5. No.300 THE DIVISION OF HEALTH OF MISSOURI 01188.?
e lk | : STANDARD CERTIFICATE OF DEATH 21168
Py aIRTH ,‘OPR 6 T REG. DIST. NO. _3LL FRIMARY REG. DIST. W0. B O  FRopicirar's No. _.__,,Z___, g -
/5?_4 1. PL.OSCE OF DEATH 2 USUAL RESIDENCE (Where d lived, If | residegios before
. COUN s A . soimioa).
7 a Y o+, Louis 8. STATE Mo. b. COUNTY /’-d oimlon)
o b. CITY at o;:t:ld- corporate limita, write RURAL snd ‘:::. - & Al:(Elt'{fll‘: ,.?,";, c. cgg ) eu ﬁ'@gﬁ‘wﬁ'ﬁ“u“m‘w‘;&’
5 TOWN emay Davs TOWN o+ . Touis o D
& d. FH%%P?‘TAA{E OF (If not in hoapital or institution, give streat address or loeatlon) . AS'SI-[?REES {If rurs!, give locatlon)
S ||_¢ Wweurimok Mt. St. Rose Hosp. 5206 Dewey Ave.
ﬁ S.I:R;JE%!\EE s?zf: a. (First) b. (Miadle) ¢. (Last) a. DS;E {Month)  (Day)  (Yem)
= (Typeor Print) T AMES L. SIMMONS SR. | oeaw  Mar, 19 1959
g 5. SEX - 6. COLOR OR RACE | 7. m{mﬁsg. lglE\\rlgR aE'lSRRlED. 8. DATE OF BIRTH 9. :‘GE uﬁﬂf‘)‘" o woen | v | r noe o s,
. A (Bpaoify) t ¥, ontha| Days | Hours | Mixn.
g Male White arried / Nov. 1, 1900 58 , |
10a. USUAL OCCUPATION (Cive kind of work | 10 RE ) .
5 %h SU2 g&m“m?u (Qke kind of vork b. KIND OF BUSINESSDOQTIF{‘Y }] BIRTHPL.ACE (City snd Stete or Foreign Countryl 'zi:S{R%E@ ?FWHAT
i arber | Barber Galatia, Ill. / H.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [-Joseph Simmons | Sarah H erson | Irene May Simmons
” IS. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT" S SIGNATURE OR NAME ADDRESS
- (You, n«wlunknown) (M you, i 2t o dates of service} %ﬁoco% N
3 Wone Irene May Simmons 5206 Dewey Ave.
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION __ ‘S‘EEE}%S%':‘I‘TE"
M [ Enteront 1, DISEASE OR CONDITION
Z line for (&), (b, and (@) | DIRECTLY LEADING TO DEATH® ) vivwoun tu-y / 8] b EfFcvlpsaig
- This does not mean | ANTECEDENT CAUSES _
S || tae mode of aying, such | Morbia conditions, if eny, giving DUE TO (®) 28 :/f'.s ,
3 as heart faflure, asthenia, Tt md!-’nl titme cau-ale (:U stating
B New. It means the dis- | A underiying couse laxt. 0 0 A
) eaze, tnfury, or compli BUE TO (¢}
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditi ributing to the death but not E't;"_ ‘d
§ rdatt:i mmmu aﬁﬂwﬂdifta:ta r.amm: death. L" 7 \5 em (
t= || 19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 9
7 TION
= ves L] wo E
|| ¥a ACCIDENT (Bpocify) 21b. PLACEQF INJURY (o.x.. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boma, farm, factory, sireet, offios bldg., eva.)
& HOMICIDE
g 21d. TIME (Moath) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED { 2if. HOW DID iNJURY OCCUR?
WHILE AT ] NOT WHILE
b!' INJURY =. | WORK ATWORK
; 2. [ hereby certify that I atiended the deceased from 19_&_? to _L/Z 19.£z that I last saw the deceased
ﬂ alive on _3_/_Z 19_ﬁ and that death occurred at m., from the causes and on the dale stated above.
2 H 23, SIGN (D o ti ’b 23b. ADDRESS | 23:. DATE SIGNED
Ay —— —
; Pl Uy, TR S0 E 1 Erang 3205
E BURIAL, CREMA- | 24b, DATE ’ 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
= Tﬁu REPMOV, !lﬁ'pn!.(r) . N -
N riat ar,23%,.19591Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL | BES AR 25, FUNERAL DIRECYOR'S SIGNATURE ADDRESS
A0 - 10 ; Kriegshauser 4228 S.Kingshighway Bl

mer'a Statement on Reverse Side)




‘ STATEMENT BY LICENSED EMBALMER

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

byme, or by .._............ T T e

working under my personal supervision..

Student........ PPN
Signature of Student Embalmer

Licensed Embalmer No.............
P. O. Address ......cccuvuneeivnannnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN-handwriting.

7¥ this body is not embalmed, fact should be so stated above.



