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

><

FILED THE DIVISION OF HEALTH OF MISSOURI
SEP 13 1951 STANDARD CERTIFICATE OF DEATH Svate File No.... S TN
1003 7850

BIRTHNO.___  ______________ REG. DIST. NO. 31_8_ PRIMARY REG. DIST. uo Registrar's No... 550 .

1. PEACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If institation: residenss bafore
. COUNTY . STATE b. adinision).
a .3 Mn‘.«sou.Rj COUNTY on) p
b. C(;EY (!f outeide corpurnte limits, write RURAL and ':,'.m §T AI?ENGLI: pSF G. CHTY (I outaide corporate limits, write BURAL and give townahip)
. to p} {in cel - -
town St. Louis, Missouri L Aa v N St-Louis 2 o 2’7
d. FUOL%P'INTI'A:{EO%F (1f pot in hoapital or lnstitution, xive street address or loezﬂ_on) ASJDRESS (¥ rural, give jocation)
INSTITUTION.  St, Louils City Hospital #1 1132 Do LLo# oﬁl ve
3DNE%%ES°EFD B. (F h’!t) b. (b_ﬂddll!') <. (Lm) 4, DS}'E (Mm‘h) (DI,’) (YW)
{ Type or Print) STEVEN bewnmnis SINMMONS DEATH  SEPT. 2 1551
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ umoem 3 rnn F UMOER M WES.
WIDOWED, DIVORCED (8pacity} / 2 /97( hnbﬁ-md.u) Mont.h-' Houmn | Min
S J ¥ ds |
IOa USUAL OCCUPATION (Glvskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelan mmi d 12, CITIZEN OF WHAT
during wmosk of working lifs, even it retired) DUSTRY - - COUNTRY?
ZnlFant Yia Ad“ =l }%()
13a. FA ER™S WAME 13b. THER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sef Srummions | S»ta.r?di' 4 [Vea/ 4
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes. 0o, or unknows) I (I!md‘nruurdat-olm . NO.
V.4 e //32 177
- INTERVAL BETWEEN

18. CAUSE OF DEATH ME; CERTIF TIQN ;
| Enter only onecauwper |-1. DISEASE OR CONDITION " p . ’ ONSET AND DEATH
line for (s), (b), and (2) DIRECTLY LEADING T(.‘ :‘EATH (@)

‘o This does et mean | ANTECEDENT CAUSES +

the mods of dying, such | Aforbid eonditions, if ang, ’“;:'} DUE TO (b}

Tize to the abooe ceuse fa
o# beart fallure, asthenia, © The underiying couse last, - e e e o ) P — | - -

ce. It means the dis-

tase, injury, or complica- DUE TO {©)
tion which evused death. | T1. OTHER SIGNIFICANT counmons .
Conditions contributing to the death bul
related to the disease or condition causing duﬂ
19a. DATE OF op%ff)?i 195, MAJOR FINDINGS OF OPERATION ‘ . 20. Au?
2ia. ACCIDENT (Bpecity} 21b, PLAGE OF INJURY (s.c..inorsbous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE L. - boms, farm. factory, strees, offics bldg..s10.) .
HOMICIDE .. . .
‘21d. TIME - (Momb) - (D)  (Year): (Hour | 216, INJURY OCCURRED | aH. HOW DID INJURY OCCUR? ) /] f
; e . | WHILEAT[ ] NOT WHILE| d
INJURY - o | Cwork AT WORK t
2. I hereby cértify.that I attended the deceased from Q=1-51 19—, lo _Qu2a81 19 that I last saw the deceased
alive on __Q=2=51 _ 19____, and thai death occurred at 102404 m., from the causes and on the date stated above,
SISNATURE . cn U titl) | 23b. ADDRESS : ' Zc. DATE SIGNED
- 1515 Lafayette Avenue 9-3-51
244, \TION (Qity, fown,ar county) (Btate)

24a. ng"l'. CREMA- | 24b. DATE 24c. NAME CEMETERY OR CREMATORY
iy S Y5 | oyt fope | Hlours Unuty O
DATE

“SEPs ...

D BY L.oc.u_ 'S SIGNATU . h . FUNEFAL D/RECTOR'S SIGNATURE - ADORESY
tlicensed Embaimet’s Ststement on Reverse 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

e e e e e, i ., Student Embalmer No.

working under my personal supervision.

Student ..... ieserrareens tierasisrsanraana Signed
" Student Embalmar

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in hiys OWN HANDWRITING. (Fax]ure to cumply with

the above constltutes grounds for revocauon of hcen.-.e.) \

If this body is not embalined, fact: stiould be £ stated above.” < ) R
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