w30 | FlLED FEB 171355 STANDARD CERTIFICATE OF DEATH ot e o OOLD
ﬂg_ 3 Registrar's Nowo D £ OB .

BIRTH NO. REG. DIST. NO.

_ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whate deosassd Lived. If jusiltution: reskience before
. COUNTY ‘ . STATE X admimlca},
a ) ) a Misaouri b. COUNTY
b. ccl)}‘Y (O outeide eorpurats mits, write BUMLI:&;::M g'rAI‘(ENETH OF) ¢ Cg‘RY . A I Bastdess within tmits of
Town . St.louis e fodistel  rowny St. Louid TR
d. FHOLIS.P#A{EO%F (I not in hoapltal of izstisation, give sireot addres or losation) ..AS[;I'DRFFESI‘S - {If ram), gve location)
insTiTuTion. C1ty Hospital 0 _ 8935 2612a Russell Blva.
3. g&b&ﬁ SOEE o. (First) b. (Mlidake) 3 (Last) a. DSTE (Month) (Dsy)  (Year)
(Twpeor Prine) Clarence William Sinong - | beath January 26, 1955
5. SEX 6. COLOR OR RACE | 7. MADFEB‘.}EB, rsIE\\;gECEBRRIED. 6. DATE OF BIRTH 5. I.AmGE Uo ream| o cwcn 3 Dr:: T UKDER 3 #S.
\ £ (Bpecify) 0 Houtw | Min
Male O | wnite Married 7 |nugust 24,1801 e |
m:; :..ISU{\L 2‘5.‘5‘3,?;.'3? Il{&moc.u:- 10b. KIND OF EUSINBSD?’gT Ri‘; T BIRTHPLACE * ((\\ i Stste or Foreiga Costry) lztggﬁp‘}?rwunT
| Clerk Milweukee, / Wiseonsin U.S.A.
i 132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Theodore Simons Mary rRohe |  Marie ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, no. wo) | (If yeu, give war or dates of sarvios) .
/Wo : 489=09-5524 Marie Simong 2612¢ Russgell) Bly (s N

18. CAUSE OF DEATH MEDICAI. CERTIF': 1ON INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION . v : * *| ONSET ARD
line for (a), (b}, and () DIRECTLY LEADING TO DEATH (a) —CM'—ZO‘Z'ﬂ M.«,q.gz

This does not mean ANTECEDENT CAUSES

the mode of dying, euch | - Morbid conditions, i ?gm DUE TO (b
o heart fallure, asthenia, e (o the a cause (G
de. It means the dis- | the underiying cause logt.

case, infury, er complica- ] DUE TO (c

tion which carsed death. | 15 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dlyease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : _ 20, AUTOPSYT
TION . .. v :
. ves L] wo
21a. ACCIDENT ety 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE) ~
SUICIDE borme, (arin, fagtory. struet, otfios bldg...evo.)
HOMICIDE : . v
21d. TIME (Mooth) (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ,
TNJURY WORK AT WORK 17@» e |

2. I hereby cert ytha.tlauendedl edframq:lis_owglto } -2 Lo | 1955 that I last saiv the deceased
alive on 19_£ nd that death occurred at 3,05 P m., from the causes and on the dale sialed above.

230 SIG fd \/# . (Degros or titls) 232201»1 » . DATE $)

/ﬁN : O £ 5o Alce ,275'

zu.NB‘ﬂRIgVL ‘CREMA; 2xb. b?t 24c, NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.ormzyj " (Biate)
'Ri"a]_ (ot 1/29/55 St. Peter & Paul Cemetery St. Louis _ Mo,

9
DATE REC'D BY LOCAL 15T ‘S SIGNA 25. FUNERAL DIRECTOR' S8 SlGIATUIII ADDRESS
JAN 2 7,g§“56' EZE%ZQ 3} ),,,,_g;f Ih- O lfohn H. Gebken Sons 2630 Gravois Ave,

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

gf(r e Embalmer's S o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student.............. R PO
Signatore of Student Embalmer

P. O. Address .2650(}1‘8?015

¥

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body ic not embalmed, fact should be so stated above.

-




