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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ YLD JAN

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stote File Novo AN IO

26 1950 -
31 8 PRIMARY REG. DIST. NO. E_QSL Registrar's No..... -475.

REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed lived. I ioatitution: residence before
a, COUNTY a. STATE M b, COUNTY ndinissionr.
Oe .0 €2
b. CITY (I cutaide sorpurate limits, writa RURAL and mive csr LENGTH OF ¢. CITY (It ouwide corpornte limita, write RURAL acd give towoship)  ~ ’
. townahip) is place) -
TOWN st.Louis ki) STAf degtee > town  St.Louis 4
d. FH!.'IS';PII"AME OF (1f not in hospital or institution, give strest sddress or location) dAsJDRREE% (If rusal, give location)
INSTITUTION Little Sisters of Poor 10 3225 N,Florissant Ave.,
BDNEACIEES‘)E'E a. (First) ) b. (Middle) c. (Last) 4, DSTE (Month) (Day)} (Yean
{ Tepe or Print) Sophia Simon DEATH  Jan 15,1950
5. SEX 6. COLOR OR RACE | 7. ‘x"IAD%R]E% EIE‘YSECIEBRRIED. 8. DATE OF BIRTH 9.[:65"31‘:1:'“11 hl: UNDER ) YEAR | IF UNDER u M.
. . - {Bpecily) t b ¥ nthy Houra | Min.
F. / Vi, ' "5 D Jan,2,1680 6™ 33 ™
10a. USUAL OCCUPATION (Ghokindotwnrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelzn sountry) 12. CITIZEN OF WHAT
donbe most of working life, - . NTRY?
nspector, Knge Jca Jacket Co. St.Louis,Mo. ¢ oy
13a. FA‘I’H_ER S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Peter Simon Hary Boehm
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{You, 0o, or unknown) l (If yeu, rlve war or cates of service) 0.
no : 193-07=5027 Mr James D,Burgess,L4741 Newport Ave.
18. CAUSE OF DEATH MEDIC ON N ERVAL CETWEEN
 Enter only onscamseper | I DISEASE OR CONDITION _ A? 7 . g O}U H
Line for (8), (b, and gy | P'RECTLY LEADING TO DEATH" ) " L ( S rimsrs f ﬁa 2 vy
*This docs ot mean | ANTECEDENT CAUSES 6,7?/1?4» AN o {4 /cxrﬂ olrced 2 2 ?
the mode of dying, such | Mortld conditions, if any, giving DVE TO (b)Y .
a# heart failure, asthenia, | Tize Lo the abore cause (a) stating . - - - -
de.’ It meang the dig. | -tAe underlying canse loat, . . - : :
eqte, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CCNDITIONS | . -
’ Conditions contributing to the death but not /{C
related to the diseaae or condition causing death.
19a. DWOF OPE[%AN- 19b. MAJOR/EINDINGS OF OPERATION , . . - . . ' 20, AUTOPSY?
O H ; (1.44 YES D wo [

21a. ACCIDENT " (Gopely) 216, PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, Iarm, Lactory. streat. office bldg.. ato.) oo
HOMICIDE j/k/ . ' LI*‘
21d. TIME (Modtpy (Day} (Year) (Hours . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mwm. ’ we w. | WHILEAT[™] NOTWHILE L
2. I hereby lhat I auend th deceased from xutr, 1 2/ lo s, /4'/( J Igﬂ that 1 last saw the decea..ed
alive A7 , and,thgt death occ(m:(:d 1 €340 8B from the causes and on the date staled above.

23b. ADDRESS

7

Y (Pore DT

T REM A}ALCREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(deln

G nnd Jan.28, 1950 Calvary Cemetery St ,Louis,Mo.

DATE REC'D BY Locm_ i b | 'tcron S S|GNATURE ‘BRDDRESS

JAN 1 & 1959HF%

840 Lindell Blvd,
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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 Eabalmer No.

. Licenzed Embalmer No

working under my persona! supervision.

Student coveenccanns Signed LA
Student Embalmer

the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated above. - v

O .,



