THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
HLED APR 23 1953 STANDARD CERTIFICATE OF DEATH stateFite No... LB2LD...
| 318 1003 .
| ' BIRTH NO. REG. DIST. NO. _ ™ ¥ ™" PRIMARY REG. DIST. NO. Kegistrar's No._....3223.-..
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If lstitution: residence befos
a. COUNTY a. STATE b. COUNTY . aduniasion’.
_ o Illinois Madison
, " b. CITY (I cutzide corpurats Hmits, welis RURAL and give ¢. LENGTH OF ¢. CITY (U cutside corporats Bmits, write RURAL and give township)
townghip) | STAY (o this place) OR .
TowN gt, Louls deys TOWN wadison P >
d. FULL NAME OF (If oot ia hosgltal or izstitution, giva strest addross or loestion) d. STREET (if rural. give location)
HOSPITAL OR . ADDRESS
INSTITUTION  peoples Hospital /1 Riessell st,
* P eRsED s (First) b (Middle) ¢ (Last) ‘ 4 DATE  (Mauth) (Day) (Yew)
(‘nrpear Print) LIZZIE SIMMONS DEATH  aApril 9, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years] ¥ UHOIN 1 YEAR | O ooew & s,
wi WED DIVORCED (Specify) - last birthdar) Manth, Days | Hours | Min.
Female Negro widowsed 7/ May 9, 1882 70 I
m:&m USUAL 2&&:&&.&:{&{ u&‘.‘.ﬁfﬁ;ﬁ 10b, KIND OF BUSINESSD%QT Ir:'v' 1. BIRTHPLACE  ((i(y uad State or Foraiga Costry) Izt&rjrﬁrwr WHAT
Housewifs at homs ATkanaas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Simmons nknewmn I HRER R
I5. WAS DECEASED EVER [N U.S. ARMED FORCEST [ 16, SOCIAL SECURMY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yew, 00, 01 unknown} | (I yes, glve war or dates of sorvice) NO.
Ne None Fddie gimmone-18 Terry st. s Venice Twp,IIi
18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- || Eter only onecstusper | T [pp ey v [ FAGING TO DEATHS ()

H line for (a), (b}, and ()

2" AND DEATH

“This does not meen ANTECEDENT CALUSES

WRITE PLAINLY—USING \UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death.

the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b}

ot heart failure, asthenia, | 7ise fo the obooe cause (o) stating A . e ; .. e .
de. It means the dia- the underlying cause last. . -

case, infury, or oliea- DUE TO (¢)

it. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related to the disease or condition causing deafh,

19a. DATE OF OPERA. {.150. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
L _ " vis (1.0 )
“If 21a. ACCIDENT @’ " (Epacify) | 21b. PLACE OF INJURY (e..bocr shout 21c, (CITY, TOV&)OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, offies bida.ete) ' : - .
. HOMICIDE ( ) - : : < :
2d. TIME  (Meath) (Day) (Yew) CBeerr | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OGCURY ‘ _
INJURY o BT Sl iy H ’-/..'3 X
2. T Wereby certify that 1 altended the deceased from M‘{;L 1852 10 , 1058, (hat J last saw the deceased
. alive MM 1853 , and that death occurred at & _A m., from'the cauacs and on the dale stated above.
IGNATURE ; 3 ortitly) | 23b. ADDRESS 2%. DATE SIGNED
L ’ -
|%%_..- Jie J, Fol m.ZL“()s.,{f |4_/a,_«,3

Bemova

Za BURIAL CREMA- | 24b. DATE 24c. KAME OF cnu:rzrw R CREMATORY | 249, LOCATION (Glty, town, 0% somty) (Btatr) -
TION, ur.nov guaty) x - -
- Esst 8t. Louis, Iliinocis
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S _SlﬂAWl! ADDRESS
PR 1 0 1858 _hiarshal - oge-Esst §t. Louis, J1ll.

s & 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 embalmed by me, or by

Student Embalmer No,

working under my personal supervision. W)
sw,; M 5%

SLUDENL covnnccnctcnsscsssssvsssssavsaninss

Student Embdalmer

W Licensed Embalmer No 4479
203 Missouri pve.

P, O. AddressEast gt .louis,.Tld
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




