5. No. 2
M—5-43

v, 5-17-39
o 1 X3seT1

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

‘ "f‘“‘%%“%?‘wmm ANDARD CERTIFICATE OF DEA
“ LE tﬁ‘sY 1 0 1945]- TH State File No. ___________15 ‘)f) 4

THE STATE BOARD OF HEALTH OF MISSOURI

Registration District No,...31.8 Primary Registration District N 1 0 0 3 Registrar's No.........._. Fryeygo-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, e
M
(a) County SELETs B u_'[‘i (@) State igs OuI‘i ® County m
(® City or town » LOUILE, 880 2 147 .
(If outaide ciLy or town limits, write "RURAL" and nama of townahip) (&} City or town.... 1‘ - ‘—Ln]]-‘]_"g I I //
(c) Name of hospi_tal or institution; . (If ontaide city ar town Limits, write "RUGRAL™)
t,Louis City Hospit -Max c, Starkﬁg__f_‘_ f et No 3225 Montgomery St.,
{If not in hospital or jnstitation, Writs streal MW l‘j:gl"’d_ aemda L’T&i {If ruzal, give location)
{d) Length of stay: In hospital or Institution o= Jaeys . No
(Specify whether (¢} Citizen of forelgn country? (Yes or No}
In this community 150 years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT A s i p,
FULL NAME ugust. Simon .
N — 20. DATE OF DEATH; é\{onth April , ~ 20th R
3 . 3. t .
5@ '" veteran 'ﬁ'ﬁ’ej @ - Wn Y VeAar. hour. 8' 20 mintte. P
name war. No....Un S0wWn /7 6
21. I hereby certify that I attended the deceased from....... / A SN
5. Color or 6. (o) Single, widowed, ted, I} . o to 20/ 46 0
P .
s s 1818 ] FHITO] - gvoreea O e s AT 4420746,
6. (b} Name of hushand or wife....... .. ,..‘.Un‘kn%) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
_______________ vears || Immediate cause of death..._%w
&
7. Birth date of deceased February 14'1;5' 1860 o~
Fiomin) ®on (Year) . )
s
. A Month Da If less tha d Due t U s . W, i,
8. AGE: Years otitha ¥a esd than one day ue‘l o 7 V/W 4 ,a%
86 i 8 6 [EROROURUN | SO 1.1 B { !
/ Dug to __f b1
9. Birthplace. Ohio / } ..
{City, town, or connty) (State or foreign country} rp —c'—--.)/
. nkn , theconditions. .. ¢ LN ...
10, Usual occupation. o e ¢0ﬂ y Dnﬂ; wll.hm mnlhl of dcm.h)
11. Industry or business g : i i PHYSICIAN
: 7 i aJor ndings: ——
3f . name...........J800D Smom || O ... GRMPAE.. g |
thi 5 L
& L 13. Birthplace Ci Unknown (State of foroi 7 ) m m wliuigﬁ:%mlig
-(City, town, or tats of foreign coaniry Of auto S, (B A Y S _|shou I
£ { 14. Maiden name ora__lUnknown : e i
s 15. Birthplace U own - q 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) (Stats or forcign country)
{16 @ Informant M. Renard (a) Accldent, suicide, or homidde (specily)
® Addr&_stiLQUiS City Hogpital . |/® Dateof occurrence
. @ ._Baria (® Date thereo 4= 29— 46 @ Where didinjury occur? Gityor towm s
{Burisl, cremation, or remaval) {Month) {(Day) (Year) {d) Did injury occur in or about home, on farm, in mdustnal p!ane in pubhc plaoe?
{¢) Place: burial ot mmqt:nMemorial PBI'k Cemet eI":’
. V.- . . ify Lypo of pluce
18. (o) Signature of funeral dlrcctgr Alpert H.o Hoppe ... Whilk at workp .. rer e i) of injury... L. ,.?_.._..__._...
® Address.__ 4700 Washingtop Blvd :
W I 2y sprme.. RO ayevo—— 15201460

(Dain'rwé ed o

b} 2 9._.

—-' ignatarel” ess Date signed

- (ﬁaeen-ed Embalmer’s Statement oiReverso Side)




NO EMBALY

STATEMENT BY LICENSED EMBALMER ‘

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

N . R , Registered Apprentice No

working under my personal supervision.

i . Licensed Embalmer No

i P.O. Address...o..cooeeeeereeee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

T i ow

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

(Failure to comply with




