oo

ISSOURI JIVISIOI’{JGOF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-020515
[y
E LEDA 2 3 ]95‘ .{_- 2 2 STATE FILE NUMBER
. -mfp - BoRistration District No. ____,3 P mmmmmaPrimary Registration District No. = Registrar’s No. 2,
. AMENDES
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. |f institution: Residence bafore
} E' 8. COUNTY St.Frmlcois & STATEMissom b. COUNTY St. Louia COmityn)
% b. C(ID‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
.
2 1owny St.Francois Township 10Y ; 5M; 5dag)| 1own Webster Groves Yos 3K No I
w €. ;UOLéP?!l'AATE 2F (if NOT in hospital, give location) {nside Limits Sg’% EEss (If cutside, give location} Reside on Farm
ADDR
< mstiution State Hospital No. 4 v O NEX 340 Page Ave. Yes O MoK
3. ITIAME OF DE)CEASED Firss Middle Last 4. Dé\I;I'E Month Day Year
{Type or print
NELLIE B. STMMS DEATH August 2, 1961
5. SEX 6. C%Lon OR RACE 7. Married (. Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [iF UNhDER | YEAR | IF UNDER 24 HR
Widowed Divorced Mogths ays Hours Min,
Female hite idowed £ vereed O July 29,1908  As3;. 0 | A |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyfjng most of rkmg life, aven if cetired
ouse and secretarial St. Louis, Missouri U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Edgar Buchanan Emmg Mathis Roy H. Simms
15. WAS DECEASED EVER IN L.5. ARMED FORCES? ’ 7. INFORMANT Address
(Yesﬂg of unknown) l (If yes, give war or dates of service) Records ,St-ate Hospital No.h,Famington’Mo.
[ 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (<), INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED QONSET AND DEATH
s 3 mmEDIATE cause ) Cardiovascular disease, arteriosclerctic - ~ — |1 year.
o s
z & Conditlons, if any,]  DUE 1O {b)
5 whith geve rise to
g above cause (a),
= stating the under-
lying cause last. DUE TO {c}
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11, If deceased was female was
g disease condition given in PART | (a) there & pregnency in last 90 days.
S Psychosis with other somatic disease --- Abt, 1l years. | O Yes | XNo [ 27 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 16}
[+ PERFORMED? (m} a £l
> YES 1 NCOXI{
3 5 20c. THME OF Hour Month, Day, Year
E a INJURY a.m.
t; p-m.
20d. INJURY QCCURRED 20a. FLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
[a]
g 21. | atiended the decessed fro Feb' 2 1 l . 10 Au'g‘ 2l 1961 and last uwﬁalive on_m._g_,_lg_L
aof -
o Daath occurred at '45 P L4 M. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
3 o] 325, SIGNAJURE {Degres o titla) 720, ADDRESS O LaLe Hospital No. & Z2c. DATE SIGNED
z s T D Farmington, Missouri TF-31-6)] .
: 23a. BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) a OVAL (Specify)
2 T Aug ,4,1961 Mt. Lebanon St. Louis County, Mo.
= < 24. FUNERAL Dmectonc ADDRESS B &), ChlppT. DATE RECD. BY LOCAL REG. [26. Egtsrmn' SIGNATURE
(e > ister Yoloni
= % | Hoffmeister ial Mortuary, St,L,uis,Mo. MJI) 14 Lo/ (d‘ LA

{Licensed Embalmer’y Ststement uﬁm:u Side)
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student i Signed - p V/,///(/

Signature of Student Embalmer L J\/ /'7[
almer No. d

Licensed Emb
I S Cal e e e e e %&ﬂ;
ol : ) < P. O. Addres P

»
. %" * Nofe: ‘The Jabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (glure 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.
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