.
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORI)\ LA <

FALED NOV 5 1049

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

= 8PRIHARY REG. DIST. Wma Registrar's No

355‘?’?
J o e B

9)l

State File No.....

16. SOCIAL SECURITY
(Yes. no, or unknown) I {If you, wive war or dates of servies) NO.

REG. DIST. NO. __ "~ -~ PRIMARY REG. DIST. MO, _ LAl AMT o) Ronitrar s Now o oo Jo ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If inetitation: residence before
. COUNTY . STATE o . ninslon).
a » STATENY gsouPi b. COUNTY A
b. CITY (If outside corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (If cutaide arporwte limits, write RURAL and give townahis) I
OR townatiip){ STAY (in this placel|| R . . }
Town St. Louis TOWN University City -
d. F":ljéSLPT']"AAT_EO%F {If not in hospital or | i ‘;h. street add or 1 d.ASDT (I rural, give location) -
INsHTution  Jewish Hospitel M= 8121 Balson /
3. NAME OF a. (First) b. (Mlddle) ¢. (Lasty 4. mm-: (Month) (Day) (Year)
{ Type or Print) CLARA S. SIMON pEAH Q0% 22, 1949
5. SEX 6. COLOR OR RACE | 7. ‘wamsn. le\‘lzgscngsnmso. 8. DATE OF BIRTH 9. AGE o yean! ¥ woee | TOR | T oaoeR u wE
- 8 ) .
Female || White PRGNV B 1604, 18, 1870 Y [ | | e
10a. USUAL OCCUPATION (Ciwe kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslen eountey) 12, CITIZEN OF WHAT
done during most of working lifs, syen if retired) DUSTRY COUNTRY?
At home Germany
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NA’ME OF HUSBAND OR WIFE
Moritz Strauss Unknown | Emil Simon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Walter Simon-8121 Balson

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH(5)

ANTECEDENT CAUSES

*This does not mean
Mortid conditions, if any, giving DUE TO (b}

the mode of diing, such

MEDICAL CERTIFICATION 2 ,

0‘;5)1 Az DEATH

rise to the above cause (o} stating - -

. 1 fail L
as heart fallure, csifenta the underlying corae last.

ete. It means the dis-
caxe, infury, or complica-

DUE TO (c)

e
Mo A1

Siadel

19a. DATE QF OP.IF_i%J}‘- 19b. MAJOR FINDINGS OF OPERATION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contritading to the death but not
related to the dizease or condition causing death.
2. AUTOPSY?

ves [ o )

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..Inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . . &ST \TE) .
SUICIDE bomms, [arm, factory, street, office bldg.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] HOT WHILE[ M X
INJURY WORK AT WORK
2. I hereby I attended the deceased from %—e 19 $6 , lo M__L‘?—' 19_‘& that I last saw the deceased
alive on -y 5y 19_%2 and that death occurred at, __ﬁ_i m., from the causes and on the dale stated above.

moer s A Ot Doy P ])

23b. éDDRES % ; ! ; O;ZB%ED?

\v

Z&a BURIAL CREMA- 24b. DATE l

10/24/49

24c. NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemstery

24d. LOCATION (Oity, t.own. or connty) {Stats)
St. Louls, Missouri

DATE REC'D BY LOCAL

9CT 24 '@

25, FUNERAL DIRE R'S SiGNATURS ‘ADORESS

7

(Licensed Embalmer's Ststement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
Student Embulimer No.
working under my personal supervision. % /%
StuUdent sevnveaccssnnavunes I' Signed
Student Embalmer
anensed Embaimer No: ;y’ (? Q.

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comp!y w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




