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WRITE PLAINLY—USE UI;TFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bt/REAU OF TEE CENSUS

{
fILED DEC 17 N3,

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOwwm i o £ 7y £

42965
40321

Slgie File No

Registrar's No.........

1. PLACE OF DEATH:
e
(s) County. .

(&) City or town... _Aﬂ“:._

(If cutside city or town
{c) Name of hespital or institution:

its, writs “RURAL" and vame of towaship)

Barnes Hospital, 7

(If not in hoapital or inatitution, write street number or locstien)
(d) Length of stay: In hospital or institution......:

sty whoict

In this community......
yoars, mooihs or days)

2. USUAL RESIDENCE/O¥ DECEASED:

AY

(o) State Missouri &) County.
{c} Cityortown.._...... St Louis /ﬂ//
f outside gity or town limits, write *“RURAL™)
-
@ st No 2557 S8R “PTaBeTECo o
{1I rural, give Jocation)
(e) Citizen of foraign country? (Yes or No)

If yes, name country.

ol g‘ll‘l{'lNl’!r...Ul Llimm. A/ﬂ& '1 S £ ﬁ/"JMJ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. /] r.day

3. () If veteran, V'3, (c) Social Securi B ~
@ dve (‘495 lo 5489 mr....[..f_‘iﬂ.{..@_...hour X minute.. €2 €2 ez M.
) ia]
fame war 21, T hereby certify that I attended the deceased from
5. Color or . (c) Single, widowed, married, '___}_"_"_’!)'—'___Q,Cpf 1050, ALl e
. s Male d White l div MMarrled ; w1920 -
- KX race. o that 1last saw h.£2>3live on. o W
(2) Nam B veeeanen e 6. [¢) Age of hu or wife lf and that death occurred on the tc and hour stated abovc .
harynﬁahﬁ lmons "_"..??:??i.._... Immediate cause of death_._ / Wl b el oty T __l_)'.‘fit.‘_”_l
7. Bisth date of decensed..__ D ECEMbeT 5 1goi
{Maonth} {Day) (Year) )
8. AGE: Years Months | Days If less than one day Due mfa ot t bt
‘/ 54 11| 27
oo b1 . ..min, Due to
ue
5. Birthplace Atlanta Georgia
{City, town, or counly) (Stats or [oreign ommtn:) / I !
, b ditions
10. Usual occupation. Mailer 4 O&.Sﬁ.f’g.em, wilhin 3 mooths of deati)g ¥ ¥
11, In.dunnr or business - : ST o PHYSICIAN
g Name ohn D. Simmons I A 8{";‘?‘-’%"-—W~M7 é’% Ud_u
. nderline
50 1o, msnee,_Atlanta Georgia / Goer aakoto— e canee o
) L 0_-&—‘—0-9—-—
510 s e CELFTE Flf oD Lng SE T | Srous... 2 _ o
tistically.
§{ 15. Bmhn{a" UE‘.},CH owil eotnty) prore— mug 22. If death was due to external causes, fill in the following:
16, (@ Inf Vl(a I‘Y . Simmons . F (a) Accident, suicide, or homicide (specify)
®) Address__ 29857 San Francisco Ave. (#) Date of octurrence
17. @ Burial (5 Date thereot 12/ D/ 46 () Where did Injury occur? Gty o e (Gt
(Borial, cremation, or remaval) . (Moath) (Day} (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pu.bbc plaee?
(© Place: busial or cremation.. 22 2mOTial Parik
18. (o) Signature of funeral dm:._S_MDMQIL:CﬁII.‘.O.ll ______ —_ * While at work?____.___" ____f__ﬂ’ ?? ﬁm’of [TT e f .
& Addrens_ 2600 Natural Bridge Ave. ..
23. Signatare.FH2 (M. D. oreotizry—___.
1 ) ot retecd oo Tresiira? O e r i e s sigmatore) Address_BATNES Hospital, _.. Date signed /. 2.2 2%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT RBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cergifigate was embalmeg by me, or by -

7., Registered

working under my personal supervision.

Licensed Embalm . %
P. 0. Address/ . W

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;:omp]y with
the above constitutes grounds for revocation of license.) . Lo

RS

If this body is not embalmed, fact should be so stated above. 7 .o



