r3

ISSOURI — 55 < F\
“td‘ ,.,-?.EH.E, ?:ZEI?EL gFA::I'E'ﬁI;'III“. STANDARD CERTIFICATE OF DEATH ;;634@18236
Registration District No. ___________3.1_8’nmnrv Ragmnhon Dlmict No. ___l_oo 3 Raqinrlr'l No. _483_4_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED - 60 e

2. USUAL RESIDENCE (Whero decena.-.nd i institution: Residence before

. a. STATE MISSOURIb COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in" 1o e. CITY i
OR o Inside Limits
Town ST, LOUIS, MISSOURL 8 DAYS own ST. LOULS vu & No [
c. FULL NAME OF {If NOT in'hospital, give location) Inside Limits d. STREET . {If cutslde, give location) Resicde on Farm

WSTRNIN VAH, 915 N, GRAND AVE, _ |Yeg %o || * 5850 CATES AVENUE o n8

VS 300
Rev. 4/ 59

DATE AMENDED

)

3. NAME OF DECEASED First i Last 4. DATE Month [+]
{Type or print} _— " OF ay Year
BARNEY &332 SIMMS DEATH 5/1/63

s, SEX &. COLOR OR RACE 7. Mugiedx Never Married [] 8. DATE Of BIRTH | ¥- AGE (last birthday} 1 IF UNDER 1 YEAR {F UNDER 24 HR
MALE NHGRO Widowed [J Divorced [J 7 } Months | Days | Hours | Min,

10a. USUAL QCCUPATION {Give kind of work dona | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

SM warking life, even I‘f retired) Eber‘ing Radio Co R MOUNDS, ILI.INOIS”_JE. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JACKSON SIMMS ANNIE REED ; BEATRICE SIMMS.

15. WAS DECEASED EVER-IN U.S. ARMED FORCES? L —sAslAL. . 1 17. INFORMANT Addrass

[Yes, 'nfﬁg unknown)l (i yes, gm,wﬂ' dates of sar EATBICE STMMS (WIDOW) SEE ﬁz

18. CAUSE OF DEATH (Enler only one cause per line for, (a), {b), and (c N
PART |. DEATH WAS CAUSED BY: ) fe 'Oggg?\&*labsw'fn

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b) CARCINOHIA OF LONG
ot o B 7
above cause (0),
T /
s Bt | S

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
disense condition given in PART 1 (&) ) there » pragnancy in last 90 days.

[Oves [ gne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENTY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART | or PART H of item 18.).
Wgen| ¢ 0 e T ,

2. TIME OF  Houl  Month, Day, Year |
“INIURY  a.m.
p.m.

204, INJURY QCCURRED 20¢. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORK [ farm, factory, street, office bldg., erc.) ) -
INOT WHILE AT WORK ] - - . . Lo

W/ﬂ?&d the decessed ﬁom__hlZBZéa—_, fo___sm__and last saw ﬁ'&live on q,/ 1,/6?'

Death ed at A_Hﬂ __m on the date stated zbave, and to the best of my knowledge, from the causes sisted.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Degres or fitle) 2%b. ADDRESS - ) Z2c. DATE SIGNED

M.D. | VAH, ST. IOUIS, MOU 5/1/63
23a. BURI NIl $23! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
MOVAL (Specify)

jﬁml____ﬁa.y_ﬁ,_l%.}_ National Cemete Jefferson Barracks
2 UNERAL DIRECTOR DRESS A ECD BY LOCAL REG. - RAR" RE
1221 N. Grand Blvd. MAY 3. 1963 ,

TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

L/ bl
ol ~ AU




 STATEMENT "BY LiCENSED EMBALMER
DUNY TR, LD

| hereby certify that the body whose fhame is recorded on the reverse side of this cerfificate was embalmed: by me,

‘or by i Student Embalmer No.

working under my personal supervision. - W
Student : . ngned (@ZW e
’ Signature of Stident Embalmer (
Licensed Embalmer No. 5/ ?

_ P.O. Address /39-/ /yzﬁfﬁ«r‘j%

oo o R _.,:.7_; v ' A
Noie The above MUST BE SIGNED BY THE I.ICENSED EMBALMER’ in hls OWN. HANDWRITING \(Fallure 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 net embalmed Hact should be o stated above. .




