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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THME DIVIMNUN UF FrEALIPR UF milaaaUuni

STANDARD CERTIFICATE OF DEATH

State File No...

[ R 28 10

"BIRTH NO.

REG. DIST. NO. Eé sg

PRIMARY REG. DiST. m;ggm‘:‘immrcr:h’a._..

1. PLACE OF DEATH 2. USUAL, RESIDENCE (When o d fived. I inat id befare
a. COUNTY a. STATE b. COUNTY admimlon.
= Missonuri .
b. CITY (If cutride corpurte Limits, writs RURAL and give c. LENGTH OF c. CITY (I outalde corperate Umits, write RURAL and cive wwuhln)
TSE’N townahip)| STAY iz this placo) / ﬂ ?
St. Louis 31 yrs/ N St, Loulg
d. FULL NAME OF (1f oot l-u boapital or lostitution, give sireot addres or ocation) d. BTReET (If rusat, ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION 4 mh £ Avanna 4400 Enright Avenue
3. NAME OF 8. (First) b. (Middie} <. (Last) 4OATE (Mot ar) (Vear)
(Topeor Piney _ Murray Ce Simmons DEATH 3/16/5 .-
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| tr uroER 1 YEAR | & GvDER o HE,
WIDOWED, DIVORCED (Specity) . last birthday) ucum, Dars | Hours { Min
Mala Negro 8 I |_10/17/78 72 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btats or forelen country) . 7 12, CITIZEN OF WHAT
dona during mot of working Life, sven I retired) ‘DUSTRY . COUNTRY?
Attendant{retired Winona, Misslsgsippt
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavallable Unavailable |
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yes, 80, 0r u'nkno-rn) (I yem, xlve war or dates of service) io
Nn 403-24-718 Solona Simmonsg,4400 Enright Ave,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | F. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH*y __ Caycdinoma of Parotid Glands Undet,
“This dos mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthentia, rise io the abope cause (o) stating -
de. It means the dis- the underlying cause laxt.
care, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions emnmmmmmmmw By
related Lo the disease or condition cousing death. -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, astery, street, office bldg. e} :
HOMICIDE .
21d. T]I'o‘_!E {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2tf. HOW DID INJURY OCCUR? 5 a
INJURY n | ™ork ) T weak - _ /;
22. 1 hereby certify thabd itended the deceased from 1 39 , 19, that I'last saw the deceased
alive on (/19____, and that death occyryed at/ il . from the causes and on the dale stated above.
Z3a. SIGNATUH U of title) | Z3b. ADDRESS 23c. DATE SIGNED
A 11 N. Jefferwon Avenue
BURIAL CREMA- { 240. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIO?BRE ?A-Lfndb / i
3/ 28 /51 Washington Park Ste Louis, Missourl
DATE REC'D BY LOCEEL REG:STR:%‘;!GNA E 25. FUNERAL DIRECTOR'S S3GMATURE "ADDNES%
MAP o . 4@" M’ Chas. J. Gates, 4107 Finney Avenue-,
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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 bs_.....,

. - ’ Student
working under my persona! supervision. udent Embaim

STgnedivv.c... tesaseerracacan
Student Embnlmer

4476

Licensed Embalmer No

[~

P. 0. Address._ 4107 Finneyg. Avenue.. .

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

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