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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PR 191“

‘Reﬁntmﬂon Dmnct No...

g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dillr‘lct o [ T——

127482

State File No

Regisirar's No.

1003

1. PLACE OF DEATH:

(o) County.....

{#) City or tuwm Bt. L QuiB

If outside city or town limits, write "RURAL" and came of tuwnship)
() Name of hosmtal or institution:

...... Sts. Louie Childrens Hospitald

(I pot in bespital or institution, write streat number ar location)
{d) Length of stay:

In hospital or institution
{Specily whether

In this community........
yoars, months or days)

3147
2. USUAL RESILENCE OF DECEASED:

777
State. Il 1 1n0 i B ] CoumyMﬁ.Q.Qup.i.n.,{!m’\
8taunton /4

(1f outside city or town limits, writa "RURAL"Y T

(a)
(e}

City or town

(d} Street No

{If rural, givo location)

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(City, town, or connty)

3. PRINT .
Yl MBS heryl wiilene. Simors % Y,
ST; 4 20. DATE OF DEATH: Month day.
3. . . ial Securi
(b} 1f veteran 3. &) Socia urity K year, ‘V_S’ hnur............c:L...................minule._./...Q......#l.M.
rame war. No.AONA . P
2t. 1 hereby certify that [ attended the deceased from
. Folor or 6. (a) Single, widowed, married, R0 w3t L 19.43;
4. Sex F race W1 él’ omﬁingle....m that I last saw he@.. alive on... Y. {. .= 19.5%5
6. (b) Name of husband of wife.oooo....... 6. (¢} Age of husband or wife if || 284 that death c?ccurr:d on the date and hour stated above. Duration
alive.. ears Immﬁﬂgte capse of death v
7. Birth date of deccased... B ebma.ry ........... 10 1943 ......... —a T
Month) (D ny {Yaar)
8. AGE: Years Montha Daye If less than one day De to I
hr. i f
1 1 21 r min, | ] }4 )
9. Birthplace . St annt N .".I.'Llin.oisf /
{City, town, or county) (Stata or fureign country} P ’ i
i Other conditions.
16. Usual occupation (Include pregnancy wlthin 8 months of death} —
11, Industry or business T ) i PHYSICIAN
o ajor findings: —
gf 12 veme Willlam Simons Of operations Vadertine
=1 13. Birthplace. (suI,} ltn}ei?o i E,) / 5{&3}5’;3
-4 of B coan! Of autopsy... C&? aﬂ&uA shoald be
& [ 14. Maiden name.. ﬂlﬁ enwﬁer beck....... charged sta-
%’ I 1 1 / \tistically,
15. Birthplace. e n01s 22, 1f death was due to external causes, fill In the following: '
= (‘%mn or foreign enunuy)

Informant Wl 320 .. Simons

16. (a)

@ Addess...Stadnton, Iile. .
1. @ - BAROTAL. . & Due thr. 4»{2{ D e

(c) Place: burial of cremation ! S_.t_ arlm.t 011 - Ill L I —
18. () Signature of funeral director. Albert H. . Hoppe_lnm

® Amm_4700 .KNasghington Blvd. ...
19. {a) -

L300 (8) - n .. A el e R
{Lata received Iocll regialrar )? (Registrar’s signoture}

Accident, suicide, or homicide (specify)

Date of occurrence.

‘Where did injury occur?. .
(City or towp) {Coanty) {State}

Did injury occur in or about home, on fann. in industrial place in publi¢ place?

(Specify type of place)
While at.u?ﬁ £ wm' injury .
'(E:}) (M. D. or other)....ccocus

23. Si
Addj/ Date signed...

o7

(Licensed Embalwmor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

- - -

» Registered Apprentice’No. ... TS —— ,

Signed.., L‘(/ W ot -
: Licensed Embaimer No.! 3 .S'-7 (S

* - PO AddreSq' . : .

Note: The above MUST BE SIGNED BY THE LICENSED F’\IBAL\IER in his OWN HANDWRITING (leure to romply with
the above conslitutes grounds for revocation of license.) - .-

working under my personal supervision,

Lo

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



