MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH

Registration District No. 3

Primary Registration Distlt [ e Registrar’s No.

62025192

STATE FILE NUMBER

DO NOT WRITE AMENDED — o
ON THIS STUB Faalll I =N N 1 D) T 1059
1. PLACE OF DEATH handlEd 72 2. USUAL RESIDENCE (Whm deceased IW institution: Residence before
VS 300 a a. COUNTY a. STATE M4 sgouri © COUNTY‘/t;ffflesowdmission)
Rev. 4/59 % b. Cé'LYf[lf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY i Inside Limits
w
= TOWN ouri 13 days TOWN  De Soto Yer W&, No O
1 : . FULL NAMEOOF If NOT in hosplul ﬁ?b]%cifmn]R k Inside Limits dAséaDEREETSS {if cutside, give location) Reside on Farm
R — HOSPITAL OR (] oQc
- L]
025057/ 8 < INSTITUTION Ho‘rp. Inc . Yes Jo, No OO 305 Moulton Ave. Yee O No W
3 y . 3- (P‘:AME OF DE}CEASID First Middle Last 4. DéﬂgE Month Year
ype or print
a Barney Simon DEATH June 196
o 5. SEX 6. COLOR OR RACE 7. Marriedg Never Married [} a. DATE OF BIRTH | 9. AGE (last birthday) I:\UNhDER IDYEAR :: UNDER i:‘HR
_ Widowed [J Divorced [ 18- onths ays ours in.
5 _Male thita 31-1871 90
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
5 v during most of working life, even if retired) J 2{ S ﬁ
E: Meterial Glerk Railroad T Lown &, 17 S L.
7 0 9 WHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _-
= P
0 SoSgon J7 nr00/ ST 2 [ o704/ gmroline Si
brd . ot 7o aroline Simon
8 r Wy 15. WAl DECEASED EVER IN U.S. ARMED FORCES? 16.” SOCIAL SECUPITY NO. 17. INFORMANT Add
e (Yes, n unknown) | {If yes, give war or dates of service) [ ‘r m
g s /Vé J = (K LOREANCE DELE'A/ F7 e,
|ae - 18, CAUSE OF DEATH {Enter anly one cause per line for (a) {b), and ). INTERVAL BETWEEN
10 < E PART |, DEATH wAS CAUSED z: |t - Z ONSET AND DEATH
2 ) % IMMEDIATE CAUSE {a) /
11 O o
[P Ia
o Q “'CC"‘%’CZ !.a: —éiéa.(,w
12 o u‘(.: o Conditions, if any, DUE TO (b)
- O w 5 wl':hl:h gave ruu( 'l)o
- above cause al,
13 E:_ g stating the under- %20’ 0
lying cause last. DUE TO {c)
g g PART 1. OTHER SlGI\:I!_FICAl_\IT CpNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceasad was female was
= disease conditigp, given in PART | (a) there a pregnancy in last 90 days.
g S gjw _ g ve L['_"lNo I O Unknown
2 ru_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
2 Bl fgMEy| o o W
Zz o .
w <
20c. TIME OF Haul Month, Day, Year
g ﬁ g INJURY  am. -
b4 w p-m.
E g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK ] farm, factory, street, office bidg., efc.)
x NOT WHILE AT WORK [
S%2E | |2 15, 1962 ¥ Jine 1%, 1952
. »
S o .E é 21, 1 attended the deceased from June 2, 1962 to June 9 nd last SaW i 3live on.
o s [ Death occurred at. 3: 16 A.MI m on the dale stated above, and to the best of my knowledge, from the couses stated.
Y] -
B g.‘ 8 5 22a. SIONATURE m {Degree dr title} 22b. ADDRESS 22¢c. DATE_SIGNED
> | 3 - i & G terri—, 1755 South Grend Blvd. &7/
z 23a. BURIATT CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y o EMOY AL, (Specify)
© T Burial June 18, 1962 |Calvary Cemetery
- - = < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ” p
[T 5 -~ - -
= & Mehn Funeral Home, De~oto, Mo. JUN 18 1962
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
bl .- &
e ) Can = Pala 2 AT T . L e
[ RN L I S |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER' in his ‘OWN HANDWRITING. (Failure to comply
with the above, consmules grounds_ for revocation of license).
+ If embalmed- by's *STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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