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

DEPARTMENT OF COMMERCE
Bupgau OoF THE CENSUS

FILED MAR 14

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g i 558

£ .

Registration District No........4 _ Primary Registration District No.......... ....1, O_@ 3 Registrar's No........ ..:.._.i. ] ‘_,2,‘.%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County Missouri - . ’
(¥) City or town Sajnt lIouie L] Missourl, (a) State e » (b) County / /
(1f outsida ity of towa limits, write ““RUNAL" and nama of townahip) (c) City or town........ Sa mt Iﬂ_gig . J (/'
{c) Name of hospltal or institution: {If onuside city or town limita, write “RU/RAL™) ¥
8t. Johns Hospitale 7 || 0 o .. w0 3643-A McDonald Ave,
{If not in hospital ar institution, write street nomber or Yocaticn) (If raral, give loeation)
(d) Length of stay: In hospital or institution
(Specify whether ][ (£) Citizen of foreign country?. {Yea or No)d
In this community. .
years, montha or days) ~ If yes, name country,
; MEDICAL CERTIFICATION
PRINT
PRINT  Clara A, Simon | "
: e 20. DATE OF DEATH: Momn__ Mare day...2nd s
3. (b} If veteran, 3. ;:) cial unty year 1947 bour 5 mivnte 15 Ao ar
fame war ° - 21. I hereby certify that I attended the deceased from.
$. Color or 6. (o) Single, widowed, marred, ||, < <D X 19 71“ P~ . T 191 4
4. Sex FGMIG / | race. white divorced__u_émi.ﬁd’.{ that I last saw h._“ alive on -] - 17 i
6. (b) Name of husband of wife........_._.._._.. 6. (c) Age of husband or wife If || 20td that death occurred on the date and hour stated above. Duration
lawrence D, Simon AV G, YEATS caus dm ,_f_j_J \ .
7. Birth date of deceased..... SR LY, 19th, 1884, ... 476 P A A L ACA \5'%.5 -----
{Month) {Dny) {Yeoar)
8. AGE: Yeara Months Days If less than one day Due to
"'/. 62 7 1B _.hr. S i}
/ Due to
9. Birthplace Peru Incu.a,pa A ] b= ~ g?!--- ______ a
(City, town, or county) (Smu or foreign wunu—y) ; F
. oo T ; Gther conditions... ...\ m A i k J s
_10. Usual eccupation At Home L et 4 CEPE (Include pmgnoumy within 3 moenths of death) j 2 &7 —y——-—
11, Industry or busi 2 Maj P / PHYSIGIAN
. xame. Charles Po Beck . - ... - g Melorfindme . R LAY s 1
. / Underline
& { 13, Birthplace Poru Indiana ::lh?ccﬁﬁs;g
*v+ (Stats o forcign country) Of aut should be
g 14, Maiden nameﬁloﬂg-. ..... IQ_QBPGI' antopsy fh::rgeﬂ ata-
istically.
51 15. Birthplace l_Bud Iilino 18' / 22. If death was due to external causes, fill in the following:
= iLy, Inwn. or r.om,) gs-.u. or fareign ou:mv.ry)
16. (s} Infa N > ; ,p (a) Accident, suicide, or homicide (speciiy)
(& Address 3643-4 Mi:Dona 1d_Aves ® Date of occurrence
17 o . Burial ®) Date thereot MATCh. 5 1947 off ¢ Where did injury occur? iy o (Comin) o
{Buzial, cremation, or remaval) (Manih} {(Day) (Year) (d) Did injury occur in or about hame, on farm, in industrial place, in public plaee?
{c) Place: burial or crcmaunn_...l.".p}a Chﬂ.rlﬂ d CQMt OrYe
N . 4” ’ . . 3 of place) .
18. (a) Sigmature of funeral dm:ﬂur"‘ ---’ﬁm-mn-——‘-—-—' While at wg . ‘Smr, ‘(“),e A ::1;;)05' injury_ .. .. W {;l ..........
5 Address ... Y it fordhciios
@ h m-' 23. Signatur
19, (o) MAR g e o .
{Data received local rexistrar) [ ff\eml-r-r s signalure) }- Address_.......... e DAtE Signeghd

v

{Licensed Embalmer’s Statement on Reve:no Slde)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by mé;-6f-by._..._________

e Regxstered Apprentlce Nn ) - ,

working under my personal supervision. R .

- ) n: W pd T

.-V .- A - 357;?_
IR Licensed Embalmer No L«
o T P. O: Address
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 lcense.) . L Tt

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



