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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

2877

STATE FILE NUMBER

S

Registrar® s No. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befores”
a. COUNTY . o. STATE b. COUNTY i
§¢ Mo, ¥ St. SNy
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y W Mo ] OR ) Y] N
TowN  Clayton o TOWN Clayton ¥ o
c. FgL;.I NAMEDOF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ oullide,'givc location) Reside on Form
HOSPITAL OR ADDRESS
wsTiuTion 7437 York MM2ears 7437 York Yes (1 Na¥
. 1
3. FTAME OF DECEASED First Middla Last 4. DATE Month Day Y ear
ype or print} OF
HARRY SIMON JR, DEATH 1 16 1958
5. SEX D 6. COLOR OR RACE T'MARR(EDE}NEVER marrIED[ ] 8. DATE OF BIRTH 9, AGE' s,,';;:;; ::Jr:ﬂezti’;:m |:::::DER 2:‘::115.
ir = X
male whita wipowen [ ovorceo[ ]| Peb , 25,1906 51 [
100, USUAL OCCUPATION {Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} L 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) INDUST, r
gg,]ggman el otsh St, Lounis +0,
130, FATHER'S NAME 136, uomsws MAIDEN NAME 14 NAME OF ife
Harry Simon Wilma Vetsburg Battbe H. Simon
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. THFORMANT Address
{Yus, no, ﬂénl:nqwn) {If yos, glve war or dotes of service} MO-OB-IGB 08 Be ttis H. Simon 7‘;3? qu'.’avi_g

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c}.}
PART b. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (q)

Acute respiratory depression due to

INTERVAL BETWEEN
ONSET AND DEATH

barbiturate poisoning

Canditions, if any, DUE TO (b)
which gave rise to }
obove couse (al, i‘ o
tating th der- y
z lying covae lasr. 4 DUE TO (c) 190 2
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminagl disecss condition given in PART | {c) 19. WAS AUTOPSY
By PERFORMED? 2.
2 ves[] NoR]
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART Il of item 18.)
ur
: O i ] Self ingested medications
vl 0c. ITIlTl_IJE OF Howr Month, Doy, Yeor
i RY XX
Lia
3_5:20 sm 3/16/58,
20d. i Beace oF INJURY(a.'?., inbu?&abomhx;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE py arm, factory, sicget, office bldg., etc. .
WORK L3 AT woRK be dFo8m ¥ Aome Clavton St. Louis Mo.
21. | attended the deceased from .o and lost sawﬁ alive on
Daath eccurred ot m on the dote stated obove; ond to the best of my knowledge, from the couses stoted.

22a. $IG J| 22b. ADDRESS 22c. PATE SIGNED
&2 : C//zc <§ ; Coroner| Clayton, Mo. 1/22/58
23a. BURIAL, CRW 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty) {State)
nsuonl.is»e ) 1/19/58 mt, Sinat B0 Gravois Mo

ADDRESS

4356 Lindell Blvd

24. FUNERAL DIRECTOR

Mayer

25- DATE RECD. BY LOCAL REG.

//71‘9

26. REGISTRAR'S SIGNATURE

Na o /5

[{N]
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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 embalmed
by M, @F B i e s e e st s e an s a s eras «» Student Embalmer No. .......ccooevenins

working under my personal supervision.

Student ..o
*Signature of Student Embalmer

Licensed Embalmer No..5E 677

. P. O. Address,

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

If embalmed by a STUDENT, he also shall sign i ‘his OWN handwriting. ' R

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

-»




