lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

2

T TDATE AMENDED

INSTEAD OF

AMENLVIENTo UN THIS xECURD AKE As FOLLOUWDS

SHOWLD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _-_--_--___318_Prumary Registration District No. _lQOB.__-Ragmnr'fNo P

W -

STATE FILE NUMBER

PLACE OE; DE§£‘ i 8 |96 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8. STATE b. COUNTY admissfon)
b. Cg;f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'l"tY Inside Limits
TOWN TOWN Yes Ji N
ST.LOUTS 2 WEEKS ST.101IS M N D
€. FULL NAME OF {If NOT in hospiral, give localtion) n3ide Limils d. STREET {#f cutside, give location) Reside on Farm
e g on || A -
SPITAL “g %0 8226_FREDERICK STR, “o~K
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yaar
{Fype or print} DS:TH
JOHN SIMON IR, T 2 961
5. SEX 6. COLOR OR RACE 7. Married g Never Morried [J [8. DATE OF BIRTH | ¥ AGE (lest birthday) [IF UNDER 1 YEAR ["IF UNDER 24 HR
Widowed Divorced [] I! I 55 Months Days HouraT Min.

10a. USUAL OCCUPATION

%E‘,‘mk;wﬂ.n if retired)

Glve kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

ST.IOUIS CAR CO.

11z SIRTHPLACE {(City and state or country)

AUSTRIA

12. CITIZEN OF WHAT COUNTRY

11eSals

13a. FATHER'S NAME

___JOHN §

“15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or vnknown) I {If yes, give war or dates

NoO

of wervice}

MEDICAL CERTIFICATION

ART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

BY:

18. CAUSE OF DEATH {Entar only one cause per line for (8], (D), ang (], -
P,

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Address

STR.

INTERVAL BETWEEN
ONSET AND DEATH

2 par S

ATIDCEE 778505, L)l T et

CAR vt O fFA  OE S Op M FTS

Conditions, if any, DUE TO (b}
which gave rise to
above c;uu d(a], . .
stating the under- g — v
lying ® couse last, DUETO (o) _ZTEIA ST T7 & CRAREINONY o/~ L/ VER
PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decesred wasr female was
disease condition given in PART | (a) 1’\ there & pregnancy in last 90 days.
Er RIS O Lo TR _ 150 l O Yes | O Ne | O Unknown
19. WAS AUTOPSY 208. ACCIDENT SUI%DE HOM&CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFO
YES NO O
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. i
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, strent, office bidy., e}

in

or about home, | 20f.

CITy, TOWN, OR LOCATION

COUNTY STATJE

75

21, | attendad the deceased from. //4’2

Death occurred at.

and last saw ;. alive on

7 c -~ m on Ihc date stated above, and to the best of my knowledge, from the causes stated.

27, 7¢7

T ATURE or title) 22h. ADDRESS j 22¢. DATE SIGNED
g P , B2 | p oo ST FregiriymT 2/2/e/
732, BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
AL (Specify) .
'Rt Gm6=1961 ¢ ST.LOUIS

24. FUNERAL DIRECTIOR

ADDRESS

2{%%(:0 B‘%L REG.

EDWARD KOCH & SON,3516 NORTH I4th STR. | ©

g oA /0.

{Licensed Embalmar’s Statement on Raverse Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Mﬁ Z% y
Student Slgne/

Signature of Student Embalmer

. ' " Licensed Embal '%:5/7
P. O. Addresss’ %{»@ %

s

Nofe: 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 embalmed by a STUDENT, he also “shall sign in his OWN handwrmng == SR

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






