THE DIVISION OF HEALTH OF MISSOURI

. 300 Ny . » [ )
o FILED MAR 31 jg53 STANDARD CERTIFICATE OF DEATH e i o 12024
BIRTH NO. “res. 15T, wo. S O paumay rec. o1y, uo._o__ Kegistrar's No. .......c-..r./_ga..._...
1. PLACE OF DEATH . ] . 2. USUAL RESIDENCE (Whers d d lived. 1f Logti 3
a. COUNTY : a. ﬂﬁﬁissoui b.é:glf?ﬂﬁouis ldmh!on'
b. C(I)"l;Y (31 outside corpurats limits, write RURAL and <. AL‘FHEE: ’EF' c. Cg’g (H cutalde eorporst= limits, write BURAL ar) givs townsblp?
own  ST. LOUIS, MISSOURI"""‘ 55 ﬁays b TOWN Ladue ;{ 9/3 /
d. FULL NAME OF (If not in hospital or § addrem of loostion) d. 5TR . (1f rursl, sive location)
Wsrronion BARNES ﬁosl’ﬂ‘m ABORESS 67 Birarcliff /
3. NAME OF a. (First) . b. {Mlddle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Py ARTHUR ULAN SIMMONS | oAm 3 13 53
5. SEX (J | & COLOR OR RACE | 7. MARRIED, E%gcagsngfg.; 8. DATE OF BIRTH - AGE (.ln.n';n T | ¥ o 5
;. y) . . birthday; o ours | Min.
M W Yarris 7 Feb. I9 I898 55 - 6 | oh |
10a. USUAL OCCUPATION (Qivekiodal work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci\) wa State ar Foreign Cowstsy) 12, CITIZEN OF WHAY
& m » wven if retired) DUSTRY i tey
CEEIF TPy e Lawyer Missourl c ODYPT’:T’S’.. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSDAND OR WIFE
Joes Simmons - . UNknown _ 't . Dovie 3immons
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Yes. unknown) | (1f wive war or da sarvion) 5
=R | - ’ 500-28-7775 Williem R Simmons 67 Birarcliff Ladue
15. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. .f:ﬂt:ros:;ogﬁ:g DIREC%%%%?I?&FQ%EMH'@) CEREBRAL VASCULAR ACCIDENT

ANTECEDENT CAUSES

*This does not mean

o e o 5 | it oo g DV TO (9 HEMORRHAGE OF LENTICULOSTRIATE ARTERY
s beart faifure, asthenia, | rive fo the abooe canse fa) . ]
de. 1t means the dis- the underlying cause last,

caae, Injury, or complica- DUE TO {e)
tion tokich cansed death. | 1. OTHER SIGNIFICANT CONDITIONS

ammmuﬂmmmmmw
rddated to the discase or condifion causing death.

19a. DATE OF OP'FIF:)‘IIH 19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
' ' _ s [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boms, farm, Instory, sirest, olfiee blds .. e} . . -
HOMICIDE _ .
4. T‘I#E (Menth] (Duy) (Year) (Heur) 21, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
IURY ' o |THLEAT] ugrrwnuD 5 5 / x_
2. T hereby certify that 1 altended the deceased from —3=13 1933 1o _3_1.3___ 1953 , that 1 last saw the deceazed
, alive on : . 153_, and ihat death oceurred ot 1200 Awm., from the causes and on the date stated above.
4 3 . =
2. SIGNATURE : d (Degree or titls) | 23b, ADDRESS . DATE SIGNFD
Gy M.D, BARNES HOSPITAL ‘Jwl3=53
24s. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btalc) .

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

W' 3. I6- 55 |  Osk Hill , Kirkwood Mo.
Rf i - gﬁs SIGNA R'E / ‘ - I’Ul [:ll. DIAELTOR'S S)IGHNATYRE ADDRE $8 /
'i- QWE— ' /i ll __" _IAA e A' { /.'1-/’/’?/1‘” L -".é_-_L’!

(.kcuedlimhfmn-&nmmml!mms&) 7




oo .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by’

Studont Embaimer ¥o.

.................................... N . cmareanay

vorking under my persona! supervision.

SEUGONE orrvnarrensrunsernansnnseess ceerens Signed .. ch Mﬁ{

Studcnt Embalimer
Licensed Emhalmer No.-.. Q_0m3 ‘f S

.' . P. Q. Address_/.w ﬁdcﬂ?ﬂ:'l 'LL

Note: The above M’UST BE SIGNED BY THE LICBNSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

RER,



