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THE DIVISION OF HEALTH OF MIXYOURI
FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH

5_55. DIST. NO. 2 |8 PRIMARY REG. DIST. m.__]_O_O_BRm:mnNa_.._l-l-_@&O

43884

State File No

! BIRTH MO,
I 1. PLLACE OF DEATH Z. USUAL RESIDENCE (Whars d 4 Uved. I Luxti )
. . STATE b. COUNTY oyt
. COUNTY , * Missouri )
b. %1';\' (1 outzids corpursts Himits, write RURAL and d-:.m | & LEN:T‘J; OF || e CﬂY 4. 1s Besidunes within Lot »
toww  St, Louis e B YR g oW St. Louls R -
d. FH&SLPFPANI'_EOOF (If not in hospitsl or Instivation. give streat sddresm or location) l% (1 rural, give location)
msTiTution  #1 Hospital 3314 Rutger Street
3 l;.l!’:‘?:wus: oEIE a. gmt) b. (Middle) c. (Last) 5. DATE (Month)  (Day) (Year)
{ Type or Print) ora Simmons DEATH 12 11 56
5. SEX 3 6. COLOR ('R RACE | 7. #ARRIED. NIE‘\'{SEC.ESRRIED. _8, DATE OF BIRTH 9. &GE s yean] v wca | Dnmu ¢ beo u .
Female J| Colored RRHER GIORCED et 1 1 () 4 5_gy L N .
m:ﬂu}ilgﬁ;_o‘g:g?{% u«lc:h_::n;ofmn; 10b. KIND OF BUSINESSD(L)ET g“i 1. BIRTHPLACE ‘(¢ wad State or Pereigs Coustry) | , Iztgll:lfnl_%?‘}?FWHAT
ousew Memphis, Tenn, SA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
unknown .. i unlknown _ deceased )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yos. 00, or unkoown)

(I yos. xive war or detes of servioce}
no :

Louise Tatum 3314 Rutger Strest

18. CAUSE OF DEATH
. Enter only onecaus per
line for {a}, (b), and (&)

I. DISEASE OR CONDITION

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® () a:d I o) a sg” I ar BRena ] H] [ Y=F-K3

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (B
rise to the obove cause (o) Hating
the underlying cause lost.

ihe mode of dying, such
a2 heart failure, asthenta,
de. It means the dis-

care, injury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caured death.

Sy A

ive , 19____yand thal death accurred ot 9:004

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1.20. AUTOPSY?
TION
ves 8 wo L1
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex..lmorabont | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, factory, sirest, offiee bldg., eve.)
HOMICIDE
214. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. 1 hereby certify that I altended the deceased from FHAOT 19 , lo , 18..__, that T last saw the deceased

m., from the causes and on thc date slated abaoe

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

V7 e )

Sro b o I/ g

ON 3&1‘5‘\}‘ CREMA- | 24b. DA K/ 24c. NAME OF CEMETERY OR CREMATORY 249, -LOCATION (Qity, town, or county) / (7!.“5)
(Bpedlty) .
removea 12- 6 W—/‘ St. Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J/ 25 FUNERAL DIRECTOR™S SIENATURE ADDECSS e
G.
pec 131988 | /7% AN i AL ,/, Dement & Son 2629-31 Cole 5 o

g W

3

(sl {Li

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

bY MeE, OF BY Lt ira ettt iia s e e , Student Embalmer No...............

working under my personal supervision..

Student....cooivmriieraacaiaiae s Signed.
Signature of Student Ezbalmer

Licensed Embalmer Nosgyj
P. O. Address._?_‘f]f@!

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

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

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