V|DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

:‘ﬁgiﬁ‘ﬁ Dn“rmh? -B"Tq 1{18--__Primary Registration District Nlm_s____-_,ﬁegiurn': No. --_5.6.(.)...3--

L
STATE FlLi NUMBER

1. PLACE OF DEATH =

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a, COUNTY a. STATE Mo b. COUNTY admission)
.
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN S5t. Louis TowN St, Louis Yas [0 No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give |ocation) Reside on Farm
ll"|0§rP‘er TL OR v N ADDRESS
NSTIVTION. D.O.A, Lutheran Hospital |Y#U MO 2725 Finkman Ave. Yo O N D
3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
(Type or print) OF
LOUISE We SIMPKINS DEATH June 14 1961
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J lg_ DATE OF BIRTH | §- AGE {last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
5 3 y Maonths Days Hours Min,
Female white Widowed K Divorced [ 10_18-187‘! 88 | I

102, 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

Kriegshauser 4228 S. Kingshighway Blvd.

JUN 15 1961

during most pf working life, sven if retired)
Housework At Home Watertown, Wisconsin U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Joseph Willman Catherine Wollensack Late Dr. Arthur B.Simpkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOQOCIAL SECURITY NO. 17. INFORMANT ) Address
{Yes, no,gar_unknown} [{If yes, give war or dates of service}
Ko l None None Mrs. Fudora M. Gallop 5725 Fi
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAUSE (a) Mf'i//()‘ SCLSHp7HC /{f/r',;’/‘" Dr S EATE s ae o
Cendition, if sny, DUE TO (b} (f’f IR AL L2 S AR7SLOrG SEL52a5s L/ SHLS
which gave rise 10
above cause (o),
tating th der- ’
friro et | e v010 #R00
z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deteased was fermnale was
g disensse condition given in PART [ {a) ¢ there a pregnancy in last 90 days.
§ ?4'£4'4 E/S/ 5 ’4(:{‘/ 7_/"/1!_5 IU Yes l M No I O Urknown
E 19. WAS AUTOPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (] of item 18.)
Iy PERFORMED? O a O
o YES[ NODR®
& | T20c.TIME OF  Hour  Month, Doy, Yeer
H CINJURY s,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J ; / s L y
2y ) 4 .
21. | anended the deceased from /// 4 / & / to—é . U 4//4’./ and last saw zf;nlive on 6,// (7//'/(/
Death occurred ot 4:30 A L] m an the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree, or title) 22b. ADDRESS 22¢. DATE SIGNED
£ . o GCSio CHrrrPswa 6//\5‘/2/
234, BURIALT CREMATION, )ZSb. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) «  {Srate}
Specify,
Removai?ﬁailj June 16, 1961 | Abingdon Cemetery Abingdon, Ill.
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 246, R TRARY




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify 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. ]
Student Signed m nf/iﬂ?’m‘L
Signature of Student Embaimer
Licensed Embalmer No 4”6/‘
,

P. O. Address___ ha

-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes: grounds for.revocation of license). l
If embalmed by ‘a-STUDENT, he also shall sign in his OWN handwriting.
) this body is not embalmed, fact should be so stated above. - I




