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

FEDERAL SECURITY AGENCY

FEGDED BI"fQ‘E‘?“

Registration District No...

-.318

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now o 1 003

1. PLACE OF DEATH:
(a) County

(b} City ar town... St LQ IJ.,LS MJ.S sSour

(If cutside ('h.v ot Lown Timifs. write “RURAL"

() Nagg o uqerig o nmivons lt.al.._.._._.._..___‘{ ..................................

{If not in lmspltal or ihstituttoh, write street mumber or location)
(d) Length of stay: In hospital or msutufiﬂﬂ

nnd name of township)

T11 £S5 COMMMIMIIIIEY cetrrrvarearerersteermrsiessas sirsems toss vmst Srobabbrs sam e s abas 070 e Eaas vEar 1 Srsppasbespaansshonnsrens
yeard, mebths or days)

. USUAIL RESIDENCE OF DECEASED
Missour i

(a) State

(e} City or town... .

(1f outalde eily or towo limits, write '

‘RURAL™)

1f yes, name country.

@ il(r'ee 6202 Chatham Street.,

(114 runl give location)

(2) Cititgn of Toreign CoOUntry P s st ssians (Yes or No)

Gifo ot Andrew.J..Simine

3, (¢) Social Security No,

NIME WA

3. (&) If veteran,
World. Na.r.....l....’

\ 5. Coloror l 6. (a) Single, widowed, married,
4. Sex, M&le - race., Whlte divorccd...Mannle.d.

6. (b) Name of busband or wife. . 6. (¢) Ageof hﬁband qr wife if

........ Mary. SIming. ... oo _ _aive

~YEArs

7. Birth date of deceased... MBRGH. - 10..... it
s {Month) {Day} {Year)
8. AGE: Years Months Days Tf less than one day

63 9 g

—

MOTHER TATHER _
R

? {Clty, town, or couniy} {State or foreign couniry)
0. Usual occupation..... L&bol?.e.l? .......... reeeeeans et et rererenes
1. Industry or business... HGI’III&IL BQd}r C Dmpany

2. Name.......l ORI 21MiNG. :

13. Birthplace Unlnowmm nknown

Maiden name....(.fﬂfarmm °"]’ oauﬁ”ﬁ ..... C amp%”éeihi°‘°’m - .
Unknown a.5ha, _ann_kn wn...f.

Birthplace.........
; town, or eauaty) {titate or foreign oclutry)

. (@) Infnrmant ..... %& % SlmJ.ILQ'
(b) Address... 20 Ch&t}l&m AVQlluﬁ oy
17. (a) ...B.u.rlﬂ-

(b} Date thcrenf .....
{Burlel, cremation. or remaoval) Month) {Day) | enr\

(e) P‘lace burial or cremation. Ste GQI'J.EVJ.BVQ MJ..S
18. (a) Suznaturc of neﬁl director... eI’t Hoppe

{b) Address.. ﬁﬁ o) BlVd. g
19, {8) coerimnancndd D ................. l ..........
{Iate recelved local registrar) E"lsunr oy

14,
15,

Unknown......

e Ok@. Genevieve. ...  Missourit

20, DATE OF DEA’ Month...

that I last saw b alive on

vear JORT e A0

and that death occurged on the date and bour stated above.

MEDICAL CERTIFICATION
Decemh

erday~5ol%.M

minute....

QOtker conditions
(include pregnancy within 3 monthe of death)

FHYBICIAN

Major fndings:
f operations

1031 autﬂpsy

Underline
the cause of
which death
e | 8hould be
charged sta-

tistically.

(&) Date of cceurrence

{a} Accident, suicide, or homicide (specify)........

22, If death was due to cxternal causes, fill in the following:

(¢) Where did injury oceur? ..

T(City or
(d) Didi

ou‘tﬂ.!;be? ................

town) {Couttty) (State)

jary occur Mg or about home, on farm, in industrial place, in pu?

Wh:l%:ﬁ/’/{
23, Signatlresimin e e

Address..

(Spectty of nlml
SRR ] ?,u.(_wj

‘47 ,,,m(.... 7,

Jefferson City Trinting Co.

(Licensed Embalmer’s Stztement on Reverse Sfe)

—



STATEMENT BY LICENSED EMBALMER
g
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY oericoreemcece "

........................ Registered Apprentice No

,@L K (LA

Licenzed Embaimer No ‘-L o7 7

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF_R in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




