: THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH =~ .2
FLED JUL 25 1957

Registration District No. .._‘3/..?... Primary Registration District Nn.‘.é_j!t....?,,. . Registrar’s N ,,é,?B.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If institution: Residence befora)
¥ rd admisszidn
F o, COUNTY g b a STATE b. COUNTY
,AJ‘A‘ Mlssour
+ b. CITY {If outside corporate limits, give - TOWNSHIP only) |+ Insidg Limits c. " CITY=" Pt . ! ot Tiiside Limits ™
" OR OR
town  Richmond Helghts "°$ No OO TOWN St. Louis e Moo

c. FULL NMAME OF (If NOT inhospital, givelocstion)|Length of stay in 1b (1f suiside, give location) Reside on Farm

HOSPITAL 0 4B TREE
23 wentution St. Mary's Hospiltal 1wl sooRess 21272 Cass Avenue| v oo

| couses.

3. MAME OF First . Middie Loyt 4. DATE Month Day Year
DEICEASED OF '
{Tvpe or print) INFANT SIMMONS peatd July 5, 1957

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 KRS,

7 uaRiEo L3 Never wargto g o |7 o ST iy et
Male White . wIDOWED [] oivoreces T T1al 1§57 o /b
10a. USUAL OCCUPATION (Gice kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTAPLACE (City cmef stale or country) D)2 cmzen of wHaT counTRY?
during moat of working life, even if retired)
none none Richmond Helfhts, Migskouri  U.S.A,

2
=
o
£
2]
2
H
s
£
5 & 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
°® v
T 9 : .
° & _D.Qu.gla.s_D,_SJ.mmons Charlotte W, McCoy
o L 13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Y Address
- - (Fer, no. or unkngwn) | {If ues, give war or dater of servica)
> W no je . none - | Mr. Douglas Simmons Z2127a Cass Ave
E e 18. CAUSE OF DEATH [Enfer only one cause per line for {g), (b), ead ().} . - INTERVAL BETWEEN ‘
v =z PART I. DEATH WAS CAUSED BY: . N ONSET AND DEATH
: o . IMMEDIATE CAUSE (a) .
€ 5 -
[~
3 (ol / —
s g gg;imou' if any, DUE TO () _ MM
gave fise lo 7
£ 32 a;boqe canse dﬂ ) ;
[ stating the under- :
% - lying cause last. DUE TO (¢}
g Q PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 13 F\,VEARSF ;Fl{-l:‘gg?
P A
o C .
.- g 7),: T4 ves[d v 3
r ; =4 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfter noture of infury in Part Ior Part 1 of item 18.)
o & ] a a
R ]
9 s 2 |20 TIME OF  Hour  Month, Day, Year
- o INJURY a. m.
o 8 p.m. o
4 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT (] NOT WHILE [ farm, faciory, street, office bldg., etc.)
;.,-,’ WORK AT WORK , f g 1
21. J attended the deceased from M . to _m__und last saw }:er.: alive on
Death gecurred at ’1? J%—- m on the date stated above; and to the best of my knowledge, fromMhe cyuses stated.
- 2Z2a. SIGN :/ (Degree or title} Z 22b. A?RESS . N 0 -122c. DATE SIENED
’ ’ . l 9 ) / ) ]
23a. BupiaL, C smmn). 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (¥ity, touwrn. or county)’ (State)
R ¥ SBLE T .
S M Y | 7/6/57 .- |Memorial Park Cemetery- St. Louis, Missouri(Co.)-

Wmmot SOH = 554IA§?VE§VIEW BLV[i,r 25. I:;)ATE ;"?} ;ocu. REG. ‘25. REGISTRAR'S smun; }’)&

{Licensod Embalmaer's Statement on Reverse Side) .




/,ST_Ajr;E_MENT BY LICENSED EMBALMER.

‘L_
- .

"I'hereby certify that the body whose name is recorded on the reverse ‘side of this certificate was e
by me, or by ... oo i eeraaremreoans

working under my personal supervision..

Student ... .ooiiiniiiiiiiiii i s
Signature of

s - . P. O. Address ...

-

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

to comply with the above ‘constitutes grounds for revocation of. llcense) o - ;‘*
If embalmed by-a STUDENT, he also shall sign.inhis OWN handwntmg } " *
If thls body is not embalmed fact should be so stated above. N
C e - ] . :




