THE DIVISION OF HEALTH OF MISSOURI 58-—046325 :

t. Heaolth,
, & Welfare - e . . STANDARD CERTIF|CATE OF DEATH STATE FIL Y
& Wl ) Sl lwa E NUMBER
. Public LY T
th Service istration District No. _____________ 31 __Prirm”u’r'i:t'u_m Disrrir._llﬁ— _____________________ Registror's N1_168_0____
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore
5. 300 a. COUNTY o STATE Missouri b. COUNTY §4, T,orfdmussis
. 1-57 b. C:JTRY (It eutside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'Y Lf‘o-f-"a Inside Limits
R . ‘
Town ST. LOUIS, MISSOURI Yes fy] Ne (] sown_St. Louis County el Yes[J Nefd
c. FULL NAME OQF JW i gos j ca) ive locstion Length of stay in 1b d. STREET (If ausside, give location) Reside on Farem
HOSPITAL Q y ﬁ ADDRESS
I_al iNSTITUTlONﬁA ES"HOSPITA 27 836L Latty Ave. Yes [ No
rd
3. NAME OF DECEASED First Middte 7 Last 4, DATE Month Day Yeor
(Type or print) . OF 8
JOHANNA SImons’s peatH DECEMBER 2, 195
5 SEX { 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED( ] 8. DATE OF BIRTH 9. A|GE| S:':d.:;; :\‘L:‘Tﬂsng;fm I::::DER z;:ns.
. |_Female ‘hite wooweof] 2 oworceod| 1378 go
s 100, USUAL OCCUPATION {Give kind of wark dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mos1 of working lite, even if retired} INDUSTRY, . ;
2 At Home House Wife Hannover, Gemmany i USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ " Karl Corth Aupusta Stoffregen Henry Simons
E o [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16, S0CHAL SECURLTY NO.| 17. INFORMANT Address
=K (Yo , or unknawn)| (1F ¥ ive waor or dates of service) . .
21 e |* R = 1j95-22-5721 | Florence Klein 8364 Latty Avye.
z o 18. CAgSE Uf]: D[E].EI#AE#?;-E:I&S?S Ec;yu per line for {a), (b), and {c).} INTERVAL BEDTWEEN
s = ART 1. A : N EATH
- ©
g WMEDIATE CAUSE () . CEREBRAL VASCULAR ACCIDENT, SUSPECTED 3" HodHs
E = .
- [+4
= z . X
s W Conditions, i any, « DUE To (v _ARTERIOSCIEROSIS 12 YEARS
5 = which gave rlse to
H ; above e:usc ;u), ; é &X
foting 1 -
- P lying couse lasr. J _DUE 10 () _DIABETES MELLITUS g 12 YEARS
g 5 oa- PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART | (o) 19, WAS AUTOPSY
c3 & s PERFORMED?
Y | ’ yesX) no[]
5 - f—;‘ %[ 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART |l of item 18.)
= = wt
S - O O O
5 5 <M5[ 20c. TIMEOF Hour  Month, Day, Yeor
£ mgs INJURY  om.
E i B3 p.m,
_f é 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., erc.)
2 7 WORK AT WORK )
f 21. | ottended the deceased from 2 1 ] DEC - 2, 1958 and last sow tf‘; olive on DEC d 2; 1958
% Death accurred at . . A.M. e the date stated above; and ta the best of my knowledge, from the causes stated.
= . 22a. SIG \ Degree or title) ; 22b. ADDRESS 22c. DATE SIGNED
- hl
: ) on, a2 B BARNES HOSPITAL 12/3/58
230. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
REMOVAL {Specify) S .
Buri 1.2-5-58 New Picker Cemetery St, Lonis, Missonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/HEGISTRAR'S SIGNATURE
i te-) ' DEC 4 58
White-Mullen 118 N, Florissant Rd. :

{Licensed Embalmet"s Statement on Reverss Side} /




STATEMENT BY LICENSED EMBALMER

1 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. ...........cccevnee

working under my personal supervision.

Student
Signature of Student Embalmer

*

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

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

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




