No. 300
10.48

WRITE

F".EB J AN 2 7 THE DIVISION OF HEALTH OF MISSOURI 4 42,?
1955  STANDARD CERTIFICATE.OF DEATH Stote Fie Nown X 200 U 10 :
'BIRTH NO. REG. DIST. NO.&‘ : 2 PRIMARY REG. DIST. NO-MRmiﬂrar’: NOJ‘“
I. PLACE OF DEATH . Z. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befurs
a. GOUNTY . a. STATE . b, COUNTY ad.ission).
2t. Louis Missourl iy, St.Louis
b, CITY (11 outside corpurate limits, writa RURAL andmziv;hin} g.TAI:(EI:DG;rh: Dei) c. ng ] 6 7 /] d a L c}}‘e;ig:nif‘:o v;;:hrl:\“&mig.’(
TOWN _ Jebster Groves 29 yrs | TOWN Webster Groves i S
d. FULL NAME OF (if not in hoapiza{ or institution, give streot address or ]'m:ll.iun] STREET (If rural, give loestion}
HOSPITAL OR . - ADDRESS
INsTITUTION 233 Chastnut Ave. 233 Chestnut Ave.,
3 NAME OF a (Fiesty b. (Middle) C-. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) Stella Herpel Simonsen DEATH  Dec. 11,1954
5. SEX / 6. COLOR'CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years! IF UNDER 1 YEAR | & UNOEM t a3
. WIDOWED, DIVORCED (Speuity, last birthday) | Monthe| Days | Hours | Min.
Female ' | White Married 7| Jan. 9,1889 | 85 oo |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) . )
:onadurinx mmtofworklnzlife.e:an?.f ruen or) DUSTRY ll.:xty wad State e Foreign Country) | Izcgllj-ﬁ%ﬁp‘}?oFWHAT
Housewifa At Home Jt. Louis, Xo. d | UeBeAs
13a. FATHER'S MANE 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Martin Herpel , Lillian Schulz ' William H, S5imonsen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, or uskuowa) | (I yes, give war or dates of scrvice} NO.
No , 487-38-1204 ! Vm.H. Simonsen 233 Chestnut Ave.,

Enteronly onecatisé per | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH ICAL CERTIFICATI

line for (8}, (1), and (¢) DIRECTLY LEADING T(';‘: DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (
o4 keart faflure, asthenia, rise {0 the above cause {a) staltng

ONSET AND%D\TH
etc. It meane the dise the underlying cv:_;lu_sc last.

caze, injury, or complica- DUE TO () el : . f ;"
tion wohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS o/ .

Conditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OP'F%AIG iSh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 . 2 - -
e ¥ 7| v e B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.t..inorabeus | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
+SUICIDE N home, farm, factory, street, office bldx..e12.)
+« HOMICIDE -
214. Téh].ﬂE (Month) {Day) (Year) (Hour) 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . .

WHILE AT NOT WHILE
INJURY , , m | "work [ | At WORK

22. 1 hereby certify that I.gifended the deceased fro , 19__}?2, to M Igﬁ:ﬁ_[, that I last saw the deceased
alive on AL /s 19_F¥, and that death’occysFed ot 200 Pm., from the causes and on the date stated above.

PLAINLY—USING 1UINFADING BLACK IN]'K—MAKE A PERMANENT RECORD

L SIGNATURE (Degre;or title) | 23b. pDDRESS 23c. DATE SIGNED
Z&M_%ZA_&M f"t%@@«/@”% /2 /e by

%BNBUEHSMI'.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY COR CREMATO 24d. LOCATION (City} county} (State) *
. (Bpecily) P
SUFYALT™" | 12-14-54 | New St. larcus Cemetery| §St. Louis County, lo.
REC” 7 B R AL URP ' . FUNERAL D} CTOR"S_ S| GNATURE A
WA ". A RA " SepFy . 25 Wt £a1barE “Farteral” Home , 1718 Fes
o/ A Pl LY ) AL PPTNE LAY Y3 W hocHiwpap AUE. WEBSTER GRoveS, Mo

licensed Erfbaltief’aiigfemnent on Reverse Side)
A



s T ' "~ ‘STATEMENT BY LICENSED EMBAL'MER ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by S PP UP PP , Student Embalmer No............

working under my personal supervision..

— s L [T i M2

Signsture of Student Fmbalmer
Licensed Embalmer 1/7.4
P. O. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



