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WRITE PLAINLY—US¥

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI % ,_) q l 3
v

BUREAU OF THE CENSUS ) .
FILED DEC 11 g},i s STANDARD CERTIFICATE OF DEATH State File N

Reglstration District No...

Primary Regiatration District No................. ] QQ 3 Registrar's No............ 1 001

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂﬂ
(¢} County.. " . (a) Siate. Missouri (5 County /7
® Cityortown. St . LORig. Mo ",
{If outaide city or town limita, write “RURAL" and name of township) {¢} City or town__... St L ou i S q' v
) Namégi"g“‘}';' m'“tutgn S (If outside city or town limits, write "RURAL" )
Hwenar t. Q
(1f ot in bospital or institution, write street sumber or location) @) Street No..........2 213.He II‘I:?nz:lﬁgiu Ioctlﬁm)
(d) Length of atay: In hospital or institufion
(Specily whether (¢) Citizen of foreign country? {Yea or No}
In this community i A
yoors, months or days) If yes, name country.

Full Name..... . LOUISE SIMONIS

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......... J0. Q¥ a . day 20

3. °(b} If veteran, 3.

name war.

(€) Social Security year._...._._.___.....1.9_42__..hunr 12 D&nuB..M..._.........M

5. Color or J 6. (a)
face. White ()

No. )
21. 1 hereby certify that 1 attended the dec from. A - S
Single, widowed, married, 104 L o 3 L1092

4. SexFemale di"ﬂfced------S-ing-le-, that I last saw hella,,... alive on W Jd 19.2..‘1— .
6. (&) Name of hushand or Wife.. ..o 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.,..c.oorovoeon....years || [mmediate cause of death
7. Birth date of deceased.. SEPT.7%h 1&73
(Montb) (Day) (Year)
8. ACE: Years Months Days 1f less than one day

69 2 23| . _.»

| SR min.

A

(City, town, or cuunty)

. winagice..... S5, Lond s Mo, .. d

(Stute or foreign country)

Other conditions. / Jt- £

10. Usual occupation....... HQUS EWQRK. .- {Include pregnancy within 3 monthe of death) A
11. Industry or business_........ AL Homa, / @I/ PHYSICIAN
& { 2. Name.... . Nicholas Simenis. . || O operations... - / 74 A——
E 13. Birthplace......... T _Germa.n . S— e l ‘; * /‘{/ wﬁxﬁﬁtg
ﬁ 14, Maiden name........ ‘ lvla-_r- c‘i‘.’ﬁ) (Bintnor focian S Of autopsy / .ﬁq.éjl mggsgf
%{ 5. Bircoace German - f y .. / - - tistically.
= . . vy oo i [T AP S 22. If death was due to external caused! fill in the Tollowing:
16. (a} Informant..... Willism Xelt (o} Accident. suicide, or homicide (specify)

®), Address.. 2213 Menard St.. () Date of occurrence
l;. {a) Bur ial - (5 Date thereof De c 5 /4:2 (¢) Where did injury oceur?. e i

{Burial, creniation, or removal)

(¢) Place: burial or eremation_

18. (g) Signature of funeral dir

-

® Addrmw 290 s.. g v
9
v 0 0 ! _3(“%) L | pagres. L F .. 0l T ) Dare signed..

(D-I.n racenrod locll registrar)

“S..P

{3ta
{Manth} {Dey} (Year) (d} Did injury occur in or about home, on farm, in industriai place, in Dubhc Dlace?

tor,& P
t W ... (Specify typeof place)
=€ A ~H file at work?. e (€} Meana P T 1" o

4 T 23 Signature. W g (M. D. or other)...
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{Liconsed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
. .
l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. —
.................... Reg:stered Apprentice No.......oeeoeeime ey

* working under my personal supervision.

slgned ________ %ﬂ“‘/ M?Z"-"’*-f—

Licensed Embalmer No... 441 S/ -

o o . . . P. O, Address. MO{M

Note: The above BlUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC (Failure to comply with
the nbove constitutes grounds for revocation of license.}

If this body is not emba.lmed fact should be so slaled above.




