was. N\ TMEOVSONOFWEATHOFMssOURI 58024028

!.PrbolliI:“ STANDARD CERTIH(ATI OF DEATH i _“-““STATE FILE NUMBER
Service Ig.n .“J N ‘l 6 lqsai_ngis!ro!ion. Distrigt No. 3 / /7 Primary Registration District No. ... ﬂ—% ~~~~~~ Reglstrur s No....... ./‘_i- %
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
300 a. COUNTY St. Louis a. STATE Mo. b. COUNTYSt Lo adm-nwy
1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits ¢ CITY Inside Limits
som _ Kirkwood Yes 1] Ho (] % Glendale $bS 10| vam wD
¢. FULL NAME OF (If NOT in hospital, give logation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
4 NeTution St. Joseph's Hopp. 2 Days APPRESG11 Moreland Dr. Yes (7 N
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) [¢]3
MINNIE A. - SIMON DEATH June 9 1958
5. SEX 6. COLO.R OR RACE| 7. MARRIEORT] MEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE (.l,. m.,. JSUTEER;YEAR |; UNDER Z:MHRS.
: Female A4 White woowen[] / oivorcenJjMar.23%,1883 i I N [ "
E 10a. USUAL OCCUPATION (Give kind of wark dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City u:d¢l ar cauntry) 12. CITIZEN OF WHAT COUNTRY?
; HSUEE g o it reired A "Home Germany U.S.A.
‘; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4:. NAME OF HUSBAND OR WIFE
Henry Tellman Elizabeth Unknown Hugo F. Simon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT address DBPPINgTON ,Flo.
(Yo "Nb“"“““"’"]“‘ ven SPPQ Ry Rens of vervice) None Janet R. White Rt. 6,Box 2434a
18. CAUSE OF DEATH {Enter only one cavsa per line for (a), (b}, and (c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . o ) a ONSET AND DEATH
IMMEDIATE CAUSE (a) mm C—d/m—c.—wma_ . o vt 4

. _ - o ¢ o
Cenditiens, if any, DUE TO (E)Mﬁ Fakd —“M Lo B2 n’h“‘\p
which gave rise to } E

obove couse (a}, M%M d@dﬂ—(".‘)\ V"‘C‘#- . r 6-
DUE TO (c) s

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
- g PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condision given in PART | (o) 19. WAS AUTOPSY
£ h A/ PERFORMED?
: 2 f’ . YES{] MO
- = | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of items 18.)
= wi
g ; O O O
& O 20c. TIMEOF .Howr .Month, Day, Year
2 a INJURY  a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WILE farm, factory, street, office bldg., etc.)
38 WORK .
E 21. | attended the deceased from f% { 9 -S 'g' . 1o and last tnwkallu an k}/?/g
5 Death sccurred ot 4 120 _P. on the date stated above; and to the best of my lmowl.dge, frdm the causes stoted.
ki 22a. SIGNATURE () (D-mwar title) 22b. ADDRESS 22¢. ATE SIGNED
2 - : < i j’:ldp y / /
3 ANVl g 1270 . 3334 Kin B ooolD oon D1 alendl (/1
23a. aunl.«L,CREMATlgﬁ, 23b. DATE 0 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {sfore)
REMOY AL wcify) s )
Buria June 12,1958 Sunset Burial Park St. Touis Co. Mo.

) d Embalmer's on Reverss Side)

| 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE
| Eriegshauser #4228 S.Kingshighway é )0 -5F /&Wﬁ)m . gg



STATEMENT BY LICENSED EMBALMER —

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

by ME, OF DY Levuirvrcicn ittt e ainrr b e ee s e s e e ar e r e aa s s , Student Embalmer No. .........cco.cevn,

working under my personal supervision.

SEUACRL  vveeermereeereeeiieeeasireeeseeenes s sreesssesnnnaas ngnedMM%W

Signature of Student Embalmer

Licensed Embalmer No... AL 7.
P. O, Address..........ccooveiiiiiininiinnianes

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 license).

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

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




