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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR}

PARTMENT OF COMMERCE
sgpuipfm.m‘s

Registration Distdet No.... 2. f. G 1__. [

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

269595
638’7

Stats File No.

Registrar’'s No.

-—1nn¢1 -

1. PLACE OF DEATH: . v

(a) County N qT LOUIS

(b} City or town

{ I ontside cily or town Li rite “RUBAL" and name of wownship)
o e trntl O T

(Ifootin hmplml or nh’r.il.ul.lon writo atreet number or locntum)
(d) Length of stay: In hospital or institution

In this community.
years, months or days)

3. (a) PRINT
FULL NAME

LULU SIMMONS MASON

3. {(¢) Social Security
3 L T — -

3. (b) If veteran,

name wat.

l 5. Color or 5. (o) Single, widowed, married,
s ERMALL:. | roce HLTR.. é[_dwmd.___..WIDOJM_...

6. (& Name of husband or wife...ooooeeceeeeen ™ 6, {¢) Age of husband or wife {f

-~

AlVE...rrrenren e YOATE
7. Birth date of deceased .. W SNKINQ WIN 1867
(Moath) {Duy) 4 2
8. AGE: Years Months Days If less than one day
7 4 -{]N WN hr. min.
9, RBirthplace. ILLINO IS , ;
(City, town, or coungy, {State or foreign country]
10. Usual occupation A’k‘ HOMF
11. Industry or busi
& (12, Name_. JOHN T, SIMMONS
E{ 13. Birthplace ILLINOIS |
E’é’ 14, Maiden name ﬂm'ﬂm mr@ HN try)
E{ 15. Birthplace. TLLINOIS !
= {City, town, or connty) (Suta or l’uni:n country)

_MES.PEARL MOORE . S
"ZB18 DELMAR BLVD. t L

b D hereof.. _437___
¢ ) ate t (Mﬂtg(bay (Year)
T

16. (a) Informant.......
{¥) Address
17. {a) -B = Ll

{Burisl, cremation, of remaoval)

(c) Place: burial or mma\‘:io'r‘:......_
18. (o) Signature of funeral directo:

® ARG 4~ 19@4 o

19. {a)

{Date roceived local regiatrar)

39 YEARS J S it

VO
47

7

(Yea or No)

2. USUAL RES[DE.‘\CE OF DECEASED:

MO

(¢} Cityortown

{a) State (b) County.

ST.LOUIS 19
%818 ﬁﬁm or gmu;mu “RURAL™) L

(d) Street No

{If rurnl, give location)

20. DATE OF DEATH: Mozt
year. 1941 hour. ]_

mlnutes..o A.n. ML

21. 1hereby certify that I attended the deceaped from

19, to. 19
that [ last saw h alive on L —
and that death occurred on the date and hour stated above. .

Duration
Immedi use of death
i W
Due to o
Due to.
Other conditions
{Toclude pregaapcy within 3 mo: )
4 A PHYSICIAN
Majer Sndler i | Kz —
X Undertine
/j a k2 Ko the cause to
v ufg which death
Of autopay : should be
§ ~ charged sta-
tistically,

22, I death was due to external causes, £1) in the following:
(8) Accident, suicide, or hgmﬁ‘idde (specify}

(&) Date of occurrence
(¢} Where did injury occar?.

(City or town) {County} (Stare)
(d) Didi mgun' occur in or about home, on farm, in industrial place, in public place?

{Licensed Embnalmer’s Statement on Bﬂqm Side) \/




N
A

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

Registered Apprentice No..ciiicinnnnn. [

| sires B aialbey 1 eral o 20
L:censecémbalmcr No.. 2 fé f

‘ ' P, 0. Address... Jf‘r’o W@L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of licensc.) .
If this body is not"'embalmed, fact should be so-stated above. .

-

working under my personal supervision.




