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ERMANENT RECORD -~

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A

5. No,300

t

ALED JUN 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIWARY REG. DIST. uo.TOOB Registrar's No,...

State File No. 2212‘?.

"BIRTH NO. REG. DIST. WO,
i, PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 4 lived. If L ion: jesidence befors
a. COUNTY a. STATE Missouri ) b, COUNTY adwnisslon).
b. CITY (It outcide torpurate limita, write RURAL and rive c. LENGTH OF c. CITY 4. 1s Resience within Lmtts ;—
[e) bip) | STAY (in this place) OR ’ corpora
town  St, Lohis, e nemesEl rownSt, Louis TR
d. FU!._é.Pfl‘I_lf\hlﬂ_E QOF (If oot in hoepital ar inatitution, give streot address or location) Sl—)r[?l"\FEESTS (i ronal, give location) CQ /é 7
INSTITOTIoN 4150 Connecticut  St., / 4150 Connecticut St, o
35‘5%'2‘%5%% B. (First) b. (Middle} ¢. {Last) 4. DSEE {Month) (Day) (Year)
(Typeor Print) Hazel K, Simonis peath June 9, 6
+5. SEX / 6. COLOR OR RACE | 7. MARRIE% grvggchééRR!EDﬁi 8, DATE OF BIRTH . 9, I:GE (To years| W UNDER 1 TEAR uu
(Bpacit day)
Female White dowed =7 1 June 10, 1884 ‘ff["’ Mﬁ'] '29
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - /[ 12, CITIZEN OF WHAT
ins oroatof w . {City wad State cr Foreign Country}
done during mowt of o:inxll!a.. on if retired) DUSTRY Lima. bﬁio U?EY.TEI?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ogden Not known Adam Simonis
Ig’. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREIB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e, Do, 1] " dutea of service,
orusknoma) f (If yee.slva war or dutes of servies —_— Mrs,Hilda Tappel 4150 Connecticut St,

. Enter only ona cause per
Hnoe for (a), (b), and (c).

M ete. It means the dis-

I8, CAUSE OF DEATH

*This dees not meen
the mode of dying, such
ar heart fatlure, asthenie,

eqae, infury, or complica-
tion which caused death,
]

r.

1. DISEASE OR CONDITION * el
DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSE..

Morbid conditions, if any, giving CUE TO (b)
#ise to the abooe cause (a) slating
the underiying cousr last.

ICAL CERTIFICATIONA E Z

INTERVAL BETWEEN

Ong? AND iEATH

R

* DUE TO () 0 '

tl. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the direase or condition cousing death.

19a. DATE OF OP_FI%A}E 15b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
1 - -
/ 5 ‘b-)( i YES D KO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabous | 21c. {(CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE . homa, farm. factory, wireet, office bldg.. s10.}
HOMICIDE )
2ld. TIME {Moath) (Day} (Year} (Hour) 2ie. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—} NOT WHILE
INJURY - ' i @. WORK AT WORK :
2. I hereby aueﬂded thy deceased from ZL;&T'B‘SE‘Z lo _‘;&_ 19ﬂ that I laat saw the deceased

certify that
"alive on dl

, 19

and thal death occurred at {877

m., from the causes and on the dale stated above.

Za. SIGNATUR _? / . Z3. DATE SIGNED
B o2 G Ao n Dok horeg| § -,
%ONBRE M|0 . CREMA %fﬁff§ 6 242 £.w % éﬁgﬂinpon CRE gi}é{er Loqﬁgm ! town, orf - {(State)

Burial

DATE REC'D BY LOCAL

JUN 111868°%

Viréh

S SIGNAJURE

FUNERAL DIRECTOR"S S1GNA

;iohn H,Gebken Sons 2

ADDRESS

230 Gravoils Ave,

)

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

Student...cceearcaeineornann

Signature o

P. O. Address 2630 Gravois.Avg

LMER in his OWN HANDWRITING. (Faily

s grounds for revocation of license).
he also shall sign in his OWN handwriting.

med, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
to comply with the above constitute
If embalmed by a STUDENT,
J* +his body is not embal

*




