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L -2 1GMED Jug 2- 1959 STANDARD CERTIiFICATE OF DEATH 1 003 St e .. 2 O00
f BIRTH NO. : . REG. DIST. NO. 31 8 PRIMARY REG. OIST. MO. Registrar's No, ._m..mﬁ.'z_(_lg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbsrs decessed lived. If institation: residence Dafors -
. a. COUNTY »f.;‘; [eL .L a. STATE M b. COUNTY adikoslon).
“r mEL b O. :
b. CIEY (! gutaide corparate limits, write RURAL lnd ] e ALYENGTH OF c. ng (If sutaide cotparsts Limits, write RURAL lnd cive township}
placef
TOWN St, Louis, dTVSTORE ™ vow St. Louis, 2.3 f
g FHE%P?’FAT.EOOF (If aot in hospital or icsticution, give -f.rn!f. ui} dress or localion) d‘AgDrgi% (! rural, give location) g
> INSTITUTION City Infirmary - Y 5800Arsenal St.
g = NAME OF ™o (FIn) b. (Mlddiey e (L = I CONE Moy (en)_ (v
b |__c7voeor prine) Birdie : Simmons peam June 7 . 1952
ﬁ 5. SEX 3 6. COLOR OR RACE | 7. ‘l:f\lARRIED. Nsyggcgsnmm. 8. DATE OF BIRTH ‘ 9, I:EE (Inn;n T woo :Di:: O DOER U n2s.
= " Bpecify) hd on Houre | Min.
g Female Colored R0 G0 g P | Unknown 1885 22 &S [ |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (8 ] -
5 done during most of working lls, onlfenﬂr:;) - DUSTRY U ] O:;;lw forelen country) /? ‘zcgllJTNI%IE{"f?FWHAT
By -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
% Unknown Unknown | 77 Simmons (DEseased
[ lg WaS DECEASE)D E\(IIER '",,U s, ARMdED FORCES? ‘ 16. SOCIAL sECURIh‘lrS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4, A0, O UDKDOWD, ¥ua, xlve war or dates of service) .
3 A City Infirmary Record 5800 Arsenal St,.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteroniyonscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
& || 1ne or ¢a), ), and (o) DIRECTLY LEADING TO DEATH® () _C.enhna.l_nﬁr:v_mm_sxsham_hes
g “This does not mean | ANTECEDENT CAUSES )
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) __Barkinaonlam
| at heart foflure, asthenia, | riee to the above cause (a) stating -
M de. It means the diy. | (he underlying causelant.
ol DUE TO (¢) Multiple Ext.ens:.ve decubiti
) eare, Infury, or eommp
|| tion whieh coused death. | 15, OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death dut not
9.4 related to the disease or conditlon causing death. , .
[ 19a. DATE OF OPERA.'| 19b: MAJOR FINDINGS OF OPERATION . ' ; 20, AUTOPSY? ~
= TION >
= yes L] wo [
© || 2te. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s . inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
h - SUICIDE home, farm, tagtory, strest, offlee bldx., et0.) | .- : : ‘
& HOMIC!IDE
g 214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
b!t INJURY WORK AT WORK 0 ;Lé K
. 2 22, I hereby ceb't{{ﬁ tha,?! attendc e deceased from January L1 19 46 , to June 7 _ , 18_2% 52 that I last zaw the deceased
= alive on , and that death occurred at _23-24A _2, _23154 o, , Jrom the causes and on lhc date stated above,
E @ SIGNA Dﬁmor titl) | 23b. ADDRESS - Zic. DATE SIGNED
5 T@‘W(M« {%LA/Q‘ W 5800 Arsenal St, = - - | 4752,
= % NBllitJ ERMIS\.I"ALCMA' . DATE 2éc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tats) -
g 16 30 d7rd _Amatomical Boare .St Lowss, Mo. :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Y~ 25. EUNERAL DIRECTOR'S SIGNATURE ADORESS
JUN 1 9 1955 M owland Mortuary Service .,
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STATEMENT BY LICENSED EMBALMER

I hereby mhose nammw this ificate was embalmed by me, or by oo

working under my persona! supcrv151 /‘ Student Embalme r:’%‘j e nanaas Craraane
Signede—. .,/~'—7—m¢==— 4 e T
S1gn8dur s rrrernncannreinennns R S ) ' Y f//}" Do —
Student Embnlmar ' Licensed Embalmer No

P. O. Address_ /ﬁé‘@i’cﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with
the "above constxtutes grounds for tevocauon of license,)

If this body is not embalmed, fact should be s0 stated above.
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