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WRITE PLAINI)Y—USIIS?G IINFADING BI;ACK INE—MAKE A PERMANENT RECORD

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

$ STANDAR
FlLED JUL 11 1957 ) 31 PRIMARY REG. DIST. m1003

DIST.

NO,

W U22893

State Fak Na 4 tas seas ot s b e deed e

Rmmar’: No. 8213

/

1. PLACE OF DEATH

a. COUNTY St I :

a. STATE

2 USUAL. RESIDENCE (Whers decoased lived. If institutlon: mu.m:ﬁ-
Migssouri

b. COUNTY ad

b. CITY (1 votnide corpurate limite, writs RUBAL and give
townmhi

¢. LENGTH OF

c. QITY

4. Is Residence within Umits of

lllaa. FATHER'S NAME

. 3| STAY (in this plate) OR a ity ted town?
vowwn  St., Louis TOWN St Louis ¥ O
d. FULL NAME OF (If not in bospital or lnstitation, xive street add or | 1 (if rarsl, give location)
H R K | ‘ "7&
Z/ stunioN Firmin Desloge AL& / 02808 Davian
3. NAME OF . (First, b. (Middl ¢ (Last
D o a. (First) (Mitddle) (Last) 4. DATE (Month)  (Day) (Yean)
{ T¥pe o Print) James Simmons DEATH  June 30, 1957
5. SEX l}/ﬁ. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 ueoEm 1 ml ¥ CNDER & HFS.
WIDOWED, DIVORCED (Bpacity! nst birthdsy) |Months , Hours , Min
Male Negro Married M 1900 I3 125
10a. USU, UPATION - 1Bb, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . -
s ISV ST Sy | NP OF BusiES g Gt s i e/ | SO
Labor Contour Chair Cb. louisana . S. A,
13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR WIFE

Scott Simmons 1 Ella Collipns | Martha Simmons _
I5. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuN .or gnknown} | {If yes, xive war or dates of service) NO.

————rm 89_-05-6962 Martha Simmons 2808 Davton

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

*This does nol meen
the mode of dying, such
as keari failure, asthenia,
ete. It meana the dis-
eare, injury, or complica-
tion which ceused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbld conditions, if any, giving CUE TO (B}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ride to the above cause (a) sating

the underiying cause lost

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlaease or condition causing de

O 7Y

]

1(5?1!0:2 FINDINGS OF OPERATION
TLrn Condg &

@w/ﬂ@ﬂ

0. AUTOPSY? 2L~

ves [ no B

25a. ACCIDENT (Bpecity) 216, PLACEOF INJUR flos (COUNTY) (STATE)
ICIDE, - * |, home, farm, tictory.
. HOM]C[DE . .
214. TIME (Month) (Day) (Year) (Hoan | 2la. lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | hork L) "N wonk s 7 o
2. I hereky pesti ﬁ the ed fro / , lo o , that I laat saw the deceased
alive " and that death occurred at m., from the causes and on the date stated above.
S1G E (Degres D 3. D
) ° 0
%n‘ BEEEH&:KLCREMA- b. DAT| 24c, NAME OF CEMETERY OR ATORY TION (Cify, tofn, or connty)
ON, (Epwelty) . . .
Removal 7/5757 Washington P M3
DATE REC'D BY LOCAL Wﬂs SIGNATUREY -~ = ERAL DIRECTOR'S SIGHATURE ADDDESS
EG.
JUL3 57 IR 7 B+ L. /2. 1221 N and Blvd
» A (Licensed Embalmer™s Ststerment 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 embalr
Lo 2 < TR = - 3 T T , Student Embalmer No,.............

i-

working under my personal supervxslon

Student .. ccoiieiiiiiiiiia e eir s acaanas
Signature of Student Enbalaer

Licensed Embalmer No, 3/%4
P. O. Addreés/.zz./f.//..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faill

by

-to comply with the above constitutes grounds for revocation of license), . ,
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




