No. 300 ﬁU"fD SEP 161958 THE DIVISION OF HEALTH OF MISSOURI 32205

2. I hereby certify that T attended the deceased from __B=22=8/ 19 ,to__ B=285=5/4 18, that I lost saiv the deceased
alive on __5_25_.._51._ 19 and that death occurred at 122 45F m., from the couses and on the date stated above.

.

1048 STANDARD CERTIFICATE OF DEATH State File No
s - .
BIRTH KO. _ REG. DIST. WO, 221 g PRIMARY REG. DIST. M-m.DB- Reahtrar':Na.,.,.?_g%g_.
1. PLACE OF DEATH " . 2. USUAL RESIDENCE (Where deceased lved. If Lostitution: residencs befors
. . STA N adual .
O‘ a. COUNTY . a. STATE Mi ssotrl b. COUNTY d'hﬂnﬂ) .
b.%?mm.om}muumiu,munmx.mm ] ETH:ENG;E:,EF e ng’ . 4 Ia Residence within Iimits of |
: ) a ﬂ
5 Tomn . ST, LOUIS o) L &ay8 ™ rown St,Louis R
: d. FULL NAME OF (If not in hospital or Institution, give streat address o m.um . STREET (If rasal, give location) 01 T
HOSPITAL OR *'ADDRESS
8 INSTITUTION. o, LOUIS CITY HOSPITAL ? 207 a Bowen St, 2 0
> 3 NAME OF ¢ & (Fimb) b."(Middle) o Qast) - = 4DME  (Mouth) (Day) (Yem)
B | (Tveeorpy GECRGE L, SIMON pEATH  AUGUST 25, 1954
E 5. SEX D & CoLOR OR RACE | 7. MARRIED, NEVER MARRIED. | | 6. DATE OF BIRTH 8. AGE (la reus] o e | Dumn # poos u i
. ' {Bpacify]
: Male White _Married June 8,1891 "3 | e
E 10a. USUAL OCCLIPATION (O kind of work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (o\. ua State or Foreiga &“,,,,“D _12. CITIZEN OF WHAT
B || Molder Carondelet Foundry St.LouM'mq:Laamﬂ.__ <
‘ilavl. FATHER' S NAME N 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMDOR ¥IFE
« Nicholas Simon | Lena Strittmatter | Ida .
EJ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY (17, INFORMANT'S S1GNATURE OR NAME ADDRESS
Yuwunkmn i mw-imwdlmdmim) 0. :
3 492-03-2230 Philip Simon 4041 Blow St,
I' 18. CAUSE OF DEATH - - MEDICAL CERTIFICAT[ON I ST lg'légﬁm
¥ || Enter onlycnecemsoper | L DISEASE OR CONDITION .
Z | tnetor (o), (t), and (¢ | D'RECTLYLEADINGTO DEATH®(g) : AL
g o This does not mean | ANTECEDENT CAUSES ﬂfz g Q; . a
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
' j a8 beart fallure, asthenta, |, rise to the above cause () Hoting . - . BRI . ) 'i- .
[+ dc. It meana the dn. | the uaderlying exuae lust. ’
o tase, infury, or complica- DUE TO (c)
2 || tom which caused death.”| 11 OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 . related to the disease or condition cousing death.
iz || 19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION A ’ 2. AUTOPSY? * -
= TION
= [ - - - YES El NO D
o . (Bpecily) 21b. PLACEOF INJURY (a.x-.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICICE [ * '+ | booe, lsrm, fastory, strest. offios bldg..ete) .
2 HOMICIDE ; . ) B
g 216, TIME  (Moutt) (Dar) (Tesn)  (RHoun) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
o INURY - w | "Wonk L) "NTWORK. A x
«
ﬂ 22 (Degree or titley, | 23b. ADDRESS ' Zic, DATE SIGNED
. - a4.D. 1515 Lafayette Awenue - 8-26-5,
E 242 BURIAL, CREMA. " RAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, or county) (State)
. (Bpeclty)
§ et 21954 National Cemetery : Jeff ,Bks Mo,

Vs ot | T8 8 ritd 1y, | Hottucister § 28R, 7eus Elroadwey

il f :amedEmHm-nSummmRmSlde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ...viveiiiiiiieena- g B . Student Embalmer No,............

working under my personal supervision..

Student........ e e aaaas Signed%% ...... é’. Vaas

Signature of Student Embalmer "/ o T
Licensed Embalmer NOSS/Z

L . e. 0. ssress. 2 8L Y. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faif
to comply with the above ceonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .

» N



