THE DIVISION OF HEALTH OF MISSOURI

58-—034'?0‘?

{ealth,
 Weltare ‘34& # /('/ e f! STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER 3
*ublic
Service F”_ED 0 CT 3 195&1;:runon District No. oo 3..1..8Fr|mnry Requlmllon Dulrl:i No. 1003 ___________ Rq?|strur 's No.._ "
o] - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgra
300 a. COUNTY o. STATE b, COUNTY dm'SSly
57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CBTRY Inside Limits
o St. Louig Yer O o0 tows_St, Louis Yeeld Mo
¢. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b STI-DRDEREE-gS (I outside, give location) Reside on Farm
SPITAL OR = Al
- 12 SRsThivvion City 1 225 2806a Mariet Yes[] No[]
3. NTAME OF DE)CEASED First Middle Lﬂa 4. DA;E Month Day Yeor
(Type or print . 8]
Maurice Simms DEATH September 21 1§58
5. SEX 6. COLOR OR RACE} 7. mARRIED] JNEVER MaRRIED[RZE 8. DATE OF BIRTH gl AGE (In years :UN:)ER I::"I'IEAR 1; UNDER 2;‘.HRS.
‘9\ Iq Daw = last birthday) | Menths ays outs in.
male egro wooweol.}  owvorckdl)} L, May 2/ 1958
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1B BlRTHPLACE (dvlly and stote er country} g 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, evan if retired) {NDUSTRY . —
| = st. Louis,Mo, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
tobert rfarl simmg Bell
I 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16, SOCIAL SECURITY ND.| V7. INFORMANT Address
{Yus, no, or ynknown)| (Il yes, give war or dates of service) s
| Effie Simmg 2806 Market St

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per I for {a), (b}, ond (c)
FPART I. DEATH WAS CAUSED 8Y ﬁ
IMMEDIATE CAUSE (a}
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'&" Conditions, if any, DUE TO (b}

> which gave rise 1o

"z' ebove cause {a), } —_ ;

tating th dar

] B lying couse laz J__DUE TO (c) SRS A /

(=¥ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase conditlon given in PART I {a} 19. WAS AUAOPSY
bl B PERFGRMED?

uJ /‘ :

Y b ves[¥ No[]
¥ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter.noture of injury in PART 1 or PART Il of item 18.)

Z BMu

w JY O ] 4

o] K

j | 20¢. TIMEOF How Month, Day, Year

= INJURY a.m.

L‘ X p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATEI NOT WHILE 0 farm, factory, straet, office bidg., ayc.}

@ AT WORK /j ,

21. | attended the deceased from f and last 3aw : " olive on
Mh occurred at / m on the date stated above; and to the best of my knowledge, from the causes stated,
v 4
ke or titl C 22b. ADDRE} ATE SIGNED
_ Joo FL244.58.
23a. BURTAL, CREMATION, 23b. DATE 23d. LOCATION {Cilty, town, or county) * {5tate)

REMOYAL {Specify)
Iremo

. HAME OF CEMETERY oa CREMATORY
e

24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG.

Dunn Funeral Home 215 So. Jeffersonn SEP 2 458

9=-25-58

Va)

St.Lou:Ls Co. Mo,

{Licensed Embolmer’s Stotement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or By oeiiiriiiiiiiirieisaenns teehraribessreraetenrsavanastnrnenaraararareatitaranninrrat .» Student Embalmer No. ...c..cc.ocvvvuveee

wotking under my personal supervision. .

Student oovveieieiiii e s 1gnedCLL'(:Q¥J~J.A .- 4[7 i g{;/"ﬂwco .....

Signature of Student Embalmer )
Licensed Embalmer NOYZ/"?‘al .......

..................................

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.
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