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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

‘B4705

St. Louls

(If outside city or town limits, write “RURAL" aud name of towmuhip)
() Name of hospital or institution:

5442 Chippews St.

{II ot in bospital or institution, writs street number or location)
(d) Length of stay: in hespital or institution

(b) _City or town

donal Office of Vital Staustics NDARD CERTIFICATE OF DEATH " Site Fie Mo
HLEENGY 1S 168 STA © 5455
Registration District No...—.. Primary Registration District No.. .......__w Registrar's No, &2 B8
1. PLACE OF DEATH: ] o z.l_usuu. RESIDENCE OF DECEASED:
(a) County (o) Stte MO (&) County

© Ciyortomn.Ste Louils

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

5442 Chippews St.

(L rural, give Joceticon)

(d) Street No.

{e) Ci leloﬂ%zn countiy?.

{Durfal, cremation, or removal) {Month) (Day) (Year)
(<) Place: burial or mmuonﬁgl lefontaine Cenm.

18, {a)} Signature of funeral mrecmlirl-_eﬁ_shau_ser Und: .l.c‘ O
@) Address.. 4228 So. X 1I£§highﬁﬁ1_ﬂl .-

(5)
(Rsnsl.rl.r m mignaltre)

(Specily whotber (Ves or No)
In thia community
' _yoars, months or days) If yes, name country.
(@ PRINT ) LekKoy bimon/g MEDICAL CERTIFICATION
—HTH : 20. DATE OF DEATH: M h/t/OV day /[ — L Ad
3. (#) If veteran, / 3. (c) Social Security Na, " Lx —
pame war WO 14 Yar 1 year____ hour _gﬂm__.minute..m.......mu.
n 21. [ hercby certify that I attended the deceased from —X0- /9 eT
5. Calor or 6. (o) Single, widowed, married, 9 to LWt S =19 e 4 &
. s Male neinite avorces_MaCTied that Iastsawh AW aliveon  edee A G ; 1R
6. (b) Name of husband or wife.......orveceere 6. {¢) Age of husband or wife if {| @nd that death occurred on thedate and hour stated abave. Duration
......... JFrances alive . lmmcfi::egu-e of death.. e O 0N @02y
7. Bisth date of deceased Aug. 6 1892 — L LL_,/ _______________
{Moath) {Day) (Year} b z
h Ny
8. AGE: Years | Months | Days If less than one day Due to / M Lo fI & W { AR
/.‘
4 56 2 25 h in ,':
. = Due to — ‘[' / Fa l
o Bithplace_Ote Jouls Mo, - - ¢
{City, town, or county) {Biata or [oreign country) []
. conditions.
10. Usualoccupation...E@per Brokep - . . . | Otherconditions 2
11. Industry or business For Seslf — PHYSIGAN
or . - . . o —
5‘ 12, Name HOnI‘V Simon of nm"..ﬁ,. . . _—
] .
=1 15, pirehptace.__Unknown M N et
Ci/ff ob_ b jFrata o= foreign conntey) Of autopsy T should be
5 14. Maiden name ___ Za0De¢ _h__BaRO m;&-
§, 15 Bml:pm.mg%%&o:n 3 e TP ——— ! 22, If death was due to external causes, fill in the following: -
16. (o) Iafo - Franmif I:j gb SimOn ) (a) Accident, eniclde, or homicide (specify)
) Address_.__. 5 __442 Chippewa St. |t @) Date of ccrirrence
. @ . Burial () Date thereof__ LY 4 48 || (9 Where didinjury occus? TRy o towe)

(d) Did injury occur in or abour. bome. on fg,rm in indu:tnal place. n nnbhc plau:?

(Specify type of place)
Whﬂe at work?. v ST Meang

f injury, ,,Z__
Tho |

<

] :::: :,QE_ _.&_ﬁ ¢/

P 9% m_..@{

{Licensed Embalmer’s Statement on Heverse Side)

&,PM

} 7




" DEC 161948

STATEMENT BY LICENSED EMBALMER .

1 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.

working under my personal supervision.

Signed..__m.’,ﬂ ’4 M

) Licensed Embalmer No f[é? //

. P. O. Address. ___.?/-(-? f.é POIPY. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Edilure
the above constitutes grounds for revocation of license.) . , .

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




