URI DIVISION- OF HEALTH — ST
FILED VS..FER. 02.J950_3 /

:» STATE FILE NUMBER
ENDED I..?____....Primnrv Registration District No. _.e_{-_g;;_keuimar's No. ____jK [ g O __0 a 4 4 7 ¢
1. PLACE OF DEATH 7 2, USUAL RESIDENCE {(Where deceased lived. If institutlon: Residence befors
& COUNTY St. Louls « 5TATE Mo, b. couNTY S, Lonis sdmissian}
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"I;Y Inside Limits
ToWN  Rjchmond Heights 23 years owv  Richmond Heights YeX] No (O
€. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If outside, give location} Reside on Ferm
' rC)sSP{I'qL OR 6 L i3 Y DRESS
NSTITUTION 5 Lake Forest es o [ 65 Lake Forast Yo [ NojEl
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! (Type or print} OF
. Ira B, S4mon DEATH Jan, 17 1960
| 5. SEX 6. COLOR OR RACE 7. Married &) Never Marrled (] [8. DATE OF BIRTH | 9 AGE (last birthday) m?hbik 1 YEAR | IF UNDER 2A:IHR
Widowed Divorced s | Days Hours n.
Mate W idowed 0 wereed O | Jyne 10, léal 78 years I I
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
saley Lj %pr__.JmiﬂIilla ~ Ky, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacodb Simon Sallie Bakrow Laura H. Simon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
, no, , tes of i
{Yes, no, or \mknnwnH&! ves, give war or dates of tervice) 489-05—0929 Julian Simon 7301 Teaﬂdﬂlo
[ 18. CAUSE OF DEATH (Enter only one causa per line for, {b), and {c}. INTERVAL BETWEEN
uz.‘ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) _fm
1)
0
a Conditiona, If any, DUE TO (b)
which gava riss to
above cause (a),
stating the under-
lying cavie last, DUE TO (c)
z PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct relsted to the terminal PART 111, If deceased was female was
g disease condition given in PART & (s} there a pregnancy in last 90 days.
i ll:]Yen]l:]NoI[]Uninawn
E 12, WAS AUTOPSY | 20a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
= PERFORMED? [} a a
v YES ] NO Bt
—
& | 20c.TIME OF  Hour  Month, Day, Year
b= INJURY am.
: ng A P.m. .
20d, INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J N ~
21. | attanded the decaased fra - , m% / "/ {0 nd last saw milive evﬁ&éﬂ@—
. ' Death occurrad at. fP o" P m on the date stated above, and to the best of my NMowledge, from the couses stated.
-~ L
8 .} "22a. SIG] {Degree or title) 22b. ADDRESS ﬂc)D TE NED
s e 0D Jttoe PnR. | cedtoq cat Gaue Do
x . BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State]
I REMOVAL {Specify) S .
T Burial Jan, 19,1960 Mt. Sinai Cemetery 5S¢, L C
< 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |§26. REGISTRAR’'S SIGNATURE
5 /- /F-6
& Mayer Funeral Home, 4356 Lindell Blvd, -/ 74 I WX 1
e T e Y
(Licensad Embalmer’'s Statement on Reverse Side) y ’
e

ANDARD CERTIFICATE OF DEATH

—bU—Uuudd r4




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). _

If embalmed by a STUDENT, he also shal! sign in hi§ OWN handwriting: .

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




