HE DIVISION OF REALIH OF MBRSOURE

. No.300 . g
e HIEENOY 13 195 STANDARD CERTIFICATE OF DEATH stae Fie o, FOSED
BIRTH NO. REG. DIST. NO. 3 -I aa|lMY REG. DIST. KO. M_BRminmr'a Na. oo, 9.79’2—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decesssd lived. I inasitutlon: residencs before
. Cou STATE admimioa
a. COUNTY * Missouri 0. COUNTY = ioat:
Q b. CITY (If outride corpurate Units, write RURAL and give c. LENGTH OF ¢, CITY (I cuwide sorpocate limita, write RURAL and give tewnahip)
towmbip [ STAY (ll‘hh place) o? 9(’
a TowN  St, Louia TOWN.  St, Louls
n°= F#&LPP'PAT_EO%F {1 Bos in hespital or institutlon, give street address or location) ASDTI:?REETSS (1 rursl, givs loostlon)
Q INSTITUTION DePaul Hospital g 8617 Goodfellow
g 3. NAME S%FD a. (First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day) (Year)
f { Type or Print) Magdalen Simon
% 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH . AGE (In years| o twoen 1 TUAR | & haR 40 wms.
E \ WIDOWED. DIVORCED (Bpacily) ' last birthday) Momh, Days | Hown | Min,
g Female White Widowed 1V |August 9,1976 76 |
10a, USUAL OCCUPATION (Ciéve kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) - 12. CITIZEN OF WHAT
done during most of working Lifs, evan If retired) DUSTRY COUNTRY?
At Home France 5 LA,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSUAND OR WIFE
¢t Don't Know Don't Kno | se imon, Dec'd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yo, 0o, orunkoown) | (If yea, give war or dates of servios} NO.

None | Fdward Simon 4109 Walsh St.,
19, CAUSE OF DEATH DI CERTIFI TION INTERVAL BETWEEN

Q DEATH
| Enter only onscaussper | 1. DISEASE OR CONDITION [

Itne for {2), (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES c l z e ; .

No

the mode of dving, such | Morbld conditions, Uf any, giving DUE TO (b)

. || o4 eartfaBuse, esthents, | rise to the above cause (o} ddating . ., ... R W

ee. ‘It mearia the dia- | -the underlying cause last. 2 %

ease, infury, or complicg- _ DUE TO Fc) : -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but nod * ' -
related to the disense or condition causing death.

19a. DATE OF OP_FIF:JAN« 15b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?

. e uly g
le ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- home, farm, fastory, street, ofion hidy..ese.} T : )
HOMICIDE i
21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED 211."HOW DID INJURY OCCUR?
WHILE AT
INIURY C o= | work L ar o — i L/ AX
eased from , 18227 10 . 19.5;, that 1 last saw the deceased

uses and on ihe dale staled above.

2. I hereby certify [ cliended
alive on | and tha! death occurbed ol m., from the

aau s;wrruﬁ ¢ Mnma) 23b. %R? 3 O
TIOHBRER(AVL CREMA- | 24b. DATE Z8c. NAME OF ctue'r'env OR CREMETORY | z4d. LOCATION (Oity, town, or cotnty)
(Bpedfy)
e:li S5. Peter & Paul Cemetery St, Louis Mo,
L

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

ebken-Benz Mort 2842 Meramec St,.

s Statement on Reverse Side)

"‘\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER

‘(‘\

DATE REC'D BY LOCAL

PT24_J£52=




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 . 1€

. s st ' ctecenessrnarana
working under my persona! supervision, - Student tmbalmer Mo i ToRreRmessnes

o e S L

Siqned....:.....'.s;;;;;;.é;;;i;:;...-.-.-.-- ] thd Embalmer No d/#j‘:’/¢

P. Q. Address_ggég_gg%slﬁsmmm“

S Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. '(Failufe to comply with
the above constitutes grounds for revocation of license.)

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



