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WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD
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ALED AUG 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. KO._3LD,_?HIHAI!Y REG. DIST. NO. _ﬂ.gft’miﬂmr" No.

27992
2eo2

State File No.

BIRTH KD,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Ingtitation: residence before
a. COUNTY a. STATE b. COU --!-nh-lom
St. Charles Missouri grt!, Charle
. CITY a1 oa \ . . CITY -
b. R {1 catside corpurate Umits, write RURAL and give o CSI'ALYE’:IEE;;I?; [ :)R ¢. 1s Besidence mwww:-;
TOWN . St. Charles TOWN St, Charleg R 2 -
FULL NAME OF (If not in hospital or institution, give sireet address or loestion) o STREET (If rural, give location) ‘;L v
HOSPITAL ADDRESS
msmunon‘?st. Joseph'!s Hospltal 1609 Gallsaher St. \ q © 1
3.6‘EACME OFE n. (First) . b, (Middle) . {Last) 4, DSTE (Month) (Day) (Yﬂ-l') i
(Typeor Printy  LILLTAN SIMSHAUSER DEATH August 21, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, i[!)!iEVER lEISRw 8. DATE OF BIRTH 9. AGE (In r?t- M n? |D3  OER U B,
on! Hours | Min.
Fomale '| White | Widowad = Feb. 11, 1877 | W& 7™ o ™™
10a. USUAL OCCUPATION (Oskindofvork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;, .0d State or Forsign Conntry) / 12, SITIZEN OF WHAT
Housekasper Homne . Highland, Illinols «S.A.
“ISa. FATHER' S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Knapp .. 1 Unknown ] r
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st—:cunrrv 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 2. or cuknown) l (O yes, Kive war o dstes of sorvice)
No - None Mrs. Charles Hunn, St. Charles, Mo.

18. CAUSE OF DEATH
. Enter only onecantss per
line for (8}, (b}, and (c)

. *This doez ot mean
the mode of dying, such
ar beart fallure, asthenia,
dec. It means the dis-
cane, infury, of complica-

ANTECEDENT CAUSES

Morbid condilions, if mv

rise {0 the abode couze
mmderiMcnm

o . MEDI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CERTIFICATI lmms%v*m
A6 C 292047/52/:6"7?0/1/ 2 APoNT 4

e X

mDUEm(b) Wﬁr&ﬁ@//C/W_jft

DUE TO (c)

tion twhich caused death. ] 11. OTHER SIGNIFICANT CONDITIONS ﬂ
'  Ctitns sorbing o e Da/a (Aec/noms oF AT S
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION cs CH Deo H
218. ACCIDENT (Bipacity) 215. PLACEOF INJURY (e.5..tnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 'V STATE
SUICIDE bome, tarm, factory, strest, offios bldg_ et0)
HOMI ’ .
21a. TIME (Mocth) {Dey) (Year) (Hown) | 2le. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR?
. . "HII-EAT NOT WHILE
INJURY . AT WORK

2. I hereby qu tha! I altended the deceased from
, 1956, and that death occurred at

19_é that I last saw the deceased

/A&é{ Jrom causes aud on the date stated above.

ML)

{Degres o tluaL

¥ Cypeces Mo ?Z‘?J

[

2Ua. BURJAL. CREMA- | 24b, DATE
TION, REMOVAL (Bpaelty)
DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATQRY

|_Valhalla C

244. LOCATION (City, town, or conaty)/ (sm.a)
St., Louis, Mis sour

SIGNATURE

o

metery‘




STATEMENT BY LICENSED EMBALMER

.
’ ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, orf by ... iirrecie e eeseens Leceecsmmamnanancaons Gemmannn . Studenf Embalmer No...... e

working under my personal supervision..

?

dent...ccoeernersaitnisiamaaeae e reariaaans
Studen Sighature of Stadmt hhlm

-Licensed _Eth
P. O. Addres ...

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

If embalmed by a SFUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalined, fact should be so sitated above. .




