THE DIVISION OF HEALTH OF MISSOURI

(Degrea or title) 23b. DRESS
wﬁ MM

£ 23,1985

24b. DATE

June 27,1955

24a. JAL, CREMA-
TION. ﬂOVAL.‘EMd!r)

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery, . _ S,

24d. LOCATION (Oity, mwn. or clifuty)
Louis, Mo,

{5tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

6/2“’/55 REG.

£29 %&m&mm
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(Licensed Embalmer’s Statement on Reverse Side)
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i ?J a. COUNTY ¥ ranklin, \ 2. STATE  Myggouri ~ b, COUNTY _.fsg,.&o.gig.:m.xona.
Y b. cmf § outeid mitaywrite FURAL sod . LENGTH OF || ¢ ciTY i
| T ﬁ v .ﬂzn ™ n .“ on .j:' ) §TAY {in this plare} OR . B £ d ¢ ?mmﬂﬁumuﬁ:
9 Swno Hesh Ington, Mo G 22" Ns1/2 day,|| TOWN rentwoo R D=1
d. FULL NAME OE_af not in :mpu.m or institution, Fivedtreet address or focation) || fral STRE (i rural, give loeatlon) Ny
8 ﬁ’»?éﬁ'?&%.ouifﬁ‘ 47, 3 mig South of 2 ABGRES 8741 Florence Ave W 'ﬂ
y o -
E 3. gE%hl’-IZES(JEFI.:) a. (First) b. (Middle) . (Last) ‘ ry DS.II-:E (Manth) . (Dsy) (Yean
e |_iwor RobERT J. SiMonN- oo June 23, 1955,
é 5, SEX D 6. COLOR OR RACE { 7. #&%ﬂ%g. EIE\‘;CE)EC!ESRRIED'y 8, DATE OF BIRTH 9. :.GE u-;:;)-nk-; TR 3 TIAR | UNDER 34 .
- . (Hpeoify] on Days | Bours | Min.
G | e White - July 28, 1910, W 06| 23
2 108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A
@ ﬁ' utglmwtclwurmzm-.c:nnﬂud::l) Bank Buei DUSTRY S (Cnl.y1 end State or l"uru'- Country) 12, CI'IHTZ_ERI:'?OFM-{AT
A enker, nefs, t.Louis, Mo, .S.A,
< tlaa FATHER™ S NAME 134. MOTHER S MAIDEN NAME 14. NAME 0O 5 WIFE
a George Simon, Johanns McCarty. ] Eleanor Simon,
[ 15, WAS DECEASED EVER IN U..S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. 1 FORMANT' S TURE OR g%i ADDREASS
- (}r no,orunknown) | {If yes, give war or dates of service) ’49&-01-3?';8 Floreﬁge ve,
= one. Brentwood N
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3 || e heortfatture, asthenta, | rise to the cboce cauae (o) sating J
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=) . YES )
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ﬁ , alive on 19 and thai death occurred al _5_39._ from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER
.~ b " 5 PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L oo T o b ¢ g Gacaanes , Student Embalmer No.......T7..
working under my personal supérvision. .

.

Student‘ .................................... i A et -
Sxyntura of Student Echalner

- . ' -- -Licensed Embalmer NO.n{. .....

P. O. Addressa ..@ ................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), " -
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. thl.s body is not embalmed, fact should be so stated above. -




