WRITE ,PLAINLY—USING UNFADING BLACK INK:—MAKE A PERMANENT RECORD

. No.300
. 10.48

-+

BIRTH NO.

ALED JAN 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. _1_0_03 Registrar's No. ._..._____2,,1&_.

State File No,

3087

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where d d lived. It §

a. STATE Missouri b. COUNTY

before
adinisaton).

TOwN St. Louia,

b. C(i)'a\' (I cutzide corpurate liraits, write RURAL and give

¢, LENGTH OF

townghip)| STAY (in this place}

c. CITY
OR
TOWN

S5t . Iouis,

d. Is Residence within itmits of

4 clty ted townt
Yes Eﬁ Ne

d. FULL NAME OF (If not in hoapftal or 1

ioeation)

ion t{ﬂ-h’wt dd. or

(I rural, give location)

dona during most of working life, even if retired)
Hous e

10b. KIND OF BUSINESSDOI;T;;‘Y
At Home

(City and Stats or Forsiga (‘auntrylo

Dent County, Micsouri.

OSPITAL
2/ RSHTUTION 1€22 Westminster ,ﬁl/,z, R%.ﬁ; 4523 Westmineter
3. DNECEASOE’E 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pint)  Philinia Belle Simmons DEATH  Jan, 7, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. gsvsgcrgsan IED, ] 8. DATE OF BIRTH . AGE (o yuus] r woca 1 YoMk | 7 wnoer u .
. {5 ] on! Hours | Min.
Female White fidoned Jan. 29, 1857 l |
10a. USUAL OCCUPATION (Qiva kind of work 11. BIRTHPLACE 73

CITIZEN OF WHAT
NTRY

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

{at s, xive war or dates of seryioe}
Nil :

No,

L

NAME 14. NAME OF HUSBAND'OR WIFE

ADDRESS

Wilson Cage Martha Shuck i John Simmons
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME
{Yes, o, or unkrowo} NO.

None

18.-CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
ar heart fallure, asthenta,
eic. Jt means the dis-
eare, injury, or complica-
tion which caused .‘f""‘"“

1. DISEASE OR CONDITION "-
DIRECTLY ILADING TO DEA'.I'H‘(a)
I 7 W

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TQ (b)

Mary Simmons, Q523 HWestminster

D AL CERTIF[CATION

INTERVAL BETWEEN
- ONSET AND DEATH

5 Lt
v

tise to the above cause (a) mumg
* the underlying cause last.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS
Conditions aml'ributmg o the death but nol

related to the di r condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

420 O

20. AUTOPSY? £~

s U1 o X

21b. PLACE OF INJURY (e.g..in o1 sbout

i
alive O‘J’IM

, and that death/occupfed al *

1915? to /
m., frem the causes and on the date stated above.

21a. ACCIDENT (Bpecily) 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldx..et0.)
HOMICIDE . S :
214, TIME (Month} (Day) (Yesr) (Hour) ¢1s, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. : . WHILE AT [—] NOTWHILE
INJURY S N i WORK
2. I hereby iy that I attended the deceased from 19£Z that T last saio the deceased

n Jg)ers oll‘mwﬂ 4

st AL Wit

Gy /157

700 _‘Ha shington,

. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of co “(State)
Jadwin Ceggtery Jadwin, Mo, L
25 FUNERAL DIRECTOR'3 S| GNATURE ADDRESS -
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; + STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certu'lcate was embal

BY IME, OF DY ...t eirarr s ieotcttts e ittt e Student Embalmer . [+ T
working under my personal supervision..
Student .................

e oY s Bkl M%% ULANAA

- Licensed Embalmer Nor—'w? 7?(;

P. O. Addres 7

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 hiss OWN handwntmg.

t* this body is‘'not embalmed, fact should’ be so stated above. . - T

- ) -

L - P PR - - = - _.J‘-_.‘.




