Health, THE DIVISION OF HEALTH OF MISSOURI 58"" 0 4: 25,?5

;P w:llfu.. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
walhic .
Service I F[ D E C ]_ 0 195&|s'mhon District No. \3 / (7 Primary Reg.ism:nion District N°-.__55._..‘2.[..Z..,..,...__......,..._ Registrar's No,"ﬁ_Q‘Q_:?____"_“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence b
o COUNTY St. Louis o STATE Mj gsouri b @Wngt, Lowhiwe
b CITRY {If cutside corporate limits, giva TOWNSHIP only) Inside Limiss c. CEI'RY ‘J_ ql Inside Limirs
roww GClayton 5, Yes B No [] toww  Berkley Yes&] No[J
<. IEIBLS.P!-.’-I‘{"AC‘E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give Iu:azlon) Reside on Farm
HowiarBt. Louis County | DOA A0DRESSH]136 Jefferson Aved ve(J ne
3 :‘TAME OF DE;:EASED First Middle Lost 4. DATE Month Day - Yaor
ype or print OoF -
BARBARA ANN SIMONELLI oeai Nov., 23, I958g
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH bF UNDER | YEAR| IF UNDER 24 HRS.
marrliED[_] NEVER MARRIEDSC] [ 9. AGE (In years 2
. at birthda: Month D Houra in.
I Female ‘ White WIDOWED[ ] pivorceb[ ] AUg. 30’1958 Vast birthday) .2. QL ren l "
10 USUAL OCCUFATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cityond state or country} 12. CITIZEN OF WHAT COUMTRY?
dugi of warking life, if retired INGUSTRY
TRTARE e e Note Dallas, Texas ! UsA
132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
arry F, Simonelli adelyn Shook None
w
a' ]3- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address BerkleY 3 P‘b
2 { .Nwd or unkngwn}| (IF yeas, wbﬁrér dates of servics) None P&adelyn Sj:m@ne l li _6136 Je fferson
o 18. CAUSE OF DEATHAEM« enly one couse per line for {a), (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: —— ONSET AND DEATH
w IMMEDIATE CAUSE (a) mm
: AN TR, i TS
o Canditions, if any,
& w:;‘:;"::vl :l.cn:‘o } DUE TO (5 L4
o gbove reouse (o), . W
4 stating the under-
8 g lying cause last, DUE TO (c)
3 5 R PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the termingl disease condition given in PART | (a) 19. WAS AUTOé'DSY
: - RFORMED?
L £ 525X 1S
r % =l 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) 4
= Zfu
E % 3 | c |
S < BE[ 0. TIMEOF Howr Memth, Day, Year
£ ajs INJURY  o.m.
3 i B p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE —) farm, uctory, street, office bidg., etc.}
5 2F | work AT WORK
f 21, | ottended the d d from .10 and last suwi: clive on
H Deuth eccurred m.r . m on the date stated sbove; and to the best of my knowledgs, from the couses stated.
§ 270, SIGNATURE MM G| 225 ADDRESS 22¢. DATE SIGNED
-l
= Herbert R, Domke MD Commissioner of Hualth 801 5. Brentwood Claytaon Mo
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :’nnmy) {State)
gEMDYAL ﬁ:-eifﬂ . ‘
uria 11/25/1958 |Resurrection Cem. St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHAT
Pfitzinger Mort-Kirkwood 22, Mo. // 2555 ’)’b uuj(;j M ;7/&

T 4 Embal on Reverss Side)




> .

S
STATEMENT BY LICENSED EMBALMER -~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY ittt e sttt sas e et e e rrans , Student Embalmer No. .................00

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'llS OWN H2 DW
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also $hall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

TING. (Failure




