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PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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WRITI

"

d (DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

. mEI JUN- 10 1342

Reg]sr.ranun District No..oremererenen

STANDARD CERTIFICATE OF DEATH *State Fite,No

s

MISSOURI STATE BOARD OF HEALTH 1 ﬁ 8 ?’ 1

Primary Registration District No.ooeecoeeeeceeeeeeeee

Registrar's No..{l.ﬂ.ﬁgr .................

1. PLACE OF DEATH:

{o) County

() Name of hospital or institution:

Sia.. Louis

@) Cityortown.... Sbe Louis, Missouri

{If outside ciLy or town limits, wcite “RURAL" and name of township)

City. Hospital @)

(d) Length of stay: In hospital or institution

In this c,ommunity...............l_.sws_

(I not in hospital or inatitution, write atreet aum oﬁucnlmn]

Days

{Specily whether

years, montha ar days)

2. USUAL RESIDENCE OF DECEASED, OOJ
(@) State.....M1Ssouri (5) County. /

(¢) City or town St. Lonis
{If outside city or town limits, write "RURAL")/

(&) Street No 322 ‘S Montgomery St.., -

“T{1f rural, give location)

(¢) Citizen of foreign country? No h (Yes or No)

A

If yes, name country.

3. (o) pnm-r Ira Clarence Simmons

FULL NA
3. (& If veteran, 3. (¢} Social Security
RAME WaL.......... UnKDowm. e N0 Unknewm
5. Color or J 6. {(a} Single, widowed, matried,
4, Set.Maleo race..... it I divorced..Separated

6. (b) Name of huaband or wife... Unmloml 6. (¢} Age of husband or wife if

7. Birth date of decensed.se(gt%mbﬁl‘gfu}a)wn__
oot ay.

alive.... Unk-no‘mm

(Yaar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ADTIL . day 27
vear 2902 hour 2:30 _ minute....Pe M.
21. Ihereby certify that I attended the deceased from A_'DI‘i 1
2, whe , April 27, 1082
that Ilast saw h.2F).__ alive on .. AprllZ'?. .................... 19. ll @

and that death occurred on the date and hour stated above,
Duragtion
Immediate cause of death

PNy

6y | 7

8. AGE: Years Months Days

18

If less than one day

hr. min.

Iowg ’

9. Birthplace. Des Moires,

{City, town, or county)

{State or foreign country)

L ¥

10, Usual! occupation Carpe nter

1. Industry or business Unknown

g
o
W w

. Birthplace.

. Birthplace

MOTIER FATHER =~

18. (a) Sigoature of fune
(6) Address

w0 MAY. 2 9 40470

. Major findings: R _
. Mame. BTt Simmons o [/ Of operations. //
: V v Underline
Un}’zom £ the cause to
. City, town, or county) (State or foreign }“; = Of autopsy :vﬁicgl?ieaé};
14. Maiden name. arriat 'F-an—hn s ald charged sta-
tistically.
22. If death was due to external causes, fll in the following:
{a) Accident, suicide, or homicide (specify) "
(b) Date of cceurrence
(¢} Where did injury occu.::?
(City or town} (Counky) (Slam)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Registras's siznatore)

e
(Spoc;l’y type of place)} : )
e (e) Meagspfinjury....o = L
Date signed

FT

(Licensed Embalmcr’s Statement on Reverse Side)
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L
1 hereby certify that the body whose name is recorded on the reverse side o!’ this certificate was embalmed by me ot by

i

o
-

Registered Apprentice No,
working under my personal supervision.

Licensed Embalmer No

P. Q. Address

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not em.balmed fact should be so stated abmc.




MISSOURI STATE BOARD OF HEALTH

!, 8. No. 2B DEPARTMENT OF COMMERCE B
oM—patar || Buseauor s Consus STANDARD CERTIFICATE OF DEATH s pie o £ Ao 6.

1 X29288
Registration District Noe..ww e cceeecamee s Primary Registration District Now oo Registrar's No. '9/// 5
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
:;; g’:;n::'MWL - fw‘ (a) State... K Lerlh (0} County
{¢) Name of hosp(lltrali“é:"i’::;:ﬂ,{::;n‘:z'n timita, write "RURALY 104 anme ol townshis) || (c) City or town....—.uer e imivida sicy or tamn Timtta. weive SRURALS)
’ {d} Strect No 3 u

{Ifnotin bupil:n-l-;r Institoti ~1.r.:i.l-.:|t;ue-l. n-m "('i’l“r-u;ui. give Io;al.'

(d) Length of stay: In hospital or Institution,........

In this community............./J.:.. =¥

years, months or days)

{¢). Citizen of foreign country?. (Yes or No}

If yes, name country.

3. (a) PRINT
LL NAME... B....

3. () If veteran, 3. () Social Security '
year...f.... Q/"

nAmMme War. No.
21. I hereby certify that
5. Color or 6. {c) Single, widowed, married,
b sennd W] e AL - oy
X.. race W divorced.............s4 e [ T
6. (&) Name of husband or wife—.....ecoeoon..... 6. {c) Age of husband or wife if d R
- Duration
alwe. S ‘\ media
7. Birth date of deceased... JW ?"— % §$\
{Month) (Dny} M ‘ )) |~
W
8. AGE: Years Months Days Due to
T Daue to.

9. Birthplace,

nuty} (State or foreign country}
10. Usual Other conditions
. Usual oce } (Include pregnancy within $ montha of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Industry o PHYSICIAN
o ) Major findings: —_
g 12, Name Qi operations
“““ = hUnchzrlim:
= | 13. Birthplace. the cauge to
[P : {City, town, or caunty) {State or forsign country) Of autopsy. :rl‘:;clllll%ﬁl::l
E i4. Maiden name. charged sta-
tistically.
£ ) 15. Birthplace "
= (City, town, or county) (State or foraign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homicide (specify)
i (b) Address (8) Date of occurrence
Where did injury occur?
e 17. (a) () Date thereof. © ity or o () YT
{Buria), cremntion, or removal) (Meath) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

. . (Specnfy type of place}
. R 18, {o) Signature of funeral director While at work?....corcrecrcervrsrssmrenennees (€) Means of injury....

ress. n

J L l? 19 23. Signature (M. D.orother)............
19. ¢ 4& A0 ot n e U o F WL
(} Data roceived locnl ro l.rlr etlltnr ‘s aignature) mdrﬂi Date signed................
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