DEPARTHMENT CF PUBLEIC MEALTH AND WELFARE - STATE FILE NUMBER
Registration District NO. o wuecemeo—o 9= 2 " Primary Registration Distriet No. JZ2.72_ 27 77 Registrar’s No. ——-———m

MISSOUR! DIVISION OF HEALTH — STANDARD CERnFICAIng DEATH © Z62-020999

DO NOT WRITE ND!
ON THIS STUB AMENDED - b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
VS 300 8 a. COUNTY a. STATE MO . b. COUNTY asdmission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) L.a),pth of stay in 1b <. COH"!Y Inside Limits
OR .
e own St., Louis . own Ot. Louis Ya O NoOl
1 1.I<.l <, FULé_PNAMEOOF {1f NOT in hospital, give location} Inside Limits d. ASDDERESS 2 S {1f ciuéde, give location) Reside on Farm
—_— ] HOSPITAL OR
— - -
3 3 % INSTITUTION Stitlouis Chronic |Y=0O nND 334 th St, Yes O No [
3 3. a‘AME OF DECEASED First Middle Last 4, Dé\FTE - M06n1h 6 Year
ypa or print)
p / Hattie Ellie: Simmons DEATH 5= 2
. 5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [J 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
T 2 i i Months Days Hours Min.
sz Female | White Widowed X1 Dverced U 1§ /22/1882 79
—_————— 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
\ 6 w during most of working life, even if retired) . .
2 Housewife Home Dolamite Ala. Usa
9 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= L3
o unky James Brown unk pown Ezekel Simmons
) 15. WAS DECEASED EVER IN U.3. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
4 Yes, no, k IF yes, give war or dates of service . . - -
" (es, no. fygrknawnl] (1F ves, aive w prvice) none Willie Simmons 1818 Kennett Pl
o« = 18. CAUSE OF DEATH (Enter only une cause per line for (a}, (b}, and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % S MMEDIATE CAUSE (a)
G
U a 8 @$
W | . » .
e | o Cenditions, if any, DUE TO (b}
W 5 which gave rise to
202 sbove cauza (a),
':E = stating the under- 20 /
iying cause last. DUE TO (c}
g z PART (1. 1OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceazed was female was
g ‘dlsene con{imon glven in PART 1 [a) there a pregn.mLin last 90 days.
w o£ |~ - T ot ] ]
2 e TN T Y Unk
5 E"""”‘"i L} \\.'\t AT ID es m’ﬁn O Unknown
o = | 19, wAS AUTOPSY 20a ACCIDENT ~ SUICID HCMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
- g = PERFORMED? a a E\ o
. \ aAYES OO NO " .,
z > N ) o)
z (5 “ & T20c<TTIME OF Houb | Month, Day, Year
o Py N o A INJURY - am.
* 4 . -,
£ 2 Pl Eiad e
= o Y et “20d_INJURY-QCCURRED 20e. PLACE OF INJURY [e.9., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E 5 Y WHILE AT WORK [J farm, factory, street, office bidg., et¢.)
x - ~ NOT WHILE AT WORK 3
U o [
S o ‘E é 21. | attended the d d from. 2-27-‘62 to. 6"" 5:_62—_0nd last saw :.e':' alive on 0-5-62
@ ; ) Death occurred a1 i ’Yn_n h o T m on the date stated above, and to the best of my knowledge, from the cayaes stated.
wa = - ha .
v 2 w T .
o '!."_. (]::) e} 22a. SIGNATURE { Tlﬂ% 22b. ADDRESS ?‘ DHME SI FD
x| 5 - S 622 RSy /€%
- g 23a. EE;QVL:AE%MA'T; )N, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or county) 7158t
o =] o acity N
s r Buria 6/7/62 St.Matthew St.Louis Mo. /
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. Gf?n's SIGNATURE
i 5 A
= @ E.J.Schnur 3125 Lafayette JUN 7 1004 ?Dﬂ A ” ZZ - Mp
————— . 1 F S i . Y ol i A = ———




2
-~ ) :' STATEMENT BY LICENSED EMBALMER
o, R . L = . S ‘.~
! hereby certify th'é! the body whose name is recorded on the reverse side of this certific_at'e was embalmed by me,
. . . . wWoT
or by . Studeri'f-fEmbaImer No.

working under my personal supervision. 2 :
Student - s Signed {

Signature off::Studery Embalmer

T J 40y

/ Licensed Embaimer No.

.. Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of ticense).
I#" embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thls body is not embalmed, fact should be so stated above.
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