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

DEPAR‘I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

-

ELLED.DERLT 19467 g4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8 Primary Registration District No.

Regu'tmr s No..

42969 N

Stote File NO. . oresverssressmmssnsse o

{0809

1. PLACE OF DEATH: 2.  USUAL RESIDENCEWBEASED: L4

(@) County e Missouri C e

@) City or town St . Loui 8 ‘ {a) Stat S L jfb) County. ——
{If autside city of town limits, write "RURAL" and name of townaship} (s} City or town t [ 0 uls 5

{¢) MName of hospital or institution:
Jewish Hospital
(If not in hospital or institulion, writs street number or location)

(d) Length of stay: Wk.s

In hospital or institution.......
(Specn'y whel.hgr

In this community..
years, monihs or days)

(@

{If rurci, give location)

{e) Citizen of foreign country?

({If outside city or town limits, write “"RURAL")

Street No...... Q228 ... Gahﬁme AVE ..

Q\Q\!L

(Yes or No)

If yes, name country.

349 FRINT  ppr. Abraham Simon

H

MEDICAL CERTIFICATION'

TR 30 Soiat oo 20. DATE OF DEATH: Month . J2 . 1 _day =
. veteran, . (e a arity . —
ear. .___,.l‘,,,?“_‘l___‘ hour. q minute, &2 f. M.
narmme war. Ne. ¥ o
21. I hereby certify that I attended the deceased from 2
Male  |o °°iﬁut 6. (@ Single, widowed, maccied, |V A/ @ a4 w0l Pec. 2.096
ale . e i . .
4. Sex j race. avorccdMarried ; that Tlast saw h.p ) aliveon . DE e e 19‘(‘
6. (b} Natmeof husbazd of Ve oreere. 6. () Age of husband or wife if | @nd that death occurred on the date and hour statcd above
N Duration
Rose Simon alive. &8 years || Immediate cause of death
7. Birth date of deceased....... WINRTAQWI, —CHNC5K .......... o.f. . .STo M ﬂ C'L--- Monri/s
{Month) (Day) {Year) .
8. AGE: Years Months Days If less than one day Due to....
about ©6 - A R .
Ir. min
X Due to x.

- ~Lithuenia

9. Birthplace _
{State ar foreign doimtry}

{City, town, or connly)}

oo .
VIBERLVLIOSIL 2.

L yicnrs.

. i A ‘Other conditions......._ ~..
10. Usual occupation Ret lred : ([n:!m?: L}Qﬁﬂiy within 3 months of death) - .
11. Industry or business Teacher LYV ”4'J ...... PHYSICIAN
tl H i -
§ f 12, Name. fMorde_ cai. Simon & Mmofréi;g;nug;.ﬂ —————————— . N s o
- Undesline
g ¥
:E.“l 13. Birthpiace. @ Li(:-;hu?-n ia (“ — - :‘:}ggﬁléseeam
nn tate or furcign countey) Of aut r— hould b
E{ 14, Maiden name . goiai lii-‘del J autopsy P . :t:aﬁ—geﬂgm?
g Lithuania : tlatleally
© { 15. Birthplace . . PR,
= City, vamwn. or comniy (State o foreign conntes) 22, If death was due to external causes, fill in the following:
"16. {a} Informant ‘Mrs. ROSG Simon () Accident, suicide, or homicide {specify)
(57 Address 55 55& C&bal’lne Ave, (b) Date of occurrence
17, {os) Bll]:iﬁl_- - (B} Date thereoflz-4 ~1946 () Where did infary occur?... (City or towa) (County) (State)
(Burial, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
& Piace: burial o cemation D8 U1 HamedroehHagodo i
18. ()" ‘Signature of funeral dmect , y I oy ey e e of L A— @ ______
@ Adares=t_ 0816 elﬂlﬂr Blvd Y d a 5 g -
fl.23. Signature .. 1. WY.L TN . 5 (M, D oompblacemh .
19. —— _ ! P A ;, LI 4 d :
) {Dsts ﬂﬁﬁmg j (Registrar's siznatare) N Address... 3 ” w a' Date signed. ..7"

{Licensed Emhbalmer®™ Statement on Reverace Side)




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, or by

........ , Registered Apprentice No
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working under my personal supervision,

P. O. Address,

Note: The above MUGST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

-Tf this body is not embalmed, fact should be so stated above. e . \
z ‘ ‘.
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