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LACK INKll—*MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

NOV 25 195
REG. DIST. wo. 318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 41162
10204

1003

PRIMARY REG. DIST. w0.

! BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY admission}.
Mo, , a St.Louls
b. %‘E\' (1 outside corpurste limits, write RURAL .ndm.i:;m o %T AI,{E?ST&P; DE:;) c. Cg’g ‘7L __ff /a I JBasidemon within Lmite of
Town  St. Louis TowN  University City YR
d. FH(I)-SLPFI‘BAME OF (1f not in hoepital or institotion. give strect sddrems or loeatlon) A%TDFETSS (If rural, give loeation)
Nerrorion. DePaul Hospital 7514 Melrose Ave,
S.DNAME OF a. (First) b. (Middle) ¢ (Last) _ 4. DATE (Month)  (Day) (Year)
(Typeor Prine)  MINNIE SIMON pEATH  Qet., 26 1953
5, SEX.- 6. COLOR OR RACE | 7. MIARRIED gﬂv'ggc%SRglEz , 8. DATE OF BIRTH 9.1:?!5 (Ind:r;);n ;ﬂm lmrm“ ; UNDER 4 HES.
IDecily. ours Min.
Femele | White ow Oct. 4,1884 | &9 | |
10a. USUAL OCCUPATION (kkiadof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i.. mat Stece o Foveigs Coumery) | 12 CITENOFWAAT
ousawor St. Louis, Mo. 2

13b. MOTHER'S MAIDEN
Unknown

138. FATHER'S NAME

i Unknown Stock

NAME 14. NAME OF HUSBANE'OR WIFE

|Late Henry A. Simon

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nn.ﬁunknn-n) (If you, Kive war or dates of service)

O

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Henry W. Simon 7514 Mslrose Ave.

18, CAUSE OF DEATH '
. Enter only enscewseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DF.A"I'I-I'(a)

) IKEDICAL CERTglzTION -E
o

INTERVAL BETWEEN

V% e

Mne for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

¢ Ao

the mode of dying, such | Morbid conditions, if any, giving DUE Toéb)

Hogpeoide ) Ll
B AT,

or heart faflure, asthenia, rise to the above cause (o) slating ﬂ
de. It meens the dis. | ihe underlying cowae last. . , % >
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS >
© = | Conditions contriduting to the death but not
related to the disease or condition cousing death,
19a. GATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
ves (] wo K]

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (ag..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)

SUICIDE home, farm, fagtary, stress, ofos bidy . s1e)

HOMICIDE .. L . ’
2id. T‘IJB#E (Month) (Duy} (Tear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WRILE
INJURY WORK AT WORK C;-é 0&

deceased Jrom M\r

2. I hereby hat ended
alwﬂonw J)u and that death oceurred ot 3

ey y y. i
69‘«”3:0 Uty % 103, thm!lastaawthsdccmed‘

OA,.,, , Jrom the causes and on the dale stated abooe |

B W%ﬂ. Wi

23b. ADDRESS

Vi of

Tdte. L. T,

!.:la RIAL CREMA- | 24b. DATE

N emovar Oct 28,1953

iram Park'

. NAME OF CEMEI'ERY OR CREMATORY

zu LOCATION (Oity, mwn.creoumy) ) (Bints) |
Cemetorv ‘St. Louis Co. Mo. -

DATE REC'D BY LOCAL

0CT.2 7 1953

=B
kriegshauser 4228 8., Kingshighway Bl.

(Licensed Embalmet’s Ststement on Reverse Side)

FUMERAL DIRECTOR™S IIGIA'I'I.III ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L2 T o TR B S - RPN Ceenenas . Student Embalmer No...................

working under my personal supervision..

Student......iiiiiiiiiiiiiiieiciiciinieiaaeireaaaaas Signed. m ﬂ WM ...........................

Signature of Student Embalmer
Licensed Embalmer No%u?f’/ ......

P. O. Address?ﬂ?;?d’eé... 2

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 license).

If embalmed by a STUDENT, he also shall sign in hiss OWN ha.ndwrxtmg.

e tlns  body is not.embalmed, fact should be so stated above.




