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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No N
F\ED FEB 24 194297 BT
Registration District Nowoo— .. Primary Registration District Novee .. Registrar’s “No
1. PLACE OF DEATH: 2. USUAL 'RES ll;)l;' 4 JF DECEASED:
{a) County. {a) State : a f.) ()

(8) City or town...... St _Missouri
it outaide city or vown Limits, writs “RUKAL" and name of township)
(e} Name of hospital or {nstitution: ,-\
x

St. ILouig City Hospital #1

(lr aot [n hospita! or institation, write sireet numbher or lutnilnn)

(d) Length of stay: In hospital or institution........... lo Dﬂ%&-—-—— e
ify whether

(¥} ,County.

S Lo

{rr nuuidu city or town limits, wri

{¢) Clty or town

(@) StreetNo..._ s L2 5

(e} Citlzen of foreign country? {Yes or No)
In this community.
years, months or days) 1{ yes, name country
(@) PRlN'i‘. MEDICAL CERTIFICATION
FULL NAME —filliam Frederick.Simon ...
. 20, DATE OF DEATH: Month. JANUATY_ . day 28 .
3. (b) If veteran,! 3. {¢) Social Security .'L%E‘. 2,1E h -
.
name war. No 0 A E year_._ s wealiOUr, ) minute P,M
21, I hereby certify that I attended the deceased from......Janm.z!y
5. Color or G.{e) Single, widowed, married, N
4 M O i j.?dfaﬂC&p 19' 19...1{20. Janua.ry 28' - 19“42‘
Sex e - TACE e B W divorced..... =2 L2 R0 that T last saw h.... alive on. Tnhuary 28.' S— 19_.!'2,
6. (b) Name of husband of Wife.................. =6, (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
: e alive. oo __years || Immediate cause of deathr—y
7. Birth date of deceased...._ NOY ) LE7/ Anfatec. | = A
{Month) (Dey) (Year)
8., AGE: Years Months Days If less than one day Due to......
PN
- # 70 2 <2 hr. min . *
’ . Due to
9. Birthplace I's . howrs Mo { }
(Clty. tawn, or couaty) ' {State or fareign country) ) a
' (:.Wé: i Oty L 2 Neflaita,
Other conditions.
10. Usual occupation...f& EVATOL . C'ﬂ ALT.... A?E[L.&_E.ﬂ.z... (Include prognancy =i o ofdenik 0
1. Industry or business’..: SN/ “J‘t o Xed oo TPEYSICIAN
£ ——
8 (12 Nome.. WHTD LM ONL . . 4,&4...,“ - _
Ex G —-— W hUuderhne
£ 1 13. Birthplace = ER”#’ % Ty 5 — i - P, ;vheicc]‘:‘é:ea:g
ity, tawn, or county)? tate or ign conniry! . should b
é 14. Maiden name, EbEﬁﬂ&n\ S Of autopsy. % H J@' charged ﬂ-;.
g _SELMAN \]: L2 tistically.
§ 15. Birthplace... = L £11 mn 3 (Svave ws Torsipn soacgiey " || 22+ 1f death was due to exgernal catises, 1l in the following:
@ ’ {a) Accident, suicide, or homicide (gpecify}
16. {2} Informant... ..... .
o sig 4‘// i L. bl B || @ Do of occustence
a Wi d i occur?.
17. {a) Date thereof > 2 here did Injury g ¥ or town) (State)

(Burnl crcmnt.lon.otremova]) Ai(Mgath) (Day) (Yesr)

{¢) Place: burial or cremation.m,mﬂ

18. (o) Signature of funeral director_.__.

(5) Address ek 728077 ;

=7 B

egistrat's signatore)

v 2
19- (=) {Data r%ﬁunﬂd(»

{Cii (County)
{d) Did injury occur in or about home, on farm in industrial place. in public place?

(Spad!y l.m ol' place)

of inj urya____._.___ _______

(M. D.orother) ...

While at work?/ . .._f.

23. Signature WM

ddreu_..._....__.__l._Sl.S...

. Date s

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1

1 hereby certily that the -body whose name is recorded on the reverse side of this certificate was ‘emba_imed by me, or by "

v

e oemeeeseooesestm e em s et eet et eeteeeea et _ , Registered-Apprentice No "
working under my personal supervision. : ) ’
. 2 Signe: ..

P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in i:u.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.) R
If this bod_y is not embalmed, fact should be so stated above,




