teath, THE DIVISION OF HEALTH OF MISSOUR| 59 01 qa&o —————

Walfare STANDARD CERTIFICATE OF DEATH STATE FILE
ublic
Service H'_En MAY 2 6 1gssgistruﬁor[ District No. Primary Regulruﬂon Dlllrlf:' | Regurmr
= .. PLACE OF DEATH 2. IJSUAL ﬁgDENCE (Where doceased lived. If institution: Residence b fore
300 a. COUNTY a b. COUNTY udm.,..}.f
1-57 b. CITY (I cutside corpcrute limits, give TOWNSHIP onl P imi i imi
. . y) Inside Limits c. CITY . Inside Limits
TQE’N Stl LO'lJ.l S Yes D No D TgﬁN St ] LOU.lS YesD Neo D .
j c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET | autside, give location) Reside on Form
o HOSITALOR “Homer Phillipg ADDRESs 2210 Cass Yes (] Ne [
|
3, NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yoor
{Type or print . . . OF
Hinnie Simms DEATH 5 8 59
5. SEX 6. COLOR OR RACE} 7. MARRIED | NEVER MARRIED ] 8. DATE OF BIRTH 9. AFE' gi,,.;;:; S‘OIJ::‘E)‘ER;LEAR I:::DER 2;::15.
' y as L4 in,
; F 3 Col. fL wioowegR  ovorceo[ ]| 9y 5 gl I
! 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11: BIRTHPLACE (City and state or country) / |12 cimizen oF wraT countrrs
! during most of working lifs, even if retired} INDUSTRY
; None Columbug Miss. USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E ﬁ"l 1 ane
3 15. WAS DECEASED EVER IN U. 5. ARM FORCES? 16- SDCIAL SECURITV No.| 17. INFORMANT wadreB ll
B (T.m or unknqwn)| (I yes, give wor or dates of service) none AmY coleman_’ 3 922 ‘. =] e

18. CAVUSE OF DEATH (Enter only one cause per line {a). (. and (c}).) ERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: , z z SEZ an DEATH
IMMEDIATE CAUSE (a) 0‘

OUE TO (b) /@LZQM /M/'—OM

DUE TO {c) ‘74 &’0’0

Conditions, If eny,
whieh gave rise to }

above cauvss (a),
stating the wnder-
lying cause last.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from . to and last scwz alive on

__Death occurred af Mm on the date stated sbove; and to the best of my knowledge, from the couses stated.

0. SIENATUR ] % .3, [ 22> ADDRESS 22c. DAJE SIGNED
‘Z«j A% fFo0 Plark S5
23a. BURIAL, CREMATION, nbsp-:fl* 59 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (sr’u: 4

REMER Oakdale Cemetery St. Louis

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE%:?ATU
Beal Und.=1$303 Delmar MAY 11'R9 M /7 p

wilg I LT w1l
{Licensed Embolmer’s Stotemant on Reverss Side)

z

- S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissase condition given in PART 1 {a) 19. WAS AUTOPSY
% s PERFORMED?
% ‘ YES[ ] NO
- Y1 200, ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noiure of injury in PART | or PART |l of item 18.}
— M

i v Od O 1

g S| 20c. TIME OF Howr Manth, Day, Year
8 [ INJURY  om.

: I pm.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.?.,inor abouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
s WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., etc.)
b WORK AT WORK
£
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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
by me, or by

working under my personal supervision.

Student Signed G

Signature of Student Embalmer

P. O. Address

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.




