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* STANDARD CERTIFICATE OF DEATH

State File No 219‘?3 :
egitrars o VDS

1003

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If isstitytion:reskience befors
a. COUNTY a. STATE b. COUNT dintsston?,
\\K = YST Hl—g‘ =
b. CITY (I outeide corpurate Limite, writa RURAL and give c. LENGTH OF c. CITY
SR, < ™ N wwmabip)| STAY (in this place) OR Nt Pine Lawn | /. ¢ I:{,lgo .mm:’b‘.:;;’."uau“:'u‘:::’
T \\.Q wWALZWSY \o© TOWN = reabrencwy, / 4 = o
d. FULL NAME OF (If not in howpital or instisution, give strect nddress or locatlon, STREET (If rural. glve location)
HOSPITAL OR b’ ADDHESS
INSTITUTION Wwaw Deacls ! . 6235 Dowler
3 NAME OF a. (First) ] b. (Mtddle) e (Lasty “ONE  (qmm) e (en
{ Type or Print} E‘\'\“\ AL~ W e e DEATH b W
"8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9. AGE (Io yesrs] ¥ UNDER | YEAR } o UNDER M mas.
—_— . ) WIDOWED, DIVORCED (Bpecify) last birthday) Monml Days | Hours | Min,
A \\JLu‘_f ““f‘\L-\ Dec.8.1882 m_73 " '
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE 3
dona duri mutul-orklul.ua..:nau 'I "” : DUSTRY (City aad State or Foraign Country) s IngbTh!%Eﬂp{?FWHAT

DIRECTLY LEADING TO DEATH® 4, v\,\

Iine for {s), (b}, and ()

w7 A — ST M\\;,Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR w®IFE

John Lyon Gertrude_Simms _ -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME A S
.(Yes.no,or unknewn) | (Il yes, xive war or dates of service) NO. T_,awg

no none Mrs.Joseph Topping 6235 Dowler Pine '
18. CAUSE OF DEATH MEQRICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | |, DISEASE OR CONDITION : ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause {a) sating
the underlying couse

*Thir does not mean
{ke mode of dying, such
as keart fallure, asthenia,
ete. Jt meane the diz-
cate, infury, or complieg-

Mu\'.f\a

_\Q_mzs;_

Yo Avwe "o dsevia, \ g J

DUE TO () Pb < Oy

1, OTHER SIGNIFICANT CONDITIONS

 Chnditiona contribuding to the death but not
related to the disease or condition causing death.

tion which couzed death.

19a. DATE OF OPF.IROABE 15b. MAJOR FINDINGS OF OPERATION

& auToRS

i €=\ Cenmcer o AERAMan WMad ¢ eaSes ves (T wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g.. inarabegt | 21¢, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE . heme, farm, Inctory, streat. offics blde..ave.)
HOMICIDE - . E / 70 *
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ar WHILE AT[—] NOT WHILE
INJURY m. | " woRK AT WORK

2. I hereby eertify that I attended the deceased from _i_\_LSl_
aliveon __ S -A\ | 198 \e, and that death occurred at % O* 2 m., from the causes and on the date stated above.

1950 to S~ 3\ 1&X  thet T last saw the deceased

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

DATE REC'D BY LOCAL | REG!

® QYZBIS&EG'

23a. SIGNATURE {Degres or title}/?| 23 ymnnzss 2Z3c. DATE SIGNED
&-o....ﬁ& M W O MM =W
24a. BURIAL, OREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQH/(Oity; town, oftounty) (Btate)
TION, REMOVAL (8peeity)
hurial S5=29- 56

ADDRESS

R.A IGNAT E UNERAL DIRECTQR S SIGHNATURE
Buchholz Hortuary 50967 W. Florlssant Ave,

([_lumd Embdmtrl Statement 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 embaln]

, Student Embalmer No......co-evn--

working under my personal supervision..

LT rT: Ly Rt S Tt SRl
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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 efnbalmed, fact should be so stated above.

v r




