WRITE F_‘LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300
. 10.48

THE DIVISION OF HEALTH Or MIUUR

FUEONOY 101053 STANPARD CERTIFICATE OF DEATH Siae Eil N.,..%%‘L .-3_
' BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. uo1003 Regirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, 1f lostitution: remidence Hou
a. COUNTY a. STATE b. COUNTY o+ mdmin
. Missouri, 705
b. CITY (1! outside corpurate limita, writs RURAL and give - ¢. LENGTH OF c. CITY (U outside corporst» limite, write RURAL and dive townahip!
OR towneblp)| STAY tin this place}]| OR 7
TOWN St, Louis, town  St, Louis,
d. Fi‘:l"(sl..";P?.AMLEOORF (1! pot in hoapital or Enstitution, give streot address or location) Asl:-)rgﬁgﬁ%rs ' (1f rursl, give location)
instiTution  St,  Anthony Hospital, I/ Z 3405 Dunnica St.,
36‘!5%%55%% 5. (Fimst) b. {Mlddle) c. (Last) l 4. Dgr[.'_ (Menth) (Day) (Year)
{ Type or Print) Rose Marie Simon, __DEATH October 31, 1953
5. SEX 6. COLOR OR RACE | 7. NIAD%R\'IJEB N]EJSQCEBRRIED, , 8, DATE OF BIRTH 19, l:\'?shilh::;-n hl; u? 1Dm: ; UNDER 4 KRS,
., {8peciiy) oa nys ours | Min.
Female,’ | White, e, > | August,_28, 1937 18 "] |
m:é USUAL OCCE,P,‘;I{E,’: (Gkoe ki of mork 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gy) una State or Foraiga Cosatry) 12, CITIZEN OF WHAT
tuden it Highschool, St, Louls, Missduri, ool
[Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph H, Simon, Katherine C, —
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no,or anknown} | (If yes, give war or dates of sarvice} N
o L94-38-8258 Jogeph H, S St;
13, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BGTWEEN
1. DISEASE OR CONDITION
|| Enterooty enscsumeer | ToinECTLY LEADING TO DEATH" ) 1o Fracture of skull; 2,Subdural Hemorr-
ANTECEDENT CAUSES ha e: 2. Gagtro Malacla; suffered |in
“This dos ot mean $1is16n between car operated by
the mode of dying, such Mormmmduim, if any, giving DVE TO [{ )-e-n-e—F-P?-
Tle fo fhe abone ot ™ by Jacquellne Peterason (dec'd

-

as heart fafitre, asthenia,
de. Il means the dis-

Whien

ar o I'—

cass, injury, or complica-
ton which caused death,

related to the diseare or condition cxusing death.
19b. MAJOR FINDINGS OF OPERATION

18a. DATE CF OPERA-
. TION

bETo 0 d€ceased was_a passenger and &
1. OTHER SIGNIFICANT CONDITIONS B % & ne BI%gy ?qﬁ ?Ei EII '}
mwmﬁwmmmammwB 3 m{l:ea nor o

(v}
Oct.30th,

953 .

¥rhe=
peLt Z gq BRI
AGCIDENT

21b. PLACEOF INJURY (s.5., to o1 about
boroe, farm, ed

. ﬂr‘gsv
1’)50 no
2te. (CITY, TOWN. OR TOWNSHIQ

2le. INJURY

(COUNTY} é‘i a‘-

—321 ) 6‘“’”‘"

21d. TIME (Month) {Day} (Ywr) (Hour} URRED | 211. HOW DID INJURY OCCU
- 2 v f

nuunvO o 2053 &2 mmeer mame C Fgi6Y
21 hereby certify thal I uucnded t{e deceased from L 19— o , 18, that I last saw the deceased
T -aliveon - , and that death occurred ai 1240A4 m., from the causes and on the date staled above. 2 /),
| EESIGNATURE - egros or title) | Z3b. ADDRESS ‘ Zic. DATE SIGNED
T AL Q‘M@MM /oo * /. RiE3.
12418 Sll.‘JER'J (?V]'-HLCREMA‘ ‘24b. DATE d 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (State)

) - o . .

amo 11/3/53 Resurrection Cemotery, St. Louis County, Missogril
DATE REC'D BY mL ISTRARS SIGN TURE 25 FURERAL DI RECTOR"S S!GMATURE ‘ ‘ ADDREAS
| ’ .AIJGe en-Benz Mo rtuary, 281.2 Meramec St. »
NOV 2 1953 Al 4 e Ve S g :

‘s Statemeat on Reverse Side)



L 3

. . . STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

S5tudent s.eieacnnens cbvessensamansvEan
Student Enbllmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply

the above constitutes grounds for revocation of license.)
If this body 'is not embalmed, fact should be so. stated above.

[ ]

Signed

—

Studont Embalmer No.

,QCJ&,

Lxce Embalmer No 1’/ ’21/ f

2842 Meramsc St.,
P. 0. Address— 54 ;--Tdutn;~ 385~ Moy




