L)

Hel APR 29 1894 THE DIVISION OF HEALTH OF MISSOURI 14509

. Ng, 300 .
to-% STANDARD CERTIFICATE OF DEATH Stae File Nommczrerc
"BIRTH NO. REG. DIST. NO. 318 PRIMARY REG, DIST. no._"_cm.."mgiﬂmr’sh'n 3‘}75
O . PLACE OF DEATH 7 USUAL RESIDENCE (Whars decessed lived. 1f inmitution: residance befors
. COUNTY ' . STATE . NT duntesinn®.
2 2 Misgouri, . COUNTY i
b. CITY (If outalde corpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corpora+s limits, write RURAL acd give townahip!
OR St L ui townshlp)| STAY da this place) R
TOWN » Louis, _ TOWN 5t. Louis, 1 9
d. FULL NAME OF (1! not in bospital or justitution, give streot address or location) d. STREET - (1f rural, give loeation) 2 Py
HP?E‘?‘I?ITAL OR St An h H &DDHESS o
iNsTirutioN St, Anthony Hospital, / 3405 Dunnieca St,.,
SBIE%NE’IESOEEE o. (First) b. (Mlidle) ¢. (Last) \ 4. DS?:‘-E {Month)  (Dey) (Year)
{ Twpe or Print) Joseph Henry Simon, oeATH April 19, 1954.
5. SEX 0 6. COLOR OR RACE | 7. mARRIE% gEVgR EBRRIED. / | 8. DATE OF BIRTH B'I:GE.L:.H;:“ nI{: T 'D':“ IF UKDER o BAS.
3 {Bpeciiy, it on yu | Houm | Min,
Male, White, J "Yarried, ecember 28, 1898 | 55 l |
i0a. USUAL OCCUPATION nﬁﬁ'ﬁi&fj}mb' Kmog OF ausmsss OR IN- | 11 BIRTHPLACE (Giy aad State o Fareign Consten) ) :ztgg'%lyfir WHAT
Beer Bottler, riesedlen grgros. St. Louis, Missouri, «Slh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph H, Simon, : | Magdalen Lemberger, | Katherine C, Simon,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yn.m.oﬁnknnwn) | {If you, give war or dates of servioe)
5) 493-0‘7-0 Katherine C, Simon, 3405 Dunnica St,,
18, CAUSE OF DEATH CAL CERTIFI TION INTERVAL BETWEEN
Enteronly onecaussper | |. DISEASE OR CONDITION CG-N(L _ ONSET AND DEATH
Iine for {8), {b), and (c) DIRECTLY LEADING TO DEATH (a) . .

“This doer mot tnean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, 1f any, pioing DUE TO (6) _
od keart failure, asthenda, | Tise fo the above cause {a) daﬂﬂy o ) A ’ _ _
de. It means the dis- the underlying cause last. - - - by

cate, injury, or complica- _DUE TO (&
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS m !1 . M
Conditions contribuling to the death but not O S \ t

re!utcd to the disease or condition causing dmm

18a. DATE OF P'FIR()’:\E 19b, OR FINDING%mATli ﬁ ! g '\‘ l f "E I 20. AUTOPSY?
’ 1013 %3 . YeEs E/uo D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.gs inur:hom 2ic. {CITY, TOWN, OR TOWNSHIP) * (COUNTY) T . (STATE)
bome, farm, faetory, strest, ofice bidg..ete.) ) S g e

ey

4

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

HOMICIDE i
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 217, HOW DID INJURY OCCUR?
- o . WHILEAT [ NOT WHILE
TNJURY m | work AT WORK

2. I hereby certif; . atiended thf deceased from 7-6 991"!0 '.19" _ !!;at“ I last saw the deceased
alive on / 19__..._.( nd that death occurred atkgmm from the causes and on lhe date stated above.

2 [} 2e s:'lGNA'I(E_R:\EK ) (': LTt - | (l::“l,mjrmb aj ADDRESS 1: (3“7 ¥ 2. '{D “5’7:-5;

%a. BgERMl OAVL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LQCA_TION (City, town, or counly)' {Etate)
: , .
omo ."B""” AQ?-L%- Resurrection Gemetery, , St Louis County, Mo,
DATE REC'D BY LOCAL | RESISTRAR'S SIGHATURE - AL DIRECTOR' S GHNATURE ' |+
st p Z / en-Yenz Mor uary, lg Heramec St
APR 20 1 & At A ot 2R

L et S (jumd___'-ISummnIaanmSidn



{

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse siﬁc of this certificate was embalmed by me, or by .02

Student Embalmer Mo.

working under my personal supervision. . ‘ / /g /
STUGONE 2eereennnronmnaneessessssarannen Signed A - e
Student Embalmer <a/ . y :/’a? /f
' ’ . Licenséd Embalmer No

L. 2842 Meramec St.{
P. 0. Address— gt —foty; 18, Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ftulure to :omply with
the above constitutes grounds for revocation of license.)

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