THE DIVISION OF HEALTH OF MISSOURI
STANDAPgi §Tl FICATE OF DEATH

26563

STATE FILE NUMBER

FILED JUL 26 1957

;:l;". Registration District No, ... -Primary Registration Distriet Nl 003 .................. Raglsfrur . N6328
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected fived. If institution: Residance belors
o COUNTY o STATE yro b. COUNTY sdmissien)
05‘: "r b CITY (1f outside corporate limits, give TORNSHIP only) | tnside Limits = Ciy Inside Limits
tomw  St. Louls YesO NelD tomn  St. Louls YesO NoO
<. Eggé-.,}‘m‘gg" ’"0{ :I'_'E‘P"-" {I"Igg"“) ‘-'"ah of ﬂéi-;' b (n oursnde, glve locqunn) Reside on Farm
_3 FINSTITUTION .~ /"~ AP-/S‘AI%EWSL 1125 Wal YesO Nol
3 f:::. 2!’0 A First 'uua. Lu!_ 4. 06\:5 Month Day - Year
(Twpe or prins) ALVIN JACOB SIMON l DEATH July 6 1957
5. sex L]6. coLor oR RACE 7. maprigh [} WEvER MaRmizD [J[ 8 DATE OF BIRTH |9 2GE (T yeurs 17 Sioer ID::R TiF ITTHIY
Male White wipoweo [ oivorcen [ J U1y 21.{. , 1900 é I |

12. CITIZEN OF WHAT COUNTRY?T

U.S. A,

10b. KIND OF BUSINESS DR INDUSTRY

hueuser Busch 17

10a. USUAL OCCUPATION (Gipe kind of work done
ring mos! of working life, even if retired)

rewery Worker=Ank

13. FATHER'S NAME

11. BIRTHPLACE (City and state or country}

hC o St. Louls, Mo.

14. MOTHER'S MAIDEN RAME

Alvin Sinon

Adeline Zeller

(¥ea. no. or unknown!

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{1f urx, pive war or dater of ssrvice)

No None

16. SOCIAL SECURITY NO.

1189-07-~0551

17. INFORMANT Address

Mary Simon ;125 Welsh St.

18. CAUSE OF DEATH [Enter only one cause

r line for (a), (b). and (c).}

INTERVAL BETWI EN

-
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]
vy
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o
a
w
w
L
[ OMSET AND Dl
E u;.l PART I. DEATH WAS CAUSED BY:
" & IMMEDIATE CAUSE (a)
= >
p -
z Conditions, if any, £ TO %@LM -
E [=] which puu. tiag to DUE TO (b) 174
3 g ¢ couse la).
s — stating ihe under- .
E [ x lying couse lasl. DUE TO (¢)
3 o (=] PART Il OTHER SIGNIFICANT co«nmons NG TO DEATH BUT NOT B 8. wAS AUTOPSY
o [+] = PERFORMED?
32 x b | vis O3 wo (B ﬁ
3 - '_'i: 20a. ACCIDENT suu::mz I-IOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.
h i [
2 |4
B <
5 g 2] 2c. TIME OF  Hour  Monih, Doy, Yeor
b INJURY  a.m. )
; : E p. m, R
- g X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
n w WHILE AT NOT WHILE D farm, foctory, street, office bidy., elc.)
3 w WORK AT WORK
H =]
4
-

£
2. I attended the d /-”/’ /b 6 . to and last saw ':17,;, alive on 7_

d lrg:;

dizseases in Part | must be cosually related. Coroner cannot cort'ily te a degth due to natural causes,

> DnaAoccurrad at a m on the d'aro stated above; and to the best of my know/ladgn, fram the causes stated.
E 2a. . zyru or title ADDRESS 22c. QATE SIGNED
- 23a. BURTAL, CREMATION, 1235, DATE: 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowcn. or couniy) T (Satey
] REMOVAL (Specifp) R - ,
] emoval (July 9,1957 Resurrection Ceretery St. Louls Co. Mo,

24, FUKERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNATURE

Kriegshauser ;228 S.Kingshighway| JULB 57

{Licensed Embalmer’s Statement on Revefse Side)

=3s(




~ ' * h ] - - . -

- S STATEMENT BY LICENSED-EMBALMER -~ - — -

t

.

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

by me, or by ............ "‘ ..... ---e-2Tie, Student Embalmer No........
working under-my personal supervision... -
Student.c..oiiioiiiiiiiiiiiai e iar e
Signature of Student Embalmer
' ' R T P. O. A;_:l-dre_s_s.i.r ........... .....

Note: The above MiJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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
If this body is not embalmed, fact should be so stated above. - -
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.



