Date thedot L/ 2/ g y [0 Where did tojury oceur? e s
(Burial, eremation, of remgval) \ (Mphith) (DY) (Year) (d) Did injury occur in or about home, on : farm, in indmtriﬂl lace in public p!ace?
¥

(¢} Place: burial or cremation

18. (s) Signature of funeral director - ' / While at work? ey e e injury
5 A -
. : ; ls Eﬂ-z-’f--% @ ' 23. Signature (M.D.orother)
| Addr Date_elgoed ..

" {Data received local registrar)







