THE DIVISION OF HEALTH OF MISSOURI

o8-046324

Heaolth,
L, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
e | BLED pEG 22 1003 14
Service Mumﬁoq District No. ... 3 1 &mnuty Ruglslrunon Dlsmcr Ne. . Regis1rqr's N1_ 65
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidence béffore
L0 @ a, COUNTY a. STATE Mo b. COUNTY admi ssigh)
&
1-57 b. CSI’Y (If outside corporate limits, give TOWNSHIP only} Inside Limits <. C:)TRY Inside Limits
o St. Louis Yes (] No[] tomw  St. Louis Yesf] No[]
FlJLLl NA{A%OF (IF NOT in hospital, give lacation) | Length of stay in 1b STR%ET {If outside, give lecation) Reside on Farm
TA 1 ADDRESS
AB.NST.met John's Hosp. a3 ‘7 6461 Southwest Avel, ve:[ N[
3. FrAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
ype or print) OF
VIRGIL F. STMMONS veati Nov, 26 1958
5. SEX 8 6. COLOIR OR RACEY 7. MARRIEDJEVER MARRIED] ] 8. PATE OF BIRTH 9. AEE| “i,:';::;; ;:Intﬁﬂ EI;LEAR l:ﬂE:DER 2’4MT25.
. Male WVhite WIDOWED [ ] ovorcen[]| April 22,1899 éé
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} o 12. CITIZEN OF WHAT COLINTRY?
= ring mast.of workjgg life, o if rotized DUST
: BUPVE.ZEY Y "Toutd ContEd 1ng Co. Lebannon, Mo. U.B.4.

13a. FATHER'S NAME

USE OMLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally related.

13b. MOTHER'S MAIDEN NAME
Eliza Tennyson

i4. NAME OF HUSBAND OR WIFE

Lydia Simmons

16. S50CIAL SECURITY NOD.| 17, INFORMANT

Lydia Simmons 6461 Southwest Ave,

Address

E TO (b)

DUE TO (c)

;\?ﬁna causu per
AS CABSED N
Eh)_1344141214L£1621*4ﬂﬁhh

line for {a}, (b), ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

2 LART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rermingl dissose conditlon given in PART | {o] 19. WAS AUTOPSY
B / PERFORMED?
3 # S- YES NO[]
= o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
© g O [N
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  q.m.
x p.m.
20d. INJURY OCCURRED Xe. PLACE OF NJURY (e.qg., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | antended the decaased from \‘UA- , o J-C} Man V9 and lost sow : alive on 2 G M ﬁ

m on the date stoted above; ond to the best of my knowledges, from the causes stated.

"l e

[Dragroe or title)

22b ADDRESS Q 2 2

22c. DATE SIGHNED

o 27 fen T
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥3d. LJCATION {Ciry, town, or county) {State)
REMOV AL (Spgeify) . R
Removal  |[Nov.29,1958 Hiram Cemetery St. Louis Co. Mo.

24. FUNERAL PIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NOV 2 B'58

;?SI RARSSIGNATUREZ ' !
-

{Liconsed Embaolmar's Statement an Reversa Side)

M&‘é.



AR W e - - . PP

STATEMENT BY LiCENSE

D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0T BY uvverierernriresieniaiees SR STUOTTUUURUOUPIPRRRRDIIIUPIL PORRPPTPPSE
working under my personal supervision.
StUdent cviiiir i s e

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME? 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: .




