MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHB/
Registration District No. ___
ETED JANJ
1. PLACE OF DEATH
. COUNTY .
St. louis
b. C”l-iY (I outside cotporale limirs, give TOWNSHIP onty)
owM Tadue, Missouri.

¢. FULL NAME OF (if NOT in hospiral, give location)
HOSPITAL OR

INSTITUTIONGD] Somerset Downs

3. NAME OF DECEASED
(Type or print)

334%3‘050385

[ 2. USUAL RESIDENCE (Where deceased lived.

rimary Registration Disrict No. _-_L_S_-: _____ —Registrar’s No,

0O NOT WRITE

ON THIS STUB AMENDED

9677

If institvtion: Residence befare
. . « b. COUNTY :
o STATE Missouri ® Lewis
c. CITY
OR
TOWN
d. STREET
ADDRESS

V5 300
Rev. 4/59

admission)

Length of stay in 1b tnside Limirg
Yas X No [

Reside on Farm

Yes [ No)(3

Canton

Inzide Limits

Yaa ] Noe[J

(If cutside, give location)

901 Washington Street,

4, DATJE Menth Day
OF

oiav Dorenpor 3
9. AGE (last birthday) | IF UNDER 1 YEAR
80 Manths Days

DATE AMENDED

First

/L/e.h!'y

6. coLor Of RACE

Middle Last

7 SIMRTL
7. Married []  Mever Married 7] 8. DATE OF BIRTH
Widowed [~ Divarced [J

Yeor

/1563

IF UNDER 24 HR
Hours Min.

5. SEX

afe

W h/ fe

}/26/1883

10a. USUAL OCCUPATION

Give kind of wark done

10b. KIND OF BUSINESS OR INDUSIRY| 11,

BIRTHPLACE (C

ity and state or country)

12. QT

ZEN OF WHAT COUNTRY

duting, mosi pf working life, even il retired)
ire
13a. FATHER™S NAME

Daniel L. Simril
15, WaS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown){ (If yes, fve wor of dates|

il . Wayne Simril 2] Somerset Downs

Q
18. CAUSE OF DEATH (Enter only one cauvse INTERVAL BETWEEN
pART 1. DEATH WAS CAUSED BY: Ladue, Missourij onger anp pEATH

IMMEGIATE CAUSE (a) /b,

FD Qf(// S-er- v, ce

13b. MOTHER'S MAIDEN NAME

Margaret Poits

16, SOCIAL SECURITY NOQ. | I7.

Sparta, Tennessee V.S, A.

1a. NAME OF HUSBAND OR WIFE

Anna Sinril, dec‘d
Addreis

INFORMANT

T T T

/4 C Le '|LL (_r.rr-c/ i o e / b € e e e

DOCUMENT

Conditions, if sny, DUE TO {b} o E < t - iy 2 (O \rig
whith gave rise 1o
above cause [a),

atating the under-

lying causa last. DUE TO [(¢) A 5 1L L| [T 4

FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar relsted to the terminal
disease condition given in PART | (a}

E—w\;‘a L\:f/.s L e f/f

INSTEAD OF

*o Ml
Z

PART [1l. If decaassd was ' female was
thera o pregnandy in last 90 days.

Y No l O Unknown
heart diceqse [av= [ O "
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)

Frterivceleretic
205 ACCIDENT _ SUICIDE _ HOMICIDE
m] m| ]

T9. WAS AUTOPSY
PERFORMED?
YEST1 NO&

20c. TIME OF
INJURY

Hou Month, Day, Year I
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sireet, affice bldg., erc.)

/ qél 1o 9—-—"’{' D&C_L'_i_._nnd lasl sawmaliveon /O Dl’ L€ AGF/JS

?—l 2%'_m on the date stated above, and to the best of my knowledge, from the cautes stated. -
¥

22t. DATE SIGNED

Y .2

(State)

21. | atiended the deceased from__

Dealh occurred  at.

22s. SIGNATU {Degree of title)
Brotcncs M,

23a, BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Remaval © 12/26/63 Local
ADDRESS 25. DATE QECD. BY U
Albert H. Hoppe,Inc., L700 Washington Blvd.,/ud =2 Zcé

74. FUNERAL DIRECTOR
(Licensed Embalmer’s Statement on Reverse Side)

22b. ADDRESS

110 S Ceunfreal gf‘Lm-sé‘?’/ﬂ(‘

23d. LOCATION (Cit}, 1ewn, or county)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Canton, Missouri.
26. ISTRAR'S SIGNATURE

M'{@"Mﬂ /“n-\c-
77

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify 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 ﬂ%&’? E- /72'(;7/!/1’-4:‘-(__,

Signature of Student Embalmer

Licensed Embalmer No. "?’_7_2—‘-’/
LFE S
P. Q. Address e e A

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

If embalmed by & STUDENT, he alsa shall sign in his OWN handwriting.

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




