No.300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1HE DIVHION OF FEALTR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

.!am'ru qu”'EDfEB 18 1954 REG. DIST. na—?é'] 2"—- PRIMARY REG. DIST, m.w Kegistrar's No../é...........................

%

5824

State File No

1. PLACE OF DEATH
a. COUNTY 3¢, Charles

2. USUAL RESIDENCE (Where ecossed lived. If instltution: residencs befote

a. STATE Mj ssouri b COUNTYSE, Charlessisio

b. CITY (M outelde corporats limits, write RURAL and give

¢, LENGTH OF
STAY

c. CITY i ouwide sorporste limits, write RURAL and cive township)

OR .
romWentzville TRl rSan Wentzville R
d. FH%P#AMEOOF (1f ot in hn-phnl or Inatitution, xive t address or lscation) d'A%TgFEgS (1t raral, glve location) O
INSTITUTION
3. NAME OF 8. (First) b. (Middie) ¢, (Last) 4. DATE (Month) Doy) ear)
DECEASED é éy
(Typeor Pring)  VENCE Paul Simmons l peatH  Peb. 1954
5. SEX ~f 6, COLOR OR RACE | 7. mIARmED. NIEVERCDESRRIED. 8. PATE OF BIRTH 9, AGE (1o year af m:- un | v ok uu.:
3 N (Bpaci!. nys oum .
Male White o Nove., L, 1985 it sl ,
10a. USUAL o&cgr:.?"non rrekiadolwork | 100. KIND OF BUSINESS OR IN; n. :IRTHI}ACE (ciey nd Suuce or '":"',t"“:"’ / ‘Z@Tﬁi?l: WHAT
Machine O'perafu Factory Work N s G MR 5. ¥ el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Benjamin Simmons Dont Know . Frohne Simmons
lgr WAS DEE]:EASEP EVER IN"U .5, ARBLED FORCES'I 16. SOCIAL SECURI[IOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
or nown, ve war or dates of .
e S Ry a s e | 5L6-01~2689 Frohne Simmons, Wentzville, Mo. -

, Enter otily omeonirse per

18, CAUSE OF DEATH

line for (), (b), snd (c}

*Thir docs nct mean
tA¢ mode of dying. such
o heart follure, asthenia,
ede. It meens the dir-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbld conditions, if any, giing DUE TO {b) _

MEDICAL CERTIFICATIQ

rise to the above cause (a) soting

the underlying coude lagd

DUE TO (c)

case, injury, or complica.
tion which coused death.

T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition causing deafh.

19a. DATE OF °P1E'l'g§ 199, MAJOR FINDINGS OF OPERATION. . 20. AUTOPSY?
' y 272 | v w0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tes.. tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bldg.,e30.} . -
HOMICIDE .
21d. TIME (Moath) (Day) (Yeas) (Hown | 210, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
: ‘ WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK
2. I hereby certify tidi I auende the deceased from , lo _M. 193 thar I last saw the deceased
alive on . and thal ceurred al v from the oauus and on the datc slated above.

=, Z//amzz/

Degres or title) q;zan ADDR

BURIAL CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or county)
nﬁu ’| Feb. 11 ,195) Linn Cemetery Wentzville Mo,
REC'D BY LmA.L REG IGNJ U s %? 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Z?/d ; fd ; M’;.r _____ 170} 7R rRA. el 2T
e Iregi#Embalc R .
4 imbal wh:&rtmmca mSndc) eH 7z 1€ Ilﬁ



Vo gt

STATEMENT BY LICENSED EMBALMER

[ hereby céftiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by.me—

Studont Embealmer No.

working under my persona! supervision,

Student .eccsencericsnnnan teessanasaeteaans Slm\eW A e A A T
Student Embalmer
' Licensed Embalmer o._ﬁ.ﬂ.ﬁ.ﬂ_.__...‘wm.
. P. O. Address 4 _Zf//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.)

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




