Heolth, THE DIVISION OF HEALTH OF MISSOURI 58_034705

L Walfare - é P :- ¢t ) STANDARD (ERTIF'(ATE OF DEATH STATE FILE NUMBER
Public ALl
Service gistration Distrier No. o ____ 18 Primary Registration District No. 190? ,,,,,,,,,,, Registrar’ s Neo., 3@3@
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rexédonce fora
. CO . : N
. 300 a. COUNTY . STATE Mlssouri b. COUNTY aami £ 300
1-57 b. CBTRY (If outside carporate limits, giva TOWNSHIP only) | Inside Limits c cm' P Inside Limirs
TOWN St Louis Yes[ ] No [:I TOWN M YB!D No [_]
EgL'L_' NAMEOOF {l{ NOT in hospital, give location) [ Length of stay in 1b d. STREET ) (if ovtside, give location) Reside on Farm
SPITAL OR ADDRESS
7msmuno~ Homer G, Phillips 2// 4156 Aldine Yes (J Ne[]
3 /NAME OF DECEASED First Middle T 4. DATE Month Day Yeor
(Type or print} R OF
Karen Simmons DEATH 9 17 58
5. SEX 3 6. COLOR OR RACE} 7. MARRIED[ JNEVER MARRIEDxG 8. DATE OF BIRTH v | 9- AGE {In years [EUNDER 1 YEAR| IF UNDER 24 HRS.
F 1 . N WIDOWEDD o [:I lest birthday) | Months | Doys Hours | Min.
; emale egro ovorcesll| Ju1y 27,1958
% I0e. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country} 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, even if retired) INDUSTRY [ S A
] none S5t.Louls Missouri U.2,
3 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Camolyn Jdaves. none
2 | 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17, INFORMANT Address
o [ (Yes, no, or unknqwn)| (If yes, give wor or dotes of service)
4 no nona _none | Carolyn Simmons 4026 Aldine Ave
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {<).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {q) Diarrhea . undet,
4
x
oY Conditions, if any, DUE TO (b} 57/' 0
> which gave rise o
- above couse f{a), }
= stoting the under-
g g lying cowss last. DUE TO (c)
= E E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dtsease condltion given in PART | {a) 19, WAS AUTOPSY
3 S ) PERFORMED?
: 5] f Brain - Focal Atelectasis of Lungs ! yesIX no[]
- % 21 2a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)}
= - w
: <I° O O O
8 ZB3[20c. TIMEOF Hour Honth, Day, Year
2 ajs INJURY  a.m,
E _>‘J‘ H p.m.
£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATG NOT WHILE 0 farm, factory, strest, office bldg., etc.)
#q | work AT WORK
21. | attended the deceased from 8-20-58 , to 9-17-58 and last saw her alive on 9'17"58
Death occurred a1 El 55 A, _ m on the dote siated chove; ond to the best of my knowledge, from the tauses stoted.
220. SIGNATURE {Degreefor tifle) & b, ADDRESS 22c. DATE SIGNED
s MDD, 2601 Whittier Street 9-18~58
230, BURLAL, CREHA;]ON, 23b. DAT, 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or eounty) {State)
REMOVAL (Specify)
Greenwood Cemetery St.Louis County,Missguril
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. "
»
C.W.Roberts Und.Co 1416 N.Taylor Ave. %P1 858

{Licensed Embolmer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

bir S 2 1 SO O P I PR PR TSSPPRPEP ISR , Student Embalmer No. ......oouvvveennn.

working under my personal supervision.

TR T =y 1| SR PO PUPPP PSP Signed .. .7...) S e LT
Signature of Student Embalmer {

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above.constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - "~ '
If this body is not embalmed, fact should be so stated above, , ]

T - - *
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