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® l?lﬂi SEP 8~ 1952

- BIRTH NO.

THE DIVISION OF HeALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_]_8?“!2!1‘ REG. DIST, mm Kegistrar's No 8063

o DEAT 30042

State File No

a. COUNTY

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbare decossed lived. 1If institution: residence befois
a. STATE b. COUNTY admubsiont,

\[lSa. FATHER'S MAME

C

’B. COLOR OR RACE

_%;a__ ____White
10a. AL OCCUPATION (Givwe kind of work

dona duriog most of workiag llls., even if retired)
r

WIDOWED, 'DIVSRCED }‘md!:}

B Missouri o A U5
b, %TY (1! cutside corpurats Umlts, wiita RURAL and give §T A.ENG;th l’EF c. Cg;{ (If outside corpotars limits, write RURAL sad give township) s
township) (s o)
vows ST, LOUIS a = oM B Lo s P
d. FULL NA'{E ORF {If ot in hoapital or Enstisutlen, give street address or looolen) dlASTRREEEgS . (i rum!, give location)
SToTion BARNES HOSPITAL 2 33/4a So. 9t .
SBIEACBEES OF s (Fl.m) b. (Miadle) ¢ (Lest) 4. DS"IE'E {Month)  (Day)  (Year)
(Typeor Printy  EMIL, HUBERT SIMON 8 22 c2
5. SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥R T TRAR | P otacER M oam.

. AGE Un years
_June 12, 1900 "I'9 e

ID“'I Bml Min.

10b. KIND OF BUSINESS OR IN-
DUSTRY
Pau

ey Jail Co.

11. BIRTHPLACE {City and Stuke sy Foreiga Cowatry)

Missouri

12, CITIZEN OF WHAT
cou

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

WRITE PLAINLY—UBING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

n . : Anna é&::__.— —EM%ME
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, arunknown) | (1f yes, xhve war or dates of servies) KO. i
Na No 1,97=01=83)2 .
1. CAUSE OF DEATH MEDICAL cennncxnoﬁ — QL——_B“&'W
SEASE 10N '
' 'm‘&ﬁ{ﬁ;ﬁ‘(’; ! OTREETLY LEABING. T'To%um-m CARCINOMATOQSIS: : . L MONTHS:
e | AvTECEDENT CAUSES ADENOCARCINOMA OF THE _
i SIGMDID COLON |8 MONTHS:
the mode of dying, such | Morkid mdmom if any, ‘g:hg DUETO () — . . :
s beart failure, asthents, .| Tis¢ to the above conse (a) Rating . a4 R
de. It meena the dis- | Fhe wndriying conae 1.
care, injury, or complica- DUE TO (e)
(im whieh cavsed deagh, | 11, OTHER SIGNIFICANT CONDITIONS
Oruditions contribating to the death but ot
related 2o the disease or condition cansing deeth. .
15a. DATE OF OPERA- | 19b. MAJOR FIRDINGS OF OPERATION 2, AUTOPSY?
) TION 0 o
17/12/52 RESECTTON OF THE SIGMOID COLON wll w
2ta. ACCIDENT {Bpectiy) Z1b. PLACE OF INJURY (5. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (sn\m
ﬁ.lolgggE hame, larm, lastory. strest, oo bldy .. 0ra} . -

2. TIME - ~(Moath] Dy} (Toar) (Hown | 210 uuhnv OCCURRED | 21f. HOW DID INJURY OCCURY C 3
ey WHLEAT[] NOTWHAE t K
2 ] hereby cert Ia ed from ,19_B2 to _8,622_ 1952, that T iast saw the deceased ‘

alive on _ﬂZZL_ Y and that death oceurred al o Jrom the causes and on the dale slated above.
i 230. 1 ¢ ortitl) | 23b. ADDRESS 2. DATE SIGNED

. 74" 5 Mo Dol 600 S. KINGS I - 8/23/52
2 BURIAL CREWA. | 24D, DATE L NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (Btale) |,
} . L4
7) | Aug. 26, 195P Mt Olive Cemetery Lemay 23, Mo.
DATE REC'D BY LOCAL | REG S SIGNATURE 25-TUNERAL DIRECTOR'§ S1GNATURE ADORESS
UG 25 195% Fendler Und. Co., 7L20 M:Lchigan

on Reversy Side)




STATEMENT BY LICENSED EMBALMER

4

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

Student Embalaer No.

working under my persona! supervision.

SEUONT +rmeerrranerensessensanessnnneesens smmm_ﬂ.._%/
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply wil
the above constitutes grounds for revocation of license,)

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




