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PERMANENT RECORD

WINTE PLAINLY—USING UNFADING 'BLACK INK—MAEKE A

FILED JAN 17 1958

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E! |8PRIMA.RY REG. DIST. NO.

State File No 42625 .

Registrar's Na...;!:

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere detossed lived. If [nstitution: resldence before
a. COUNTY a. STATE Misscouri b. COUNTY adunkulon).
b, CI'LY (If outeide corpurate limite, write RURAL and give gir;\kf'NGTH OF c. Clc')l'é( 4. s Heidenca withln lLmita of
TOWN Stl . I-O‘J.is townabip) {in this plaes}| ToWN St R LOU.iS -\:{lg qhmcorpﬁ??dgtewir'
d. F;:‘Iclsls. NAME OF (1f not in hoapiwl or instivution, give streot address or location) .. S.DrREEESFS : (Uf rorul, give location) [ '
INsTiToTion  City Hospital 2 1327A Clinton Street T
3. NAME OF a. {Flrst) b. (Middle) ¢, (Last) 4. DATE (Month Day) )
DECEASED :
DECEASED 1RpTY STMPSON ' O Dec. 35th, 1908
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“\'- 8. DATE OF BIRTH 9, AGE (Io yearn| tF UNDER | YEAR | & WOER u Rms.
Female ite WIDOWEELIUYORCED Gouclizn—  June 121888 g‘?bmhdu) Mnnﬂn' Days Buml Mis.
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., C o = Tz
dooe during most of working L:!-.-:cnnlf :.m) - DUSTRY (Gty .“d Srate oz Foreign G’““”/ ! &gUE%EYNTOFWHAT
Housewor Iilinois h e el e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND’OR WIFE
" Sammal Dietz . Mary Helmich James N. Simpgon
:E;' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURK!S( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa. 06, ot unkoown} | (If yes, give war or dates of service) . . e
No' ' None Mrs, lorrain Michels 1327A Clinton Street

. Enter only onecause per

18. CAUSE OF DEATH
Y 1. DISEASE QR CONDITION

linc for (ay, (b}, and (c}

*This dots net mean ANTECEDENT CAUSES

MED|CAL CERT]FICATION F’ : ’

INTERVAL BETWEEN
ONSET AND DEATH

o

the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caused death.

Morbid conditions, if any, yiving
rize to the above cause (a) steting
the underlying cause last.

DUE T
[1. OTHER SIGNIFICANT CONDITIO!
Conditions contributing to the death

but
related to the disease or condition muﬁM

LE00 Ao odthcel

22, ] hereby certify '!hat I aitended the deceased from

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATI . AUTO!
o | WY e bary A4 /P ES
S B0 T‘L\ YES ] D
21a. AC . peciiy) 21b. PLACE OF INJURY (e.g.. in orabout c. (CITY.BOWN, OR TO P . ( (STATE)
- 5] \iarm, ¥, tm‘ﬁw) 4
B : Accto o
21d. TélgE (Month) {Day) (Yean) (Bo% 2le. INJURY occlRRED | 211. HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHILE é
|NJURDdT‘—C: 074\55\? work ' L] AT WORK AL E ?/‘;ﬂ,:

, 19 , that I last saw the deceased

—?ﬁlﬂ y - s
Jlo ¥
aliveon 19, ond that death gggurred o > m., from the causes and on the dale stated above,

. FGNATURE __ eeio oF mlc)l 23b. ADDRESS . 2%. 7515 D
st Im m, 1 /300 Clee,7 Y. drg
% BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) /! (State)
'GN, REMOVAL (Boedty) : , l i . _
Burial Dec, 29-1955! _ Calvary Cometery - St. Louis, ¥o.,
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE . * |25 FUNERAL DIRECTOR'S S1GKATURE ADDRESS -
: 6. ' - Leidner Undertaking Co. 2223 St. Louis Av,
—2e1 4 (Licensed Embalmer’s Statement on Reverse Side)



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 .o iiiiiiii it tititiiarasrsraasaaaaataasarsaataattaeansat st srrartaneaTes , Student Embalmer No,......-...

working under my personal supervision..

o ]
Signed. .V Lado ol

Licensed Embalmer N03~S

2T AVT. 1= . L
Signature of Student Embalmer

P. O. Addreu%.
-

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 handwntmg.

1¥ this bddy is not embalmed, fact should be so stated above. .




