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

A\

FILED JuL 81

Reglstration District No......

ENT OF COMMERCE THE

Burzau oF THE CENSUS

1 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B4

1 {20gwg
5813

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

50

{6) County ST Lo ; . @ state.. Migssouri ®) County.9eELEra0N 0
(3) City or town . uis,Misgouri 0

(If outsids city or tawa limits, write "RURAL"” and name of township) (e} City or town Hematiu N/?‘
{¢) Name of hospital or'institution: (If outside city or tawn limita, write “RUBAL") -

St. Louis City HospitaleMax C, Starkloff @ Steet No R.R. A
(I uot in hospital ar institution, write street namber or kocation) IﬁenoriakL T (Ef raral, give locatios)
(&) Length of stay: In hospital or matnuuon 2. davs
-{Specify whetber ]| (¢) Citizen of foreign country? (Yes or No)
In this community. AN j
[hd If yes, name country.

yoars, months or days)

3. (a) PRINT
FULL NAME

Blanche Sjimmons .

3. (3) If veteran, 3. (¢) Social Security
name war. none No. none
\ 5. Color or 6. (a) Single, widowed, married,
4. Sex.. F@mﬁle_ racc.m_tg_ dworced._ga!z_'i_ed

c) Age of husband or wife if
nli\re..j.g

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montl . JWRE day 27th
year. lghh hour. " 9 minute_ OO A M.
21, [ hereby certify that I attended the deceased from.... :.r une 2__5th

19;1—4.. to....... ]
that Ilast saw hBI.___aliveon. . June. 2‘?1:11

and that death occurred on the date and hour stated abave.

} .....ycarg || Immediate cause of death o
7. Birth date of demeé,1906 W- 4 o O VN~ A
{Month) {Day) {Ycar} M 5

8. AGE: Yeara Months Daye H less than one day - Due to j_w_é'

d 38 0 il M
O .| S, min. P ‘r L
Due to. 7 ]
9. Birthplace..... .. SMMDSON,1linols. F A
{City, town, or connty) {State or foreign coantry) /

. QOther conditions.
10. Usual occupation .. Honaewife (Include pregnancy within 3 smonths of deSih) ;
11, Industry or business, i i PHYSICIAN
. ajor findings: —_
8 12 wome.....Bink Kerley \ 6 aperadions.... Vnderto
3]
= 13, Bithplace.__Sdmpaon, Illinois _‘___“ || the cause to
{Cirty, town, or (5tate or foreign couniry) Of autopsy...... should be
g { 14, Maiden name... 5 milel‘ \ aukopay R cihz.rxed sta-
ically.
E Simpson,illinois i
S 1 15. Bisthplace ) - P—
g i i T o St L T (Site o= fovsiam conmey) 22, If death was due to external causes, fill in the following:
16. (@ Infm_mnt ‘Mpg, Ellzabeth Virgin - (@) Accident, suicide, or homicide (specify)
(4, Add " 1732 SAimpson Flace {#) Date of occusrence
: 5 Sy .
17. (@ . urdal () Date thereof.____| Tm3mdils . () Where did injury occur? iy orvomn ™ Gy
{Baurial, cremation, or remaval} (Month) (Day) (Year) (d) Did injdPy oceur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or cremauun..._gm ,Maﬂom et et
18. (a) Signature of funeral director. Al bert H HOP}_)G While at 'mﬁ e bf injury.... S —
(8) Addresa... 4700 Wasl —Il, &' ‘ A
3. Signature.._.....] v U
19. (e} 8_194.4(!!) —=) el S - 1 : £|,
-{Data reccived local registrar) (Repistrar's signature) Addresa______.___=_}= e, Date sigted o

{Licensed Embalmer's Statement on Rerverse 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 embalmed by me, or by....

.',' Registered Apprentice No . ,

working under my personal supervision.

5 % /
S oy S 4

Li;:ensed Erﬁbalmer No

+ P. 0. Address.....: .4 -
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.) . . L. . J

‘If this body is not embalmed, fact should be so stated abave, !




