T THE DIVISION OF HEALTH OF MISSOURI :
. wo.s00 || [AFST : ‘ N
o0 | BT DEC 21952 STANDARD CERTIFICATE OF DEATH - s o 20V 7_'__2_@_
' BIRTH KO. REG. DIST. no_._3_1_8_rmmv REG. DIST. no1003 R.,.,,,,,,.N,_ﬂ ...........».
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decessed tived. If 1 rrp——
‘ a. COUNTY . 8. STATE b. COUNTY adivioa’
‘ .- : Missouri
. . b CITY (1t outside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (I cuwide corporata Hmita, write RURAL and rive lownahip' 0/4)
OR 3| STAY (ia this place) OR
Tom St Louis Mo, Town St Louis ~
d. FULL NAME OF (1f not in bospital or inath Eive strowt addtws or lovation) (1 roral, give bocation) =
HOSPITAL, OR nar.ss
| INSTITUTION 2221 S, Comgton /%I S __L__Com v
3. NAME OF a. (Fimst) b. (Miadle) ©. (Last) 4. DATE (Month) . (Dap)
DECEASED 8y} - (Year)
(Typeor Prine)  Bmma Simmons oam  Now, F
5. SEX 6. COLOR OR RACE | 7. #IARRIED Nsvgn MARRIED, | 8. DATE OF BIRTH ./9 AGE Us renn| # vwes 1 e i ¥ o .
on ours | Min,
Female \| Wnite  |wiGaw S orepe=e | g_27_1859 s i e el
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- [ t). BIRTHPLACE (i .0y State ar Fersign Cosstry) 1Z. CITIZEN OF WHAT
datie moet of working il rettred) DUSTRY 4 or Fens >y RYT
ouse wite . South Carolina f
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm Jones : : Unk. Elmore Slmmons(deceased]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME  ADDRESS
{Yas. no.oruckoown) | (1f yee, tive war or dates of service) NO.
Della Pahl 3731 S. Compton -
19. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

.|| Enter only oneceuseper § 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a), (b), and () | CVRECTLY LEADING TO DEATH® (5) ﬁmmmLa_Q 4,?-‘..'..0.-.._5:: . .o

o This dors ot meen | ANVECEDENT CAUSES . Q c .Q E
ths wmode of dying, euch | Aortid conditions, ([anl DUE TO (b}

€2 keart fallure, asthenia, | rise to the above catse (a) )
dc. It means the dig. | B undesiying couse last. E E
cass, injury, or complica- DUE TO (¢) Lgﬂ 2 den.

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contriduting to the death but not
related 1o the dlacare or condition eansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
o vis [ wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, turm, [aotory, susel, office bldg..eta) . -
HOMICIDE ’ ) . - A .
21d. Tél'l-_!E - (Menth) (Duy} (Yoar) OHour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
* ml«‘l’ NOT WHILE
INJURY Tom. AT WORK . b C7 alx

22 T hereby certify'that 1 attended the edfrom _J-16 198 " to_LO~ -’-1 195 that I last saw the deceased
aliveon {0 = 27 195 and that death occurred ot 40 5~ Y., from the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

|,z SIGNATURE (Degres or titlo) | 23b. ADDRESS ﬂ?:;; 231 (1 3. DATE SIGNED
2 ¥ Zoger H K?atvﬂm:ﬂ:, B o | Sk Bt A
nr Zs_BURIAL, ﬁ 2b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ox county) (State)
OVAL
L ! Nov 5 19521 o5t. Mathew St. Lonis =~ Mo
&Aa‘ﬁvﬂgn‘b 53%_ R 'S SIGNATURE ~ 25- FUNERAL DIRECTOR™ S S1GMATURE MS;’DB.H‘I%% St.

(Li d Emh s Sta tt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e

........ , Student Embalmer No.

working under my personal supervision,

SLUBEBNT suvavecaneoccssssanssnnssans veasaes Signed..&7 .

Student Enbalmr | Licensed Embal.mer Noﬁ& 6 m_ S ‘
' P. O. Addrmﬁm m
oo

Note: The eboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to’ comply with
the above constitutes grounds for revocation of license.)

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




