No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

BIEDMAR 29 1959

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _§l8_rn|mv REG. DIST. NELQS. Registrar's No, ... g«"-jﬁg

10588

Lneearss sess by ety

State File No...,

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lived. If fmstivation: reckience befors
. COUNTY . STA . . sdniee
2 a. STATE M ssouri b. COUNTY toa)
b. CITY (11 oateids torpurate limita, writa RUBAL and give c. LENGTH OF €. CITY (If outdde sorporats licits. write RURAL and ﬂn w-adsl
. owmsbip)| STAY (in e ph
TOWN St. Louis . TOWN St. Louis e eehin
d. FULL KAME OF (If not ia hospital or § €ive atreet addrem or looation) STREET {11 rarul, give location)
HOSPITAL OR e . RESS
INSTITUTION  Homer G Phillips Hospital ||2 §9’ 1007 N 1h4th St
3. l_!‘NIAME OF 8. (Flrst) b. (Middle) c. (Last) - | 4 DATE (Month)  (Dey)  (Yea)
(Tpeor Priney  Lula Simmons DEATH  March 13,1952
5. SEX 6. COLOR OR RACE | 7. 'm\RRIED, NE\\"ER NEISRRIED. 8. DATE OF BIRTH 9. AGE (In r-n ¥ GOER | VIR | ¥ olr 5w
N {! ] B Min,
Female Colored HEPAEY 7 May 15, 1893 17 °87 ™|

10a. USUAL OCCUPATION (Cbve kind of work
donas during most of working life, gven if rutired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign sountry) 12, CITd%EI'ir(?)FWHAT

glive on

'y that I atlended the deceased from
_BU_J__I 19__52 and that death occurred at

Nil Memphis, Tennessee e Se Ao
133. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T
:2; WAS DECEASED EVER IN U.S. ARMED FORCES? gocm. sgunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. B0, OFf RnkDoW| 3 sarvios! .
050, 0s usknowa) | {11 yee, rive was or dates of servios) T=09T% | willie Simmons, 1007 N. l4th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
cause 1. DISEASE. OR CONDITION .
[ispsben dretonetod DIRECTLY LEADING TO DEATH® (g Cerebral Thrombosis 21 days
ANTECEDENT CAUSES
*This doer not menn : 3 5 h
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Hypertensive Cardiovascular Disease
o heart follure, asthenia, | rite to the above cause (o) dtating . . .
dc. It means the dis. | the underlying cause last. X
d
case, infury, or compiica- _nus O (c) Undetermine
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS C
.. Conditlons contributing to the death but not
related to the di r condition g death.
19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. vis (] wo k]
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.x. Inerabeus | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireat, office bidg.. ews.)
HOMICIDE , o
21d. TIME (Mocth) (Day) (Tea) (How) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF | wHILEAT ) NOTWHRLE y
INJURY = | “work AT WORK
) 7
2. [ hereby J:L.&ﬁ_, lo _3'_13_, 19_2, that I lasl saw the deceased
E m., from the causes and on the dale staled above.

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

IGNATURE

%ZQQ o Mﬁﬂ?

23b. ADDRESS 23¢. DATE SIGNED

2601 N Whittier St 3-13-52

2a. BURIAL, (w 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)

RISV | 3.19-52 | Vashington Park Cemeq - St. Louls, County Mo.

DATE RECD Bﬁgﬁé} ST 'S SIGNATURE - 25, FUNERAL DIRECTOR' S SIGHNATURE ADDRESS

MAR 18 195 |7/, M4\ People's Und. Co., 3100 Franklin
P, 7l (L ‘s Staternent on Reverse Side)




JRRNE Y

1®

STATEMENT BY LICE‘NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byee ..

. . . Stud b MO veuaosonprnassssnsnanan.
working under my persona! supervision. udent tmbaimer No y

1gnedeeeserennanns Ceeheeerereaaea. K ﬁ
Pane Student Embalmer ’ Licensed Embalmer No ‘g%
‘ C ' ' P. O. Address 4‘57;—6%

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

« If this body is not embalmed. fatt should ‘be so stated above. - oo

] -

‘.'.. -



