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®) City or town__ o b _LOWLS

(It outside city or town fimils, write * l\UﬂAL and nome of township)

(¢) Name of hospital or institution:

Homer G Phillips Hospital O

{1f not in hospilal or institation, Write streot number or location)
(@) Length of stay: In hospital or iustltuuon__lmos_lng.de}[s

-
In this community L: y rs

.

(Specify whether

years, montha or days)

2. USUAL RESIDENCE VWHBPCEASED;

T Qo0

(a) er- MO : (6) County. -~
(¢) City or town 8t . Louls l ‘7 /V
l(lf outaide ity or town limita, write “RURAL") ( 0
(@) Street No 31173 Clark
(1f rural, give location) f
(¢) Citizen of forelgn country? 0"\ {Yes or No)

If yes, name country.

3. {a} PRINT

FULL NAME Anpe_Simmons

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ [ €DTUBTY 4y 2

N {Burial, crematjon, or nvnl)
{c) Place: buriil or cremation....

18. {c) Signature of funeral direc

hlnnlh) (Dn,) {Y

orEB

19. &)

(Dnta reecived local rexistrar)

_5) l/r H%n:{in;malun) M

T - 1] Secusi .
3. (b) If veteran, { 3. () Social Security year_. 1945 hour 10 minute 15 _Bur.
name war. ! No.
= 21. I hercby certify that I attended the deceased from.
? ~g| 5. Colar o _{ 6. (a) Single, widowed, married, i December 21, 1 4bw.  Februasry 2,  1d5;
4. sex T2 °V8 - rac:ao_ e divotced_mtt‘_s.n_... that I last saw h. ©T _ alive on Februs TY 2, : 19__4_5_;
(6) Name of husband of wife.......... _! . 61 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
5 ‘ uration
TI 1CHM O SiearmancS:  aive 5L yean || Immediate casicof dean
7. Birth date of deceased. z 30 /Xﬁqﬂ _Hypertensive Heert Disesse with Unknown
{Montk) {Day) (Year) Cerdiec Decompensastion
8 AGE * Years Mogths Days If leza than one day Due to o’ ﬁ “ -
I b /) 05D A
m 5 . _br. 82 min. 3‘5"""
1 ’ Due to.. g
- 9, -Birthplace_ B 3 - — 4 k A
. ;14 3 {City, 0, or county} {Statn or forcign country) I 1 %4
P . ‘M Other conditions .
10, TUsial secupation a - {Toclode pregoancy within 3 months of death) [V k™
11. Industry or business.......... ) ....| PHYSIGIAN
M m FI., Mngf ﬁndn:igs: ‘ ) -
é 2. Name P . Underline
= : W the cause to
& | 13. Birthplace : iwhich death
| iLy, towa, of county) ! (State ot foreign coudlry) Of autopay.. shouild be
g 4. Maiden name. . Lt charged sta-
i —Z . / tistically.
g 5‘ Bh’“‘“‘“"’ P ne——. (inte o Tareign couniry) 22, If death was due to external causes, fill in the following:
@ Inf nt_ _‘: IC H H‘_ D._ S' MM DN.,S (a) Accident, suicide, or homicide (specify)
o sioe LT CAAEK : @) Date of sonuencs
@ 4 U - ) 4Dme hereot .80 == (Teisg || () Where did injury occur? TP vy

{d) Did injury occur In or about home, on farm, in industrial place, in public place? -

e = (Smhr type of place)
While at work?. .o iivirens ke) Means of Infurype e

I‘I -f‘

L23. Signature - . i (M. D, emsothesin.

Setress. /. 2001 N Wnittidr. ... Datesgneinizhs
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(Licensed Embalmer’s Statement on Heverso Side)
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STATEMENT BY LICENSED EMBALMER ~ -~ - ..
T
.

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me or by...

N 2 -!b

Reglstered Apprentlce No - ..... ,

working under my perscnal supervision. gt
' ot e P——- ' N

oo R P.0. Address/ / 5%60?
(Fdilure to comply with

Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWN HANDWRITIN G
the above constitutes grounds for revocation of license.) - at O,

-~ If thls body is not embalmed, fact should be so stated ubove. E v



