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THE Di¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primar

59-015729

STATE FILE NUMBER

y Registration District No. <emune. Reegistrar’

@ MAY 6 195ggis1ra!ion__0_i_st_rici Ne.

2 3455

MEDICAL CERTIFICATION

- -PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, "e/fcre
w. COUNFY a. STATE Miasouri b COUNTY admi ?Aﬁ)
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o St, Louls Yos (] No [ O 5t, Louis YesTJ Ne[]
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If outside, give location) Reside an Fgrm
HOSPITAL OR . s ADDRESS
3 nsTiuTion D O A Homer G, FPhillips 2711 Bacon Yes [J Ne(J)
3. :'(I'AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
yPe or print . OP
Willie J. Simms pearn  April 6, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDENEVER sarrien(] 8. DATE OF BIRTH 9. AGE (In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
Ipsy birthday) | Months | Days Hours Min.
Male = Negro 4 wooweo[] ovorceo[ ]| Aug., 14, 1917 A I
10e. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
i work li i
d\ﬂ;_g;;;fe;r ing life, mven if ratirad) nglil TRYroad Trenton, Arkansas U. S. A.
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Willie Simms Izora Humphries Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y"Téé' Unhnqwn)l(lw, g2- war or dates of service) 4,88—16—858&. a Sims 2711 B&con
18. CAUSE OF DEATH (Enter only one couse pepline for {a), (b), ond ().} " ‘ INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: Y ] ONSET AND DEATH
IMMEDIATE CAUSE (c) Al Pllkt], —
Canditions, If A D /
it e vy} DUETO () v
above ::u;o jo). I &‘
| .
sive o e bk 10 1) 77 £

PART IL. OTHER SIGHIFICANT CONDITIONS

fIBUTING TO DEATH but hot reloted to the terminal dla-en condition glvgn in PART I {a)

19. WAS AUROPSY
PERFJRMED? 7
YES[¥] NO[]

20a. ACCIDENT SL[?E HOMICIDE E HOW ENJURY CURRED (Enter nature of injury gh PART | or PARJ |l offe€in 18.)
1 J ; Mﬁéd/ antndl
WMc. ;I'IME OF Hour Month, Day, Yeor y
NJJRY a.m.
KA & S oA/ M A per . & PS5
20d. INJURY OCCURRED ! 20e. PLACE OF | (e.g., in or about home,| 20f. CI OR L O ION / cou STATE
WHILE AT WILE tarm, factoy rept, office bldg., etc) .
WORK &

" alive on

. . | attended the ased from ?‘ z ’ and lost sow h
) Death ogetired at é m on the date stated above; and ta the best of my knowledge, from the cavses sluled),

220. YBFRATURE . (Deares o ¥itle) / D éDDRESS 225 QAXE }507
c2 W J
Ot /
a. BURIAL aE‘MATiON 23b. DATE 23m OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ! (S;Ito)
OV L it
BT | 1/10/59 tional Cemetery Jefferson Barracks, Missouri

NER NRECTOR ADDRESS
Aé / %”'C’C/l222 N. Grand

25. DAT

E RECD. BY LOCAL REG.

APRB_ ‘59

’%%27?%22% /0.
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STATEMENT BY LICENSED EMBALMER

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

w

BY M@, OF DY reemieiminecmiiiitii s , Student Embalmer No. .......0...........
L
working, under my personal supervision.
cor . e
Stadent - Feeenneenns ettt aeteraeranreieivnseaeaenns Signed . L. X [...

' Slgnatuf% of Student Embalmer
Licensed Embalmer No..%... 9

P. O. Address//Q-%/ Vi

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}.

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

If this body is hot embalmed, fact should be so stated above.




