i . THE DIVISION OF HEALTH OF MISSOURI
e300 ) FLED NOV 10 1955 STANDARD CERTIFICATE OF DEATH svare Fite o 32338

R BIRTHRO. . . u‘:c. DisT. 'no._\il_?_nmmv REG. DIST. m\s_4’ R.,.,,,,,,.y,_g?‘é{é_/ S

1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d lived. It &
@ || a county St.Louls o- STATE Migsouri b- COUNTY o t Cha:“I’B"é‘"
b. CITY (If outeids corpurate litnits, write BURAL and give ¢. LENGTH OF c. CiTY d. s Residence within tmita of

OR placs OR .

SR, Glajtoh townabip) S'Tbunaha ) TR Foristell Y 'uoh&w::_

. FULL NAME OF (If not in bospltal or § ion, give street add or o STREET (I rural, give loeation) - ,-‘j. L
HOSPITAL OR ADDRESS - g
INSTITUTION. St o Louls C ounty Hospitall Rural 34

3. NAME OF a. (First) b. (Middle) _ e. (Last) 4 DATE (Month)  (Day)  (Year)
{Type or Print) L;e.ma Ora Samcfer's pEATH Oe 23, /7S5
5. SEX 6. COLOR OR RACE j 7. ‘P&!ARRIED BE\)ISEC&&BRRIED 8. DATE OF BIRTH 9. AGE (I:l:;)tl‘l L’: ID‘;-“. IF UKDER M KmL,
P {Bpecily) L] L y» | Hours | Min.
Female“ | ¢6lored Wia ow Aug.4,1881 AT I
102. USUAL OCCUPATION (Giveind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE | (c.0 o 4 Sears or Foreign Gountryl &= ] 12 CITIZENOF WHAT
done during most of workl w, aven If retired) D R NTRY?
foms B At Home Wright City,Mo. Y8y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
John Simmg . | Maggle Glolke David Samders
I15. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME : ADDRESS
(Yes, D0, or unkoown) | (15 yws, give war or dates of service)
—_— None Mrs.Vera France,’?Sl NeHarrison

18. CAUSE OF DEATH MEDICAL CERTIFICATION 00d , MO INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION 2 QONSET AND DEATH
tine for (a), (b, ead (o) | DVRECTLY LEADING TO DEATH®

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ony, giving DUE TO (b}
ar Beart feflure, asthenda, | rise to the abooe cause (o) dating

e, It means the dis- the underlying catae Lagt.
ease, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death dut nol
related to the dizease or condition cousing death

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
_‘ZZOQ ves [ wo Bl
21a. ACCIDENT (Bpedlty) 21b, PLACE OF INJURY (eg- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest, ofSes bldy..e1e) ’
HOMICIDE
21d. TIME (Mopth) (Dwy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY S i o] I i ot
| 1 2. I hereby certity that attended the deceased from ZQ’_LL IQﬁ to .M_\L 192355, that T last satw the decested
; alive on - , ;9@ and that death occurred at £ 45 Am., from the causes and on the date stated above,
' 2. SIGNATUR > (Degree or titlg] )| 23b. ADDRESS Bc. DATE SIGNED
_ =4§.£-, e P @ , ' / o/adfSE
%ﬂla. BllaJERMlaleLCREMA- Zib, DATE 24¢. NAME OF CEMETERY OR CREMATORY 2. \TION (City, town, or county) {State)
. Y
Hemovat™"| 10-23-55 Local | Foristell,Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
/0-2Y-55 1& | T,E,Pitman.Funeral Home ,Wentzville,

*e Staterment on Reverse Side)
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-5 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal;

L3 T o TR 3 - PP » Student Embalmer No..............

working under my personal supervision..

Student ... ... ..o i Signed... 2. J.. 0. U0 ...
Signature of Student Enbalper

Licensed Embalmer No.. %/ ;
P. Q. Address.&.@é%

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

If embalmed by a STUDENT, he also shall sngn in his OWN handwrttmg - .

Tf this body i$ not embalmed, fact should be 80 stated above, -

T - . T - . .



