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STANDARD CERTIF!

BIRTH NO.

THE DIVISION OF HEALIH OF MIS0OURI

1416?

Sfdr Fll N'

CATE OF DEATH

PRIMARY REG. 0151100.3__ Regsmfﬁrb Ne.. ‘l% ?

e oo BB

RD

\ W

ERMANENT REG\Q

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lagtitution: " residence befors
. COUNT . STATE b. COUNTY ad micg
& TY a NI.’L S sour i -OU { }_b;u un}
b. CITY (1 outeids cotporate imits, write RURAL and give c. ALENGLI;I. £F c. CIOTF‘{ (If outaide sorporats limits, write RURAL acd give townahip) | - rard
nship) ifn ¥ - '
s o St Louls, /‘" S mk. Town  St, Louils . Y
d. FHOLIS.PI:_I‘_!\A!\{EOOF (I not in hn.pim or institution, give strect addres or losation) d.ASDT[?IEgs {If rum!, glve location) d
INsTiTUTIoN 21 Westmoreland F1l., 21 Westmereland Pl o
. 3,II;IEACPEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DS;E (Month), (Day)  (Year)
(Typeorpine) Virginia i Simmons L peatH April 12, 1949
. SEX / 6. COLOR OR RACE | 7. MARRIEB 'SF\}’ERC'EQRR'ED 8. DATE OF BIRTH L) ;f.GE e veur| v omen -Dv':aa I UNDER 2 s,
- (Bpecify) . 4 birthday] on ays | Houra | Min.
Female /| White dowed P |Feb'y 16, 1883 66 | ™ |
10. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Btato or foreign souutry} 12, CITIZEN OF WHAT
dona during most of working Lite, sven if retired) DUSTRY - COUNTRY?
Housewife St. Louis, Mo, IIRY:Y E
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Richard Wright Virginia Campbell, George W, Simmons
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
('Yu.m.oﬁnhown) | {If you, give war or dates of service) NO " . -
0 None Richard W, Simmons, Chlcago, Ills,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsuseper |-1.. DISEASE OR CONDITION Ty Tt . . . ONSET AND DEATH
Mao for (a), (b, and (o) | DRECTLY LEADING TO DEATH" 5 Embolism to right cerebrum ard spleen 16 hours
ANTECEDENT CAUSES
*This doc? not meon
the mode of dving, such | Mortid conditions, i ang, giving DUE TO (01 Rheumatic heart dlse ase | @ver 20 yrs
|\ s beart fature, asthenda, | ride to the cbore cause (o) stating . -aortic .- - 7 A
ec. It means the dis. | e underlying cause last.
case, infury, or complica- DUE TO (¢} _. } N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Arnputatlon ri rrht ‘leg and foot 2, weeks
. ,C},;"“‘,dmﬂ‘éﬁﬂﬁﬁ'ﬂjﬁﬂ‘ﬂ“ﬂﬂmknputatlon lef t index finper and thumb weeks
198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : o mPRUTOPsvr
March 301949 Gangrene and arterial thrombosis ) ,P Fres @ o [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es.. lnorabors | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SWCIDE homa, farm, fxctory, screet. office bldy., a0 nr R L
HOMICIDE —_— —— ———
21d. TIME (Month) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy n | VERENTE) T

2. I hereby cerufy that'I attended the decegsed from M
alive on A{L___ 1959._ and that death occurred at 3% A

IQ_ZL’L to _ADI"_ll..lg_ IQA.._ that I last sat the deceaged

m., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A P

23, SIGNATUR (Dggree or title), | 230, ADDRESS zsc DATE SIGNED
_ ,; Q 3720 Jashington Blvd., §%.Lou 4/12/49
24, BURIAL CREMA. | 24b. DAFE 74, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of count§) (State) -
TION, REMOVAL (Bpeeity)
Rurisl April 13 49! Bellefontajine Cem .8t - Touls - MNo.. _
DATE REC'D BY LOCAL gguﬁrug 25. FUNERAL DIRECTOR S SIGMATURE ° "RDDRESS
APR 1 3 1945 /fa W N 1161__Lindell Blvé,

([.rctnnd Embalmer’s Statement on Reverse Side)




- 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.

B S$tudent Embalamer NWo.
working under my personal supervision.

ot oo MQM/

Student Embaimer
Licensed Embalmer No..... .7::;— L

P. O Adn:lrezss_\i-‘ﬁ?—a

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply ¥
the above constitutes grounds for revocation of license,)

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




