THE DIVISION OF HEALTH OF MISSOUR!

v | FLEDNOV 28 1956 STANDARD CERTIFICATE OF DEATH | svre rie e 39812
BIRTH KO, N REG. DIST. WO, 3_1_8__ PRIMARY REG. DIST. m‘% Registrar's N.._ulgﬂﬁ.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsased tivad. If lostitetion: residence before

a. COUNTY a. STATE b. COUNTY edmisslon).
. ‘Missouri T e
b. CITY (11 eutaide corputats limits, -m.Q\UMLuddn c. LENGTH OF e. CITY d.hmﬂlhhl.hlhd
oan  St. Louis N e A GpEell G0y St. Louls "
d. FULL NAMLEOOF (If not in hospital o7 Institution, give streat address or loeatlon) . SL.)?%TSS (IF rurs!, ghve location) ,
INSHTUTION Alexian Bros. Hospital 5& / ‘f ; 7623 Vermont Ave .
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Month) (Day) (Year)
(Tyoior Pring)  CHARLES _ G.F. - SIMON - ' | cfwi  NOVEMBER 2,1956

5. SEX L% 6. COLOR OR RACE | 7. m&mso "EVEEC’ESRR'F‘D 8. DATE OF BIRTH 9. ﬁi&mn o weea s n-mn * R o W,
{Bpecil. ol Hours | Min,
male white married =" | June 15, 1881 75 ] |
lnda‘;nl:JSUAL g?;IONu(’(ll:::h;dwnl; 10b. KIND.OF BUSINE';‘SD?JRSI_H«IY- I BIRTHPLACE (. .4 State or Fereign Covatry) 0 Iz'cg:}.h:%@?FWHAT
Tebire printer religious publicatiions St. Louls, Mo.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
4 Charles Simon Wilhelmine Hoffmenn Katherine Breihan Simon?
15, WAS DEanF;.ASE;) E‘:fll;:R IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | T7. INFORMANT' 5 S(|GNATURE OR NAME ADDRESS
(Yo or wn. , wive war or dates of servies} . X
T+ T 489-05-0025" | Katherine Simon 7623 Vermont Avenue
18. CAUSE OF DEATH ' - MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only opeceuseper | !, DISEASE OR CONDITION _ ' . ONSET AND DE*"‘“
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH®(q) M 7&?_

“This does not mean ANTECEDENT CAUSES -

[ L]
e gy o noe | ngorbic conditions, if any, gising DUE T0 0 (24 PoascocanePor. Mead phiornes L0 apre

ax heart failure, asthenda, | rise to the above cause (a} stating
elc. 1t means the dis- | the underiying cause last

ease, infury, or complica- DUE TO {¢)

tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the dizease or condition cousing death.

WRITE PLAINLY—USING UNFAPING BLACHK INE—MAKE A PERMANENT RECORD o,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
TION -0
420 v O w0 X
. 21a. ACCIDENT (Bpuclty) 21b. PLACEOF INJURY (s, looratent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-4 . home, farm, factory, streat, offios bldg., #10.) .
HOMICIDE . .
21d. TIME  tMoath) (Dw) (Teany (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o | VHere L] e e
2. I hereby certify that I altended the deceased from _J.[L,d‘_, Isﬁﬁ fo _lLLL. 193X, that T last saw the deceased
aliveon JLA2 1 , and tha! death occurred at 1250 Pm., from the causes and on the date stated above.
2. SIGNATURE (Degres or titte)(Y] 23b. ADDRESS ) 2Z3c. DATE SIGNED
bah £ PBodadl  Z 4. 761 3~ Ao Brrsdway nishx
Zia. BURTAL. CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Gtats)
Bpecity)
?Sﬁo&f Nov. 5, 1956 |St. Trinity Cemetery St. Louis County, Mo.

25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

SIDERWIFDEN F.H.INC. is A
)hd"f% 3 I -on Reverse Side) -

RAR'S SIGNATURE

DATE REC'D BY I.DCEAGL
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STATEMENT BY LICENSED EMBALMER
% . '

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

by Me, OF By L. i iiitii et ieiiieeotcaeeeartesannnnaaa P

working under my personal supervision..

Student... . .. ei
Signature of Student Embalpmer

Licensed Embalmer No.

P. O. Address_. &7 ¢ &%t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




