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Coroner cannot certify to a death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

it BWVET UaT Uy SIUlIUUIy THRHITD

tineases In Port | must be cosuvally related.

WOLTRr, LLOIUNROT,

-J10a. USUAL OCCUPATION (Qive kind ofwort done

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 28 1956

Registratian District No. .._.

STANDARD CERTIFICATE OF DEATH -

.STATE FILE NUMBER

3 1 8’""'0')' Registration District No. 1 OO 3

814 .
reger JO149

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If institution: Residence batore
dmission)
. COUNTY a. STATE . b. COUNTY “
° Missouri !
b. CITY (If outside corporate limits, give TOWNSHIP nnly) Inside Limits e. CITY Inside Limits
OR S rme et L afbae 3B Yo CNe " L ORw e~ .. L . I . LTI}
TowN St, Louis =% M Town  St. Louis Yesg§ NoO
€. Eglgil;l_?:{\:\E OF {If NOT inhospital, givalocation)|L angth of stay in 1b STREET (If sutside, give location) Reside on Farm
INSTITUTION 6419 Marcuette Av 6 yrs. 4]9 ADDRESS 6419 Marquette Ave. | Yeso Noo
3 ::l or Firat Middle 4 og;rr: Moxth Day Year
EASID
(Type or print) Frances Ann Simon pearn  Nov. 6 1956
5. SEX 6. COLOR OR RACE 7. "y 8. DATE OF BIRTH 9. AGE (In years | I UNDER t YEAR [tF UNDER 24 HRS.
P / e MARRIED (] NEVER MaRRZB] l e
wivoweo X] ovorcen [ Sept. 25, 1872 84 ..

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or ccuntry) ° -

0 12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) .
Housewife At home St. Louis, Mo. U.S5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
William Camien SophiesKlieforth

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16,
{Fer, no. or unknawn) | {If yeo. pive war ov dales of wrvicd)

SOCIAL SECURITY NO.

I7. INFORMANT Address

No . _Adolph Simon 9963 Horbridge La.
18. CAUSE OF DEATH [Enter only one caure p¢r ling for (a), (b). MGnd ()] INTERVAL BnEwAE‘rEN
PART I. DEATH WAS CAUSED BY: ONSEY AND DEATH
IMMEDIATE CAUSE (a) dff“g'q (Hemiplegia) Mg’a
Conditions, ifend, | puz To (b) @1,&‘);“ Q,QQ)'LB‘EJ-O AI‘ ter 1930131' osis "S-jﬁe |
o Ut el e ‘
L4 a v
fating (he under- /@g/p&—a/tﬁ, W ﬁem |
- lring . cause last. | DUE TO () Chr. Arthritls 4 |
9 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} N |§ WAS AUTOPSY i
= PERFORMED? |
3 -~ 3 3 4 X ves 3 ol |
E 20a. ACCIDENT SUICIDE HOMICIDE [ 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part I of item 18.)
§ O 0 O |
3 A" TIME OF Hour Month, Day, Yeer |
‘ * . NJURY | a.m. ) t -
E : ) p.-m.
Z ] 20d. INJURY OCCURRED 0e. PLACE OF INJURY (¢. ¢., in or aboul home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ] Jarm, fmrr. street, affice bidg., ete.)
WORK AT WORK

21. 1 attanded the d’omaod’ from W 3 v (9

W‘ K? -5 -Land last saw

115

Death occurred at _

him

her o tiveon M

Pm on the date stated above; and to the best of my knowledge, from the causes stated.

=Y

. J.Sm ¢e or tifle}
L L

() {zzb. aooress

DATE SIGNED

7 /5%

6464 Ch1 ppewa St., St. Louis, Mg.

NOV 7. 1956

23g. :tum;: T ny 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, bows. or county) {State)
MOVAL - .

Crematio Nov. 9, 1956 {Valhalla Crematory St. Louis County, Mo.

ﬂo’f’i‘rﬁ‘é’ Colom al Mo‘?'ﬁiry 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR B su;m\g m %

n Embalmet’s Statement on Raverse Side




.. STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Y ME, OF DY oottt atea s e , Student Embalmer No........

working under my personal supervision,.

Student..coiiniiin i i e creaaaea Signed
Signature of Student Embalmer

Licensed Embalmer No. 3.?

P. O. Address7?//&&

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

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

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




