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ALED MAR 10 1958kesicverion oiaricr e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration DistrictNo. . = ...

‘T PLACEDFDEATH ™ =™

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNIY a. STATE Missouri b. COUNTY admission)
i

b. CITY (If autside corporote limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
TOWN St. Louis Yos [] Mo (] TOWN 5{.[ o LL ;5. Yau[J Ne [
<. E’gl.‘;.l NAM%ROF (if NOT in hespital, give location) | Length of stoy in b d. iBR%ET {If outside, g've lacation) Reside on Form
A ehrovion Homer G, Phillips DRESS 3871 Windsor Yes [J No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} S OF
Edward Simms DEATH 2 16 59

5. SEX

Male =L

6. COLOR OR RACE| 7.
Negro

MARRIED{ | NEVER MARRIED[ ]
wioowen[[] 2 pivorcep[

8. DATE OF BIRTH

3-3-12

77

9. AGE (In ysars

F UNDER 1 YEAR]

{F UNDER 24 HRS.

Monthe

'mWé

Doys Hours I Min.

102- USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

Be N SiMmsS.

15. WAS DECEASED EYER IN ). 5, ARMED FORCES?
(Y3, no, ar unknawn}] {11 yes, give wer or dates of service)

16. SOCIAL SECURITY NO.

L2 CYALY

. MOTHER'S MZDEN NAME

a——

during 1 of working life, svan il retired) INDUSTRY
Salesman Stlowrs - Nlo- Uid.
13a. FATHER'S NAME 13b. 14. NAME OF HUSBAND OR WIFE

17. INFORMANT

PART 1.

Condiriens, If

agbove couse

which gave rise 10

stotlng the under-

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cousse par/li e for (a}, (b}, and {c}.)
IMMEDIATE CAUSE (o) Z

+{

/‘\J.'/!fug ! Al

Addrass

Fredie B. Simms ihop Newhe rr yJ'a.
INTERVAL BETWHEN

ONSET AND DEATH

any,

(«’&.7‘4&; 4:,&01/& ,é/,o.gi,x‘wi f&éfj, Noac ing

undet,

DUE TO (b)
(s), }

)
X

AH disoases in Part | must be cuu'|n||y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

lying _cavse laat. DUE TO (c)
PART il. QFHE CNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condi'ion'glnn in PART | {a) 19. WAS AUTOPSY
: 2 JZ % ) s PERFORMED? ~~
Lk Un TN AVt Cie - LAl YES[] NOK]
20a. ACCIDENT mlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0O | d
2. TIME OF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, streset, office bldg., erc.)
WORK AT WO
20. | attended the deceased from ___2=12=59 o 2=1659 inglas saw M ativeon __2=16-59
Death occureed ot 3140 ¥

m on the date stated above; ond 1o the besi of my knowledge, from the couses stated.

MOV AL {Specify}

2-2/~1750 | Mire,.

23: NAME OF CEMETERY OR CREMAT?RY

ADDRESS

74

zs DATE RECD. BY LOCAL REG.

FEB 19 59

220. SIGNA / {Dagree or title) [¥] 27b. ADDRESS 22c. DATE SIGNED
7 X , MD. | 2601 Whittier Street 221759
I3a. B AL, CREMATION, ! 23b. DATE - 23d. LACATION , town, or county) wte)

{Licensed Fmbalmer’s Statement on Reverse Side}

T

I:REG R'SS’NATU . . -
s




) STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........cceveeeees

by me, OF bY i e e s e .

working under my personal supervision.

Student .o e en Temreerssisans
Signature of Student Embalmer

P. O. Address 6(.{7((

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




