.S, No.300
-2 ve-so ) ELED JAN 10 1952 STANDARD CERTIFICATE OF DEATH Stee File Ho...... FODOS
S . sts. oisr. o R LB rmumy sxc. oisr. HOOR . ksisrars Vo S DT
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence bafore
. COUNTY . GTA N
* o STATE  Miggouri BOOUNTY 45 o g e
0 b. CITY (I outaide corpurata limits, write RURAL and give c¢. LENGTH OF ¢. CITY {If outside corporate limits, write RURAL and give townshin) . ‘
rowrahip) gg {in lhhgan) OR ) . ) b
ﬁ TOWN St. Louls I'S «8M} NSTOWN 8t. Louis ;
. NAME OF \ lv - X
g d FH%SLPITAL o (If not in houpdtal or izstitution, i .st.nn sddres or losation) _ﬂ;.— A%T:?REI-:HS {If Tarat, give ieation)
Q NsTITUTiIoN Homer G. Phillips 2024 Cole
ﬁ 3. le%ME OE% a. (First) b. (Middle) 7 ¢ (Last) a DSIE (Mcnth) (Day)  (Year)
= {Type or Prini) Darryl Simmons DEATH 12« 9= 51
& 5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| * UTNGER | YIAX | ¥ podEn 4 ias.
g . . WIDOWED, DIVORCED/Bmdm ’ Eant birthday} Menﬂnl Days | Hours | Min
3 MaleAl . Negro 12-9-51 |
108. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
E dons during most of workiag [ife, even if retired)} DUSTRY COUNTRY?
& Missour ]
< “13-. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Harvevy C"immnd'n‘s ] Elizabeth ]L‘lnr—on
15, WAS DECEASED EVER IN ARMED FORCES? | 15. SOCIAL SECURITY [ 17. INFORMANT 4
S Y es. 00, or unknerwn) | I yun, tve war or dates of servics) NO. WMSlG"AWRE OEg&E Nv Whﬁgf?%Efgr
| 8. cavse oF peaTH ‘ MEDICAL CERTIFICATION TTERVAL EETWEEN
W || Enteronly onecauseper | 1. DISEASE OR CONDITION Temat? ONSET
2 |! inetor (ay, (29, and (c) | D!RECTLY LEADING TO SEATH® o) Premature birth
(:.g «This does not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid eonditions, if eng, giving DUE TO (b}
3 s heart fallure, asthenia, | rise to the above causr (o) stating
= cte. It means the die- the underlying cause last.
o || coresngurs,or compit DUE TO {¢)
% || tion whicr coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Cunditions comtributing to the death but not
3 e Bncase or condition cauning acats. AEPhYy Xia
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z TION
3 - vs [ w (X
» || 21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inoeabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, factory, strest, offios blds., st0.}
2] HOMICIDE .
g 214. TIME (Month) (Day) {(Tea) (Houny | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE 7
J‘ INJURY ' =@ | “work AT WORK - :
“ [
g 2. I hereby certify tha¢ I aitended the deceased from 18-9- 5} . lo 12-9=~ 19_5.1 that I last saw the ﬁeuased
i , 18___5 hind that death occurred at _'L._OﬂMrom the causes and on the date stated above.
E {Degree or title) b, ADDRESS e, 3 DATE SIGNED
s D u. . 2601 N.. Whittier 21-12-~51
24b. DA 74o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
g ﬁ DEG L 7195 | ™ dnotomical Sodre

AR'S SIGNATIRE . .hl“ =, runaalwmaa;\g M srgtcaw Ser\llG@“”

(Licersed Embalmer's Statement on Reverse

DATE m KY%‘




STATEMENT BY LICENSED EMBALMER

I hereby'ccrtify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmar No.

working under my personal supervision.

Student ..eenns Crrersaeseanas Signed
Student Embalmer

- - e I - - Licensed Embalmer No
D L T
. ‘P.'0. Address—.
*'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.)
K this body is not embalmed, fact should be so stated above.




