THE DIVISION OF HEALTH OF MISoUUN

. No.300 .
oss || FILER STANDARD CERTIFICATE OF DEATH ** . i st o 30350
NOV 12 1952 318 1003 9421
'GIRTH NO. REG., DIST. NO. PRIMARY REG. DIST. NO. Regittrer's No
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jscessed lived. II lostitution: residence befois
a. COUNTY L “-a. SIATE  Missouri b. COUNTY | sdamioat,
g/ b. %‘g‘! (1§ autoide corpurate limits, writs RURAL lnd‘::":u » §T Al?‘:ﬁfl}: DEEF" c. ng (1f outaide corperst= lirits, writs nmux.‘ and give townahip) ::? / 3 ?
town  St. Louis 7 _yrs,)  TOWN Ste Louis
E d. Fil_ilésLPI;MME OF (1f ot in bospital or Inatitutlon, give strect sddress or loeation) d. ﬂgggs : (Xf rursl. give locstion)
o NetToRon St. Touls State Hospital / i 5100 Arsenzl Ste
ﬁ 3 NAME scg: v ,]’:I (;lm) b. (Miadle) c. (Last) ) Ds}-g (Month)  (Day)  (Yean)
A (Twpe or Print) IZA . SIMONS oeATH  Octe 10, 1952
E 5. SEX 6. COLOR CR RACE | 7. MARRIED, ';‘,,E"CE,R rgsnglm , 8. DATE OF BIRTH . AGE Uu rean J Poca 1 Max | ok . :
WIDCOWED, 2 o Min.
female] white oW P 8/2L/77 73 | 1B .l
é 1% USUAL ﬁcgp'n;ron ]:l(:.l?':n;d-m; 10b. KIND OF BUSINESS OR m\; 11 BIRTHPLACE (¢, and State or Foreig Comstiy) 12, cgrnzzuor WHAT
B ousewlie At home Missouri .4{) . W
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 (harles Shoults . Margaret Brannelt Howard Simons
B |5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
i (Yes. Do, ¢t ynknown) | {11 yue, give war or dates of scrvies) NO.
A '
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter aniy onscauseper | 1. ?ésnss OR CONDITION _ ) ONSET AND DEATH
Yino for (s}, (b), end (6) ECTLY LEADING TO DEATH® 5 Carcinoma of the Pancreas ' 1 1952x
- *This doet %ol mean ANTECEDENT CAUSES
© || iae mote of dying, such | Afortid eonditions, if any, m oue To ¢y __Srteriosclerotic hea
j o8 heart failure, asthenta, | rive to the aboor couse {a} dating o ]
%l ete. It means the qu. '} the underlying caute lost.
{5 cane, infury, o mﬂh' DUE TO (c)
5 || thon whtch coused denth, | 11. OTHER SIGNIFICANT CONDITIONS -
e = Conditions contriduting to the death bul not
3 related Lo the diseass or condiifon causing deafh.
t || 19 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i . TION
= . . yis [J. w @
) 21a. ACCIDENT (Bpecily) 23b. PLACEOF INJURY (s.x- in orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hocs, farm., fastory, sirset, offiee bidg., ete) . . -
& HOMICIDE i ‘ .
g 210, 1'(1#1-: (Meatd) (Day) (Yea) GHwsn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
'bl‘ INSURY = | "wonr L] "krwork. - ISTX
- 2. I hereby ﬁﬁ;{y ﬂﬁl a.ucnded deceased from ___1L_._ 19& to M IQEL that T last saw the deemsed
5 alive on , and that death occurred at m., from the causes and on the dale sialed above.
é O ‘ w R (Degree or title) | Z3b. Anonzs j | 2. DATE SIGNED
MZ L ece e 112 500 Arsenal Ste 10/11/52
E 0 u. BURIAL casua- 2Ab. BATE Zic. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION {Oity, town, of county) (Btate)
3 10/13/52 W_oodlawn DeSoto Mo,
" || DATE RECD BY I.DCAL 5 SIGNATURE - 25: FURERAL DIRLCTOR"S $1GMATURE - ADDRLSS
nt‘T 14 1Q‘5'Z )“4_ }._Lee Mothershead DeSoto Mo.

{ 's Staterment oo Reverse Side)



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.

" Student Embaleer No.
working un'der my personal supervision. /‘

StUd Nt ciicntctstesttsitsntssratts it ns Si@e'{ \V .F‘Q’

Student Embalmer
R =ry Licensed Embatmer Yo 535—3,

P, O. Address . -

? Nod:\‘fheabweWSTBESIGNB) BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constituzes grounds for revocation of license.)

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




