$. No.300

V.

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

1048

- BIRTH RO.

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
4 1957 STANDARD CERTIFICATE OF DEATH tate Fite o IV L 0

53 PRIMARY REG. DIST. NOM Registrar’s No.&.‘z ................

REG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH
Cape Girardeau

2. USUAL RESIDENCE (Where d d llved. I1f institution: resldance befora
» STAEMigsourd Capomﬁirardeauijm

b. CITY (If cutcide corputate limits, write RURAL snd give

¢. LENGTH OF ¢. CITY

tawnahip) AY {in this ﬁu) OR & r:rl\y or l;‘borplom mw':;f
TOWN Cape Girardeau wee TowNCape Girardeau O We g
d. FHE%PEJ_[{\ANE.EOOF {If not in hoapital or institution, glve stregt addrees or location) A%fgg% (If rural, give location) O / (’ A
NeruTionSt . Francis Hospital : Rural 61 Highway South
SEI;QE}}:NI;ESOEIE 8. (First) b. (Middle) c. (Last) 4. DS;E (Month) (Dsy) (Year)
( Type or Print) Emil Philip Simnher oeami O¢t. 24, 1557
5, SEX €} 6. COLOR OR RACE |} 7. xi’l«)Roﬁ"E,EDD gﬁgsgggﬁglﬂa B. DATE oF BIRTH 9.:.?5&:1";" l: m&m 1Dmn F UNDER 4 HRS.
™e . (Bpecify ay, o ays | Hours Min,
Male White . Jan, 8, 1893 | 64 |
10a, USUAL OCCUPATION e kind of wor! 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE : . 3
:on.dnnn; gg‘ofworkmll([(:i:v::igro:ﬂrui’; OF BU USTRY n (City und State cr Foreiga Country) O lzﬁgﬂﬁ%gﬁ’?!:w”a-r
Bartender Bartender Cape Girardsau, Mo. 3
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Simpher |Horah Meinz Hermenia SchwepkerSimpher
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLIBI' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) 4¢3 . Kive w r dates of service) . .
No " LK Hermenia Simpher,CapeGirardeau, ko.:

18. CAUSE OF DEATH
. Enter only onecauso per
line for (s}, (b}, and ()

*This does not mean

the mode of dying, such
u# heart faflure, asthenia,
ee. It means the dh-
caze, infury, or complica-

INTERVAL BETWEEN

/ONS?ND DZTH

o) ©

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rize 10 the above cause (o) slating
the underlying couae losd.

DUE, TO (&)

tion twhich caured deatb

o

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dicease or condition erusing death.

19a. DATE OF OP_FE}AN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYt
53/0 | 4 w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc, tCITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sirest, offios bldg.,e10.)
HBOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
- - ‘

2.1 hereby certify that 1 attended the deceased from

alive on

that I last saw the deceased
the date siated above.

, {0 . 1

/ and tha! death occurred af, ., Jrom the causes and on

23s. SIGNATURE, W

Z3c. DATE SIGNED

Z4a. BURIAL, CREMA-
TION. REMOVAL. (Bpecity}

Rurianl

<

24d. LOCATION (City, towti, or cochity
ry's Cemetery |Cape {irardeau, Mo.

24b. DATE

Im
Oct 26,1

DATE REC'D BY LOCAL

/o-25-5F°

RE RA ﬁS[GN URE 25 FUNER TOR'S SIGNATURE ADDRESS
'érjimm@ W/éf Cape Girardeau, Mo.

(Ticensed Emblmer's Statement on Reverse Side)




- STATEMENT BY LICENSED EMBAL.MER | . - -

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by MeE, OF By L it i e aaaiaa. , Student Embalmer No .....

working under my perscnal supervision..
L]

Student .. .o i eia it Signed W%ﬂw ...........................

Signature of Student Fmbalmer
Licensed Embalmer ng?&é,j

TP, O. Address@ﬁ-(.%i.

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

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

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




