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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

‘All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|

FILED DEC 1 3 1957

Rogistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8_anqry Reglslrcmon Dulm:t No. 1003 __________

42613

STATE FILE NUMBER

Registrar's N;zl. 94.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If instj
. g . STATE . . b. COUNTY
e COUNTY © Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é
R Yes EB Mo E] orR g)
TOWN St. Louis . town Trondale ]]
c. FULL NAME OF {} NOT in hospital, give location) | l.ength of stay in 1b d. S'I[')I'\I'DEE'ES {If outside, give lo‘cution) Reside on Farm
HOSPITAL OR ADDRE
_D/ mstitution 8118 Waddell 2 monthsl||2/ " Yes [J MNo[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
Lillie Belle Simino pearn Dec. 8, 1957
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR| 1F UNDER 24 HRS.
lagt, birthdoy) [ Menths | Days Hours Min.
. We. woolo[3:  oworcen[ ]| Jan 22,1873 | I I

100. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

10k, KIND QF BUSINESS OR
INDUSTRY

I1. BIRTHPLACE {City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

a2t home J1linols U. S,
13a. FATHER'S NAME /’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBANQ OR WIFE
Ben Rice Blttle Vaughn
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yn, no, or unknawn)f (Il yes, give war or dates of setvice) .
l nona 0livar Siminn Arnnld, Ma
thrombosis INTERYAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART L

18. CAUSE OF DEATH (Enter only ons causs per line for {a), (b}, and (c}.) QOTON

Corowery ThHvor

oSy

ONSET AND DEATH
T Ldia

/o Lays

SIS, OO L sy fosss

| attendad the decscyed fr
Daath occurre $-5Pm /J\ -~ g" S 7

, fo / -5 z ond last suwh
5- f.q m oA ¥ at a g

Conditians, if any, DUE TO (b)
which gave rize to }
above couss (a),
stating the under-
g lying couse lost. DUE TO (c)
= © PART . OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nét related to the termina! dizeass condition givan In PART | {a} 19. WAS AUTOPSY
3 . PERFORME%}
: FRop./ YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)°
[17)
3 o o O
G| 20c. TIME OF .Hour Month, Day, Yeur
5 INJURY  a.m.
H p.m.
“20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wWHILE ATD "NOT WHILE D tarm, factory, street, office bidg,, efc.} i
WORK AT WORK 11 _97_FE7 ;7
. 7y ——
21.. //‘ 2‘17 - /_2\" 7 alive on /—2 -5"‘57

bove; and to the best of my knowledge, from the couses siated.

22c. SIGNATURP g

Rosefiberg(Depes o title)

22b. ADDRESS

oL a Gravois

22c. DATE SIGNED

{Licansed Embalnes"s Statement on Reverse Side)

= 8

o D.p. D0 | FY3FA j,ﬁn AVES R,
230, BURIAL, CREMATION, | 23b. DATE jf 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, to or county} (Sr_yi-)
REMOYV AL (59.:“
remova Dec 02,1957 . Irondale, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Caldwell  Flat River, Mo. DEC 9
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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 embalmed

by me, or by ........... » Student Embalmer No. ...................

working under my personal supervision.

St_udent

Licensed Ernbai

AT Pl o -
., : mer Ml e
- . .0, - Vot A
Titdame oot i . ‘P 0.cAddress... L R

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

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

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




