0.300 F”_ - 150k MYV IAN W TTRAMNEITT W VI JLIUITE 6 12
20 ED MAR 7 {955 STANDARD CERTIFICATE OF DEATH L+ S48 FIle Novmromrmeons
b .
"9 IRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.u_)g_:_a__. Registrar’s No i5:ﬂ-ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rewidence before
a. COUNTY —Sts—Eouls— 2 STATE w4 gsourd b, COUNTY auissinn}.
b. CITY (li outclde corpurato limits, write RURAL and give | ¢, LENGTH OF c. CITY . & Is Resldence wlthln lmits ;'_
Tg'ﬁ'ﬂ St . LOuiB G—mhlpl 25}“‘{{3‘.“! placel ) TC())‘EN St . Louis 2 ?gﬂmrpﬁf:hdnlm'
d. FHELPFTAT_EOOF (I not ln boapital or institution, give stroot addross or loeation) ASDTDR["\?EESTS (If rural, give location)
INSTITUTION ST, LOUIS CHRONIC HOSPITAL 9l/2 s 5600 Arsenal St,
3. NAME OF a. (First) b. (Middle) " ¢ (Last) 4. DATE (“01‘.\“1)
DECEASED o) - (Year)
D CEASED  AUGUST A. STMCN oS % 1955
5. SEX 6, COLOR OR RACE | 7. MI‘?}%F\S‘}EB IEI)IE\\;'SECIVE‘SRRIED. 8. DATE OF BIRTH 9. :.GE‘::L;:;;“ L:Ir UM‘:.H 1 YEAR | F unDER b omms.
, {8pecify) . t on! Days | Hours | Min.
Male () | White Married V| _ja-1 -/568 o |
10a. USUAL OCCUPATION (Giw ixork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:omduriummto!worklnz li(ll.n::!:‘l’ﬂ:ﬂir:) DUSTRY {City and State cr Foreign Country) 12, c@%Eﬁ?FWHAT
Koxe WNOANE St.. Louis Q | lj. .i.
13a. FATHER'S NAME : 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Simon . Margaret Hunt SopHIE S; MON
15. WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S S1GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (It yes, xive war or dates of service} NO.
Ao Mo NONE Merie Srruslevs 4/: 48 Oreay

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| gas.
oo

18. CAUSE OF DEATH SEASE OR
. Enter only onacauseper | 1. DI R CONDITION
Mme for (), (b), and ()} DIRECTLY LEADING TO DEATH*

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (
as keard fatlure, asthenda, | 1ise o the above couse (a) dating
ete. It meons the dis- the underlying couse last.

cate, infury, or complica- DUE TO (¢)

tign which cauged death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nod
related fo Lhe dizcase or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . C s [ w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.g..inorsbout | Z2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY} {STATE)
UICIDE boma, farm, factory, atreet, office bldg., eta.}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY WORK AT WORK Hy ER
22, I hereby cemfy that Fi attended the deceased from .Eeh-lg_,_ 1952 to _Eﬂ.b..lﬁ,_ 1955, that I last saw the deceased
alive on 545 _, and that death,m:qurred at 102 Q0Ps., from the causes and on the date siated above.
23a. SIGNATURE eET! Btitln) 23b, ADDRESS 23c. DATE SIGNED
5600 Arsenal St 2/17/55
Zda. BU RIAL CREMA- | 24bDATE F LN I\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

YRR | 2-1G-55| 0L ST mAaRcus Ceml ST Lovis Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT E 25%. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
FEB12105s | & Dol ritd ywDN SQUIHERN FowERpf FHoME
- A, 1 11y S

ol Lotss Mo.

v f'a (Ticensed Embalmer's Stlte'm‘ﬁi Sn Neverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L= o s - v < e , Student Embalmer No...........

working under my personal supervision..

Student . oo iiiiiia i
Signature of Student Embalmer

Licensed Embalmer No. 45'

P. O. Addressém ’2

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

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

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




