5. No. 300

r, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A P

\ ™~
ERMANENT RECORD

ALED APR 15 1949

THE DIVISION .OF HEALTH OF MISSOURI
STANDARD g%FICATE OF DEATH

106 54.

+ State File No,., sy

#2598 3 1!? ?
BIATH KO. REG. DIST. NO. __ - —- PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. I 1 3 before
a, COUNTY a. SrATEMi szouri b. COUNTY adicimion).

¢. LENGTH OF

b. CITY {If outside corpurate limits, write RURAL and give -
STAY (in this place)

TOWN St.Louis,Mo, ‘""‘7{’

c. CITY (If outside corporate limits, write RURAL andt give townahip)
Town  St. Louis

74

d. FULL NAME OF (tf not in bospiwal or inssisution, give atioot addtems of loeation)

d. STREET (It raral, give locatlon)

Yine for (a), (b end (¢ | DVRECTLY LEADING TO DEATH® )

“Thiz does not mean ANTECEDENT CAUSES

7
HOSPITAL OR
insTution  St.Louis City Hospital #1, ADDRESS 5709 Kennerly Q
3. NAME OF a. (First) b. (Mlddle) c. (Lest) 4. DATE (Montt)  (Day) (Yean)
{ Type or Print) HENRY SIMONS ril 67,1949
5. SEX 6. COLOR OR RACE | 7. m&%gg. Bls‘yggcgsnmsn. 8. DATE OF BIRTH | 9. :fsh::;:;)-n o o 1 Ve [ o 1 .
s cify) on Days | Hours | Min
Malse C White Married ‘ﬁ" Jan. 1%, 1872 - , I
10a. U usum. OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn sountryly. 12, CITIZEN OF WHAT '
% ?K life, sven if retired) STRY COUNTRY? :
Retlre nter Small Arms Essen, Germany LS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF MUSBAND OR WIFE M
Jacob Simons Unknown Johamna Simons
IS. WAS DECEASED EVER N U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | (If you, xive war or dates of ) NO. . .
No None Unknown Mrs., Johanna Simons, 5709 Kennerly
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter anly onsceuseper | 1. DISEASE OR CONDITION _ : . : ONSET AND DEATH ~

oo

the mode of duing, such
as beart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-

Mortid condilions, if any, giving

APy
DUE TO (b) s

tion twhich cqused death,
related to the diseare or condition cauring death.

rize {o the above caude (a) stoting J (V4R
the underiging cause last.
DUE TO (0) VP N e
11. OTHER SIGNIFICANT CONDITIONS / v7 7 b
Conditions contributing to the death but not [}( (e

19a. DATE OF QPERA- [ 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo 3
21a. ACCIDENT {Boeeily) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, iagtory. street, office bidg., eto.) )
- HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | Mt N e
2. [ hereby certify gx I atlended the deceased from _21.2_0&9_ 19t ___Am 19___, that I last sow the déceased
alive on 49 - , 19 , and that death occurred,al _T330DM., from the causes and on the date stated above.
232 SIGNATURE (Degres or :igjo 23b. ADDRESS 23. DATE SIGNED
_,%5 — . ‘%AAA,{ )ﬂ(ﬁ 1515 lafayette A
24a. BURIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
TlgN-REH AL (Bpeaty) . . .
uria 4/9/49 w Picker Cemotery St. Louis, Missouri

DATEREC'DBYLMAL

REG

25. FUNERAL DIRECTOR'S S1GMATURE ADDREAS

e

LPROVOST UND. CO., 3710 N. Grand Blvd,

(Ticensed Embalmer's Statement on Reverse Side) .




r

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 ..

Student Emdalmer No,

Fa ,,,-‘"’ ? Slgned.....m..%

Signad.c.eeevirvearccnccnscnnanna ) Licensed
Student Embatmer

balmer No 30 7/7

P. O. Address

Note: 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 this body is not embalqmd, fact should be so stated above.

[




