10.48

i

o

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED DEC 28 1950  STANDARD CERIIFICATE OF DEATH
__l:l_:f; DIST. ..g3_/0_ PR{MARY REG. DIST. #O. 295’2 Registror's No

BIRATH NO.

State Fite No.... XA A Xt

22

T. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deosased lived. If lostitation: residsnce befors

. QOUNTY . STATE b. COUNTY, 0.
N St . Charles ® missouri St. Charies
b. CITY . LENGTH OF . Cl " .
o I cuteide corpernte limits, write RURAL and ghve > g.nwmﬁﬂnﬂ c g’f}’ 4 In Bexioenes within Hetty of
TOWN 5t, Charles TowN St, Charles ) -
d. FULL NAME OF STREET 4
HOSPITAL OR mnﬂhhnﬂhlotmﬁnmtadd_uw .ADD (11 rusal, give location) Z“) ?/’3\_?)
INSTITUTION. St .. Jogeph's Hospital | 722 S. 4th St.
3. NAME or—l') a (Fiost) b. (Middle) €. {Last) a Ds;g (Menth) (Day) (Yeor)
(Typeor Print)  HRED SIMSHAUSER DEAHDecember 19,1955
5, SEX L‘"G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un years| = owen ) TERR | 7 moex .
WIDO\'-'ED IVORCED (Bpacity, Last birthday) |Moaths| Days | Hours | Min.
Male White Married Aug. %E , 1868 8% 2 I
103, USUAL OCCUPATION (Girakind of ek | 105. KIND OF BUSINESS OR IN. | 1. BIRTH (City md Sevte or Faroign Conntry ;| 12 STVIZENOF WHAT
Ret. Faprmer Farming St. Jacobs, Illinols . Sehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William Simshauger i

NAME 14. NAME OF HUSBAND OR WIFE
,|Lillian Knapp Simshauser

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE:URITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yss, o, or coknown) ﬂlrﬂ.dﬁmuamdm
No None Mrs. Charles Hunn, St. Charles, Mo,
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION INTER\MI;'D TWEE)
| Fater anly onscamseper | I. DISEASE OR CONDITION ) M
Jice for (8), (b, end (o) | D'RECTLY LEADING TO DEATH® (55 é( Zz-z‘ﬁc ék/_p@ ﬁ VEARS
*This does not meen ANTECEDENT CAUSES
the mode of dying, such gorgdmmdb?:m. i uﬂg gtving DUE TO (b)
a8 Beart fallure, gxthenia, 4 a canse (a) stating
cte. It meens the dia. | D¢ underiping couse loi, /_/ Sro
eare, Infury, or complica- DUE TO (c) 4
tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS g
Condil the death
Omalions i o e s mt vt (/e AUr 250 PRTERD g5 0515 | /0 HES.
19a. DATE OF OPERA. | 15. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
i — ——— YES D _NO M
2ta. ACCIDENT (Bpacify) 21b, PLACE OF INJURY teg..Inorabust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Inrm, fustory. street. offics bidy., ete.)
HOMICIDE i ,
2id. TIME (Menth) (Day) (Yeur} (Houn) 21e. INJURY OCCURRED | 2. HOW DID INJURY (XZCIJR‘! .
INJURY ' m | T ] o e .
22, I hereby cerlif; ‘lhal I attended the deceased from M,,mﬁ. M.&_L 1952: that I last saw the deceased
alive on , 1955 | and that death occurved at {21 m., from the causes and on the date slated above.
Z3a. SIGWE / (Degroe or titleX.| Z3b. ADDRESS 5 A 2. nA7nsu
: 2l T %4 AP | 4N M/ ol 0t e a//;E_'}-
% B}l’ERIl[AL' CREMA- | 24b. DATE" 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) ! {Etats)
Birsa Dec.22,1955| Valhalla Cemetery’ St. Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
-
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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 emb

DY INE, OF BY - eeeeeeeerearieeeeeemeneee e esseseeeneeaeaaesaeesaneeeeesaneaseaeeeenas R . Student Embalmer No...........

......... 7, M %\@

Licensed Embalmer No. /.7, /..

working under my personal supervision..

Student ... .o e ieeieaaas Signed.
Signature of Student Embalmer

P. O. Address=t1 . L% - ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

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




