THE DIVISION OF HEALTH OF MISSOUKI d8400

! Ne. 300 ST
| HLEDSED 131055 STANDARD CERTIFICATE OF DEATH et Eile Mowrerm e
| BIRTH MO REE. DIST. NO. _3_ll_ PRIMARY REG. DIST. m-&- Registrer's Nﬂ._;.o.l.ﬁ........
' 'K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instliution: resldence befois
. COUNTY ’ . STATE Jmimlon!, |
. St. Louls : Missourd b COUNTYe o Loui's
b. CITY (I outside corpurate Hmits, write RURAL and give c. LENGTH OF €. CITY (1f oussids corparsts limits, write RURAL sad give townshiz? o
OR townahip) STL {in d;ﬁphu) OR ¢
TOWN Ferguson WKS'e TOWN Rural-Bonhomme Twnsho .
d. FULL NAME OF (If not in bospital or inatizution, give strest address or loeatfon) d. SIR . (1f rural, give location)
HOSPITAL OR i ADDRESS
mSTITUTIONT § 1 1top House Nurs, Home ad
3DNE.?:PEESOEFD a. (First) b. (Middle) ¢, (Last) 4. DAFE (Month) (Day) (Year)
(Twpeor Pinty  ATNA Marie Hilse pEATH  Aug. 28, 1959
5, SEX | 6. COLOR OR RACE | 7. MARRIED PI;IEJCE)ECEBRRIED ) 8. DATE OF BIRTH 9. A?E {In r-;m bl; m::‘l rD.'!I;: oF UNDER M ME3.
(Bpacity. : birthday) [ Hours | Mia.
Female White Wi Tdow Nov. 5, 1872 B |
10a. USUAL OCCUPATION (irebtadof mork | 10b. KIND OF BUSINESS OR | IN | 11 BIRTHPLACE  (Givy 1aa State or Foreiga Conntey) 12_CITIZEN OF WHAT
Housewife Qwn _home Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
FPraderick Simon - dCaroline Heng | Paul Henpy Hllse
15. WAS DECEASED EVER IN LL.5. ARMED F‘ORCEST 16. SOCIAL SECIJRITY 17. INFORMANT' 5 SIGNAT SIGNATURE OR NAME ADDRESS
{Yes. no, orunknawn) | (If yes, rive war or dates of sezvicel 9 Boyce Plac@
No None Catherine Knox, !

18. CAUSE OF DEATH . MEDICAL CERTIF! ION YeETIIIE 1.y M eTirvaL seTweer
| Enter only onecauseper | |, DISEASE OR CONDITION _ ONSET ANG DEATH
Iine for (a), (b}, and o) | DVRECTLY LEADINGTO DEATH® ;) —_ |

This does not mean ANTECEDBiT CAUSES

the mode of dying, such | Morbid conditions, if any, giing DUE TO (6}

as kea , fa, | 7ise o the above couse (o) atating ., .. e L e
cobereor lere, | e et e s e

case, injury, r complica- __DUE TQ (_0) -
tion whick caused death. | 11. OTHER SIGNIFICANT. CONDITIONS *-." *- - L .
Conditions coniributing to the death but not
related to the disecae or condition causing death.
- 19a. DATE OF OP_FEJAﬁ 19b, MAJOR FINDINGS-OF OPERATION' .. . - . ! o - . o .| 2. AUTOPSY?
e 4200 , ves [J v R
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s. inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) . {STATE)
SUICIDE home, farm, fasiory, strest, office bidg..ete.) L, W - -
HOMICIDE ] - N : -
21d. TIME (Month) (Day) - (Year) (Hour} | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
oF ’ ‘ WHILEAT[} NOT WHILE
BUURY . @ | woRk AT WORK .. .

22 I hereby certify that 1 aumdcd ihc cdjrom , 18_= = J f lo M mﬂ that T last saw the deceased
alive on and that deatk’occurred al _LL( jrom the causes and op the dale staled above. |

e ) Sy AT il S | I

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ ﬁAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, L{xATl_ON (City, town, o1 cOﬂ.‘l!ly) 7 (Btate) . |
{Bpectty) T - . . .
TB i 8/31/55 St, John Cemetery, |Manchester, Mo |

REGIST S SIGNATUR 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
J_q {s’ M b!‘L\AQ Schracder Funeral Home, Ballwin,Mo.

G A - (Licensed Embelmer’'s Ststement on Reverse Side)




/STATEMBNTI BY LICENSED EMBALMER

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

- T Student Embalmer No.
working under my personal supervision, '

SEUBBNE wneerensnncnnenns Simed--ﬁfﬁﬁﬁi__ .;’4% eeememsereeenere
Student Embalmer /
’ ' Licensed Embalnm'ji £

P. O. AddWmm

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

If this body il not efbalied, fact should be 50, stated above. .




