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o j ANDARD CERTIFICATE OF DEATH e P o .
’ > 1003 TE309"

Rrv, 10.48
‘BIRTH RO, _____ REG. DIST. NO. 3 lamumv REG., DIST. NO. Registrar's No

1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decoased lived, If fatinugon: residosss befors
a. COUNTY : a. STATE b. COUNTY Admhulon)
70 : ourl 2 A=
; b. CITY (Il outuide corpurate Limite, writse RUBAL and give ¢. LENGTH OF c. CITY (If sutdde corporste iimits, write RURAL acd give mm.him \.
‘ OR nahipt} STAY (in this place) _OR ,C )
N o a town St. Louls, Missouri™™ ™|’ OWN
v (-] d. FULL NAME OF {If not in boapital or institution, give strect address of location} REET (If rural, give location)
[w] HOSPITAL OR C "ADDRESS
o insTiTuTioN St. Louis City Hospital #1 £
X ME . .
a 3 [';EAC ne S.E':D a. (First) b. {(Mlddle) c. (Last) i DS::E (Month)  (Day) (Yean)
= (Twpe or Print) GEORGE J S IMON  DEATH DEC.A 20, 1951
% 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE tIn mn W OUNDER | YEAR | I UaOCR i Wnd.
5]
e WIDOWED, DIVORCED! (Bpactiy) Munthn, Days | Hours | Min.
g d a ./ _Auge 5, 1883 68 I
=& || 10a. USUAL OCCUPATION (@ivekiod of mork | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (Buate or forelss oditatry) 12, CITIZEN OF WHAT
[ done during most of working life, wven 1f retired} DUSTRY f COUNTRY]
B |—Contractor | Epecting Signa Canpan Commi,
< 138. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8 on : ' | _Johanna Simon -
[ ](3 WAS DE&EASE:J E\(I'ER INﬂU.S.ARh?iED I:‘DRCE”; 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, DO, WoXnown you, give war or dates BOTV! 8
3 Xo 00-243-440 | Mrs. Johanna Simon, 5629 Fyler Ave.
J“ 18, CAUSE OF DEATH | D!SEASE'OR CONDITION ~ MEDICAL CERTIFICATION lg;égﬁgw
. Enter only onecauseper | . . .! -
E« Line for (a), (b), end (¢} DIRECTLY LEADING TO DEATH®(py - /4 evte L elpfa menmj; "y
g *This does not mean “ANTECEDENT CAUSES . ‘ .
- the mode of dving, such | Aforbid conditions, if any, giring DUE TO (b) —Ef—mﬂf!us‘—s—-zaﬁm—-k& —
- aa heartfatlure, asthenin, | rise to the above cause (a) stating . . )
) dc. It means the dis- the underlying cauae last. . -
" case, injury, or plica- | - DUE TO (¢} =~ - !
Z tien ch_'h coused death. 1 11. OTHER SIGNIFICANT CONDITIONS : ) \
=] Cunditions eontributing to the dealh but not \
E | _related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 1 : 20. AUTOPSY?
= TION : .
= YES m NO D
o 21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (o5-,Inorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) (STATE) '
h SUICIDE boma, farm, fastory. street, ofice bldg..et0.)
z HOMICIDE . i _
g 21d. TIME (Month) ‘(Diy) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! i ,g
OF  # vo-o - WHILEAT[™] NOT WHILE : ' Aéd
J_. INJURY =m. WORK AT WORK ! b
- oy . |
g 22, I'hereby certify that 1 atlended the deceased from _12:11‘.51__, 19 to _12_2.&_._1_ 19_... thet I last saw the deceased
, q'é::  saliveon _12=20=51 19 , and that death occurred al Q:04A m., from the causes and on the date stated above.
ﬁ 23a. SIGNATURE /t? (Degne or title} | 23b. ADDRESS | 23¢c. DATE SIGNED
& ¢ (4 1515 Lafayette Avemie 12-20-51
E 24a. BURIAL, CREM)\ 24b. DATE - 243, I\A'\'!EnOF CEME!'ERY OR CREMATORY 24d. LOCATION (CRy, town, or county) - {Stata) *
[ TIOE REMOVAL (Spedli; ) - . ; E
= n:j all i why ; . 3 . C .
DATE REC'D BY Lcu(\;l.. EG, RAR-SZN:\:W ” u , FUM DIRECT s! E ADDRESS
DEC2 1,30 ). ¥ 20 NoKings way
: P

‘w.. (Licensed Embalmer’s Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...__

working under my personal supervision. St"'d"'t Emba l“"’y") R LR R RET
Signed /‘md[/ /“\7[_ - SO -
Signed.cceeesosacacaansse TR PR L .
Student Embaimer Licensed Embalmer No._.-....f_..m5 .............................

P. O. Address Ste Louis, Moe

- 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 ficense.)

If this body is not embatmed, -fact should be o stated aboven’ . ;1 + "« T L etir Loteres
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