URI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH

- -GS

FILED Y8, FERwd 980 sy restrion oavic o oo e @ 12037 — 5FEHIF041L

g%m most of wovj‘-’? life é%ltf rog’ed):M

ers Tobacco Co.

Millstadt, I11.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY St . Louis admission)
LJ
b. COITY ({f outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
R 3
own St, Louils TOWN St. John's Yeu OO No [
¢, FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Reside on Farm
HOSFITAL O R . ADDRESS
NSTUTION. 5+, Touis Chronic Hogf NeO 8631 Belcrest Lane |Y#O NO
3. NAME OF DECEASED First Middle Last Month Day Yeor
{Type or priny) s
THERESA SIMCNS Dec. 27 1959
5. SEX 6. COLOR OR RACE 7. Married (3  MNever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) :UNhDER IDYEAR i': UNDER 24 HR
. i Di d onths 2y ¢ ours Min.
Female Whlte Widowed [ ivorced [J 10__6_188
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

U.S.A.

}3a. FATHER'S NAME
Abrham Simons

13b. MOTHER'S MAIDEN NAME

Eva Kleam

14. NAME OF HUSBAND CR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

one

(Yes, noﬁr unknown) | (if yes, give Iv\j'_ir or dates of 1ervice)

16, SOCIAL SECURITY NO. | 17. INFORMANT

1180-10-55674a

Bvelyn Foerstel 8631 Belcrest La.

Address

- 18. CAUSE OF DEATH {Enter only one cause per line for ja}, (b}, and {c}. INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ‘./ : . ONSET AND DEATH
= IMMEDIATE CAUSE Ky’ /2
Q
Q
[a] Conditions, 1f any, DUE TO {b) A
wb!;i:h gave rlm‘ I)u}
&l e Cayse 8], f
steting the under- / 2 .
lying caul’e’ lass, DUE 7O {c) y A [ 7 ‘;/ oy
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the ferminal PART HI, If decested wes female  was
g ‘disease condition given in PART [ (s} there a pregnancy in last 90 days.
§ ID Yes I O Ne l [ Unknown
Z | 75 wWas AUTOPSY/ | 20s. ACCIDENT  SUICIDE  HOMICIDE PP ART 4l o 5
[ PERFORMED? | ] ‘
o YES 3 NO
' & 1720 TIME OF  Hous Month, Day, Ye -
= 1 RY a.m,
a
| i S ey
20d. INJURY OCCURRED 2067 PLACE JIJRY (2.0, 4N ar .b?ﬁv home, g 'WN, OR JEICATION o UNTY STATE
WHILE AT WORK [] -. fa ry, strest, office bldg.f etc.)
NOT WHILE AT WORK [] - o
21, | attended the deceased fro . ta 2and last saw h|m alive on
eathr occurred _at v the date stated sbove, and to the best of my knowledge, from the causes stated.
ol 29S| GNATURE {Degree — 7 22b. ADDRESS %&/ P, 22c. D ?NED
sl e~ |/ oS4 Y T
3: L~ S Ta/BURIALZ EREMATION, | 23b. DA 2Jc. NAME _ZF $EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) AState)
REMOVAL (Specify) .
E’ Remova Dec.29,1959| Resur ctlon Cemetery St. Louis Co. Mo.
|S4" 24 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REG, R'S JGNAT
.
> . . .
= |Kriegshauser 4228 S.Kingshighway nec 28 1959 D

{Licensed Embaimer’s Statement on Reverse Sids)

)




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

, Student Embalmer No.

working under my perscnal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.jﬁ#

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.

(Failure {0 con




