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LUSUAL RESIDENCE (Whare deswssed Gved. If institation:
. STAE Mjgsouri b COUNTYS ¢, Louigh“”'

o
2

b. CITY (7 oxtalde corparate tmite, write RURAL sud cive

University city**

OR~
TOWN

d. FULL NAME OF (If act in bougltal or fsuciecstion. give

4534

c CITY 0¥ cuwkle sorporste Beatis, write RURAL sad give Sownbind
3nmu University City

(F vurad. shve locktion)

ﬂnwm I O yun, cive war ar dates of servicsd

[}

HERTALOR 7301 Teasdale 7301 Teasdale Ave. v
. NAME OF a (First) b (MIadk) 4 IJA'IE (Month)
(Typear Prist) SALLY B. SIMON P Sept. 17 1951
& SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. ASE (n ymn| & sxen » von rmu
Female / | White ".7‘1'&'6&‘”"‘“5;_""“’ Sept.5,1857 = TN T >~
10z2. USUAL OCCUPATION (Oilvekadafwark | 1D, KIND OF BUSIMESS OR IN- | 11 BIRTHPLACE ate or foreltn svustry) 12, CITLYEN OF WHAT
gt 4 s v (o111 puiieiil e none Louisville, Ky,
Nlag, FATHER' S MAME 3b. MOTHER"S MAIDEN MAME 4. NAME OF WUSEARD OR WIFE
John Bakrow Frieda Hayes | Jacob Simon
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCOAL SECURITY | 7. INFORMANT ' S SIGNATURE O MAME ADDRESS

Julian Simon-7301 Teasdsle Ave,

v

18, CAUSE OF DEATH mu;‘":#
_mmmw L. DISEASE OR CONPATION ONSEY
lins for (a), (b), and (c) DIRECTLY I.EADINGTDEA'IH’@
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the mode of dying, stuch | Mortid conditions, if any, givtsy A ] - ¢ A h - m
ot keari follnre, asthenia, ﬂ#ﬁﬂemcnnmm - ] 7 -~
de. It meons the dis- the caderlying conse lest. e
case, Injury, or complicn- DUGE TO () )
tion which comsed denth, ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 20t 4
reloted to the diseass or condition arusing deafh. 9 M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
TION
. - w] wl]
2ia, ACCIDENT ' (Bpeciy) .] Z21b. PLACEOF INJURY tag, inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ETATE)
SUICIDE R "] twmne. farm. fastory, stvwet. offies bidg _saa) :
HOMICtDE \
21d. TII!E aﬁ-ﬂu mm (Yoar)  (Hout) Zla INJURY OOCURRED | M. HOW DID INJURY OCCUR? ~
»t : mm.ur NOTWHRLE, )
INJURY ¢ T Ee AT WORK

1 attended the deceased from
IDxZL,andeauboccurredai
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_JﬂégfiJhmﬁsmmuwMonmckuu@ddhm

2 1 el;y" iy that
on %___,

U, DATE

{Degren ar titly)

I H.0

Z3b. ADDRESS i . . DATE S]GNED
AL O WM(ZML_ ZIHZ;Z

' “ua agsluu.cnmn; . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, ar county) (State)
T8 i) 9/18 51 t. Sinei Cemetery St. Touis Gounty
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STATEMENT BY LICENSED EMBALMER

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

-

R L . S‘tudent mb rf No.oorws PR
working iinder my.personal supervision, Embalimer No .

itz

5igned.svessnsavsnscennansnsnosnsasanusn P ;
Student Embalmer Licensed Embalmer No cﬁ'{ /

P. 0. Addres 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure (o comply with
the above constitutes grounds for revocetion of license,)

i thu body is not embalmed, fact, should be so stated above. '
R




