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

FILED SEP 6 iQSE THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH tate File N
$ e No, 82,,_
"BIRTH NO. REG. DIST. NO., _&é_ PRIMARY REG. DIST. Nolm. Kepgistrar's No, ......§__._9,,.,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed lived. 1f institution: residence befors
a. COUNTY a. STATE Mi ssouri b. COUNTY N admission).
b. CITY . i ; . LENGTH OF || ¢ CiTY e .

{If cutcide co: pun(..u Umite, write RURAL Mw‘::ship) gTAY He vbie plagel < OR d. l:gmu withlnmumlwt:#
TowNn St. Louis TowN  St, Louis =0 %o
d. FULL NAME QOF (1f not in hospital or institution, give strect address or iocation) STREET {1t rursl, give location) i
HOSPITAL OR Dgnass ; PR ?
INSHTUTION Homer G. Phillips Hospital h) 1230Agée: - 2

BlDNEAChéES.E% a. {(First} . b. (Middle) ¢. [Last) i’ 4. Dé}'E {Month) (Day)} (Year)

(Typeor Print) ‘Thelma | Simmons DEATH 8 S 55

IF UNDER | YEAR IF UNDER 3 HRS.
Mnnun' Days | Hours l Min.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (Io yeam
F WIDOWED, DIVORCED (Smesily] last birthday)
Jmum.ﬁi_ ' 3 <

10a. USUAL ggft]{t»ﬂ;%chi;ladolwmk 10b. KIND OF EUENSSD?IRSF IN: 1 11 BIRTHPLACE ' (c;,, 10g State or Foreige Counern) PY 12 CITIZENOF WHAT

[

. fo ) 227 O “u g
13ai FAIHER S NAME 13b. MO‘!’HER'SE:iDEN NAM
E ] ,

14. OF HUSBAND OR JFIFE v
16. ECURITY i é
6. AL S ] IGEATURE OR NAH_E /J-’a ADDRESS

(Yo, no.or, wn)} | (I yes. xive war or dat,
o | 92- 05- 5139
18, CAUSE OF DEATH MEDICAL CERTIFICATION - . . INTERVAREETWEEN
| Enteronly onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

Mo for ), (b, and (@ | DIRECTLY LEADING TO DEATH‘(a)ChronlC Glomerulonephritis Undt.,

‘*This doer ot mm'n ANTECEDENT CALISE... ) . ) '

-the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
ax heart faflure, asthenia, | rite 10 the above cause (a) stating-

ete. It meons the din.,| Ae undeslying carae last: Lo . .. S ,

case, injury, or ! ' DUE ‘TQ {¢)
tion which caused d'mﬂl 1. OQTHER SIGNIFICANT COMDITIQNS X .
Condilions contriduding to the death but not . o e .
velated to the direase orymduhm cousing death. Uremia with Gastro-Intestinal Hemorrhage .
19a. DATE OF OP'FIROAIG 18b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
fal)( YES D NO E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabont } 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; bome, farm, tactory . street, office bidy., et} -
+ HOMICIDE R ¢
21d. TIME (Mogth) (Dsy)} (Yesr? (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOTWHILE
ANJURY WORK AT WORK

'; .._B:_S__ 1.9.55_ that I last saw the deceased

2. T hereby certify that I allended the deceased from 19
alive on _é'i'_, 1955_, and that dealh occ‘urred al 2 m. from the causes and on the date stated above.

SIGNATURE (Degree or tit} 23v. ADDRESS 23¢. DATE SIGNED

2INYA ) M.D. 2601 N, Whittier Street 8-5-55

24a. BURIAL, CREMA- ub DATE 7., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oily, towngor countyle 4 'a  (Stale)
TIE.REMOVAL(aadIyI m

DATE RECD BY L%%%L RE ISTRARS S!GN RE |25 FUMERAL BIRECTOR'S S16N TURE

AIE rornt P 3§04 Frofel




STATEMENT BY LICENSED EMBALMER

R .

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb

[ T o' V=IO o % N ¢ RS EE O

working under my personal supervision..

Student ... i :
Signeture of Student Embalmer Fl

Licensed Embalmer NO.KR
P. O. Addressag.',ga_A.EM

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with.the above corstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
J¥ this body is not embalmed, fact should be so stated above. :




