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! BIRTH NO. REG. DIST. NO. 85 i 5 PRIMARY REG. DIST. KQ. Registrar's No
I"PLLACE OF DEATH . - 2 USUAL RW% lived. If institatlon: residence before
a. COUNTY . a. STATE b, COUNTY sdinision),
0 i I\'IO -
b. CéEY ({11 cutzide corpurste u.m.ir.-. write RURAL and ':i'v:.u o «S:T AIEFEE ﬂ?; . Cg‘é( (If outside corparate limits, write RURAL snd give township) 49“’ ) ? ?
5 TOWN  st, Touls TOWN  gt, Louis .
d. FULL NAME OF [— ad lovats .£STREET . v
o HOSPVT AL COn o !:ol in hoapitsl or g, give sirect at )] d s a1 4 ntn.l give location)
Q INSTITUTION 8¢, John's Hospital 1201 MNcCausland Ave.
ﬁ 3‘5‘8%%55%'; 8. (First) b. (Middle) e (Lasty R ‘ 4 DATE (Manth)  (Day) (Year)
2y { Type or Print) MARY Je SIMON DEATH Oct. 2 1950
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T don during moat of working rer vem it ey | v DUSTRY Biste or torelen eounim) G UN Ry S F WHAT
> Housework S5t. Louis, Ido.o
< Iilaa..l—‘nuen S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
@ Francis Curmings Sarebh Mead, | late Dr. John H. Simon
b I5. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
< (Yos.no, or unknown) | (If yes, xive war or dates of service) No. -
= No Mrs.lelen Kane 1201 McCausland Ave.
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TION, REMOVAL (Specity) \
§ rial #10ct. 5,1950 Calvarv Ceneterv St., Lowuis, Mo,
DATE REC'D BY LOCAL | R RAR'S, £ 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
REG. - .
aor 3 19D ’ %ﬂ [Xrlegshauser 4228 S.XKingshighwav Bl.

(Li d Embsimer's S on Reverm Side)




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

working under tny personal supervision. Student Embalmer No..... teeann csvassisanannns
Simed..m._.%m
51gnede.cssncsrsarsnnrensnsnstssonnansanns N =
Student Embaimer Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of licenss,)

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




