. THE DIVISION OF HEALTH OF MISSOURI

22 I hereby certify g /’lé é /a}tended the deceased from m‘?_l_ 1954, lo 2/29/50 L 15, that 1 last saw the deceased
alive on , and thal death occurrdi at _..__? ., Jrom the cauases and on the dale stated above,
2. SIGNATURE 7 (Degrob ortitle) | 23b. ADDRESS M/ P2zl "Zic. DATE SIGNED
Mo

A oo ol f M- D.| Hittsboro, /29/50

24c. NAMENOF CEME!'ERY OR CREMATORY | 24q. LOCATION (Ully. towm, orcoumy) . (Gtate).,

St. Paul's Churchyard 5t. Louis Co., Mo.
j;f, 25. FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS

212280, | Ambruster Mortuary, St. Louis 17, Mo.

(Licensed Embalmer’s Staterment on Reverse Side}

%NBU 3 T 3‘}_. CREMA- | 24b. DATE
(Bowedf3)

gurlél"l ¥ 5/31/50

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

. No.300 : T gty
0.4 FILED JUN 7 1950 STANDARD CERTIFICATE OF DEATH stae Fite o DI
} s z
‘) BIRTH KO. . REG. DIST. NO/‘S_ PRIMARY REG. DIST. mﬁﬁ Registrar's No 8/
6 U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If lastitutlon: residence before
a. COUNTY a. STATE | 1 i b, COUNTY adinbminn).
) I‘P : Jefferson . Missouri Jefferson
b. CITY (I outcide te limita, write RURAL and gi: ¢. LENGTH OF c. CITY (11-oureide limits, writs RURAL and
DR oo coremte T O woabip| STAY (ln thin place OR cerporkte Smlte. A v townalio) 5‘7 -2/
a town Hillsboro |/ & s own  Hillsboro o )
= FH(%SLP;"IBAT_EOOF (If not in hoapital or Lastitution, give streat address of loeation) d. STREET (I rural, give location)
8 T SiCedar Grove Nursing Home - ADDRESS Highway #21
M 3
= 3. gE%“&Es%E a. (First) . b. (M?dt_ue) -c. {(Last) 4 \QSTE (Month)  {(Day)  (Yean)
H { Type or Print) Frederick August Simon peati May 29, 1950
é 5, SEX 0 6. COLOR OR RACE | 7. #&%EB NIEG’CE’E‘CESRR[ED - | 8. DATE OF BIRTH 9, :‘GE&(‘? vears| IF UNDER ) YEAR | O weeR u Hes.
- - . (Boecify) t birtbday) |Montha[ Days | Hours | Min.
“ Male White MATT ed / Aug. 25, 1866 83 9 14 |
g - || 10a. USUAL OCCUPATION (Givekindof work | 10b,/KIND OF BUSINESS :OR’IN: |"11. BIRTHPLACE (State or forelgn countey) d 12. CITIZEN OF WHAT
[+ dons during most of working life, even if re}lud) e DUSTRY COUNTRY?
i Retired .~i" Bhiéet mietal worketr .St.-Louis, Mo. .= g
132. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME® - - 14, NAME OF HUSBAND OR WIFE
< | Henry Simon Catherine Rotti Lena
g} I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
= (Yesa, no0, or unknown) | (I yes, eive war or dates of servios) NO. .
= No. — Herman Abel, Grubbsville, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lngRvM. BETWEEN
¢ 1| Enteronlyonecauseper | 1. DISEASE OR CONDITION . . . NSET AND DEATH
E lige for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(ﬂ) - ,
¢ . ; -
% *This does mot mean | ANVECEDENT CAUSES 7 ¢ / AL L“&”J ML«;&%
- the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
W as heart falltre, asthenia, | rise lo the aboce cause (a) stating e e me dme | e mera o e
V- Weete. - means thedis- the underlying cause last. Rty Crem e mwre s & ozomemTo el . a v T, i
o eaze, infury, or complica- . DUE TO Ec)‘ ‘ __
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ! "2 )~ R N
=] Conditions contributing to the death but nol ° 'J'
9 related to the disease or condition causing death. . %‘&
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . BN Pt . - Lo P20 AUTOPSY?
z TION ’ e
= . . . ves ] No,E
r.'a 21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE bome, farm, Inatory, street, office bldg._ eto.) R T U PR ' [
ﬁ HOMICIDE - Tl -
g 21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b - WHILE AT NOT WHILE
| INJURY ™ WORK AT WORK
g
=
&
-
w3
O
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ooeceeriocaee.

............. Student Embalmar Mo.

working under my persona! supervision.

StUTERY Lienanrertassontrarsresrrrrsrnngnnn .. [P il i S .
Student Embalmer
' Licenzed Etmbaltmer No.... /.. 7 ..... / ............................
P. O. Address o Z 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




