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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD o)

THE DIVISSION OF HEALTH OF MISOURI

STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Give kind of work
dons dyring most of workiag lite, gven if retired)

Labor

‘HLED NOV 29 1954 State File No.ou
BIRTH NO. rec. pisT. wo. _ DY EL rriuary rec. oist. uo.J_DO_B RegmmnNa.._Sﬁ.Q:& _—
1. PLACE OF DEATH (2 USUAL RESIDENGE (Woers decessed lved. 1f fasti iieoce before
a. COUNTY o STATE  yoi o gouri b..COUNTY adiciion’.
b. CITY . _LENGTH OF || ¢ cITY
OR {11 outoide corporata mita, write RURAL Mm‘:r:hlp) CSTAY o thie place? 4 oR . a I:m‘ “mhwu,‘u::#
ToWN  St. Louis | TowN S, Louis )
. FULL NAME OF (If pot in hoapital or i i sive streot add or ) \] (If rural, give location)
HOSPITAL OR A REss : a?-z Jd
NerTorion  Homer G. Phillips Hospi tal ? 1419 Blair 7
3. NAME OF a. (First) b, (Middle) <. (Lnst') “ oATE (Month) _ (Doy)  (Zem)
{ Type or Print) Rufus ) Simmons BEATH 10 26 ©h
5. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (n years| If UhO 1 TOM | & D0en 1 m,
WIDOWED, DIVORCED (Epa Last birthday) +|Montha ’ Days | Hours | Min.
Male “lColoréd | Married March 15, 183&l g9 |

Purina Feed

Co. Merjdian, Miss,

10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ~ (;\) i Stace cr Foreign Countrr) / 12, CITIZEN OF WHAT ,

.8, A,

13a. FATHER'S NAME

Biil Simmons

13b,. MOTHER'S MAIDEN NAME
Harriagtt Unk Igla g4fiMONS

14. NAME OF HUSBAND: OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED

(Yes. no. orunkoown)

(If yeu, give war oz dates of service)

FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

No 492-09- 8 Iska Simmons 1419 Blair
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION ~ tNTgRVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION Chronic Br d ONSET AND DEATH
tiae for sy, (), and (¢ | D'RECTLY LEADING TO DEATH"(q) ronic Brain Syndrome Undt.,
ANTECEGENT CAUSES ’.
“This does mot mean Circulatory Disturbance other than
the mode of dying, such | Mortid conditiona, if any, giving DUE TO (b}
as heart fotlure, asthenda, | riae to the abore cause (a) stating Terebral Arteriosclerosis
ete. It means the dis- the underlying couse last.
ease, Injury, or complica- DUE TO (¢)
tion twhich cauped death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot Hyper tension
reloted to the disecze or condition causing death. Infarcti nnﬁfm
i9a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D NO B

21a. ACCIDENT {Bpeclfy) - 21b. FLACEOF INJURY (e.g..inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, surest.office bldg.,et0.)
HOMICIDE .
21d. T(!)EE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ;
INJURY = | wWoRK AT WORK g ‘l é 7 2

2. I hereby certif; that I allended the deceased from

7=-13~
__Eh, and that dealh occurred al __,_EQQA_ m., from the causes and on the date siated above.

IBELL lo _lﬂ_aé__.. 19_5]4_ tha! I last sew the deceased

TION REMOVAL (Spedty)

Demoval 1h/2/54

Washington Park Cem.

alive on , 19
SIGNATUR (Degres or titie) 23b. ADDRESS 23c. DATE SIGNED
J/ D 2 M.D. 2601 N. Whittier 10-26=-5L
BURKXNL. CREMA. m DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

St. Louis, County , Mo.

ADDRESS

Wm. Smith 4019 Washington

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE i 25, FUNERAL DIRECTOR'S S)GNATURE
0CT 3 o 1954 Q,MM _ W | wm.
. — Lt o & S K :




- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify t.hat the body whose name is recorded on the reverse side of this certificate was embal
A

DY INE, OF BY - oeoeiimircnenramceenesaaenercannnamesascrasasannnnras eeeereneanan eeanl t Embalmer No...oon.-..-.

working under my personal supervision..

Student.. . . cociniiiiiiiieeiracrarrac st eciseasan Siéned N . * SR, W, S SO, W' 5. WPUE P
Signstore of Student Embalmer L

I Licensed Embalmer . No..

K - T P. O. Address.é./f;.. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

t



