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ymitoms will be listed.

Doctor, coroner, etc. must use only standord nemenclature in item 18. No s

All disecses in Part | must be causally ralated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

......... 53:923448_

STATE FILE

Primary Registration Distriect No. ___ . Registear”

&n l”N 2 4 1qgg|snnnon District No,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residepfe before
a. COUNTY a. STATE Wigghmydls b COUNTY admys sion)
b. CITY ({If ouiside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Fiside Limits
oM . Yes K] No [] o St. Touls Yosl] No [
FgLLI NAME OF (If NoT in hospital, ?{'n location} | Lepgth of stay in 1b d. D RESS (ft outside, give location)} Reside on Form
HOSPITAL OR A o]
/ INSTITUTION t Ave years 5827 Enright Ave Yes ] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T print oP
(Type or prin) HARRY JOHN SYMONS DEATH June 10, 1959

5. SEX 6. COLOR OR RACE| 7.

Male , |®hite

wipowep[ ]

marrie @ NEVER MARRIED[ ]
oivorcen[ ]

8. DATE OF BIRTH 9. AGE (In yscrs {F UNDER i YEAR

IF UNDER 24 HRS.

Feby 5’ 1883 Rpgpirthdar)

Months I Cays

Howrs J Min,

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country} a4 12. CITIZEN OF WHAT COUNTRY?

City wELLF PEpt, " | RIVIFE] 6 years St. Louis, Missouri U.S.A.
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Symons Bessie Abbott Joarma Symons
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
(Yar. reogjggrioanml i vy or dores of sevvice Mrs. Joanna Symons, 5827 Enright Avenue,
18 CAUSE OF DEATH (Enter only one cop INTERVAL BETWEEN
PAKT | DEATH WAS CAUSED B ONSET AND DENTH

IMMECAATE CAUSE (o}

Condlitians, if any,
which gove rise to
obove cavis (a},
stating the under-

} DUE TO {b)

Wi_é}!ﬁgﬁ__

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSBLE

23c. HAME OF CEMETERY OR CREMATORY

Oak Grove Cemetery

g lying causs last. DUE TO (c)
= PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated te the terminal disease condlition given in PART | (a) 19. WAS AUTOPSYJ\
h] PERFORMED?
& S 20/ Yes[] NO[R
% | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FART | or PART I of item 18.)
w
5 ] O J
vl 20c. TIME OF flour  -Month, Day, Yeor
o INIURY a.m.
2 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHPLE ATD NOT WHILE D farm, foctory, street, office bidg., ete.)

AT WORK L A 1/
21. | ottended the deceased from . o 0 J and lost Saw m::live on (‘ /oz// 7 S‘i
Decth occurred ot H L4 m on the date stated cbove; riln‘d h.‘,'!he‘b. my knowledge,
224, SIGHATURE {Degrea or titla) ¢ | 22b. JDDRESS y bbd
-—

234, LOCATON {City, rown, or county) (Stata}

St. Louis County, Missouri.

24. FUNERAL DIRECTOR ADDRESS

e

Shepard Funeral Home, 1167 Hamilton Av

25. DATE RECD, BY LOCAL REG.

JIN 1159

" Zad 2o (10

{Licenssd Embalmer’s Stotemant on Raverse Side)

— " L




- . 1
hl - - - .
. - ap l -
- - - - -
T
* ~ r v
- . . -
.
: ve - AT
- - PR
- e
L - v
. - . - -~
- - - i i - " - -
. - Ll . N . =
- L -
_ - -
- -~ 7 PO
..... L . .
S r
+ . - ~ - - - - . wis 2 .
— - t L] -
.. v L

STATEMENT BY LICENSED EMBALMER

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

T DY MC, Y e

working under my personal supervision,

Student ..o T T T T

P. 0. Address .’G&/ . N‘??}(d ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.12 comply with the above ‘constitutes grounds for révocation of license). S e ’

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. - S -




