- No.300
. 10.48

1

IS

WRITE - PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED JUN 16 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. 31__8_‘_ PRIMARY REG. DJST. ni.ggg_ Registrar's No

21688

State File Na‘i—?f)_lk-

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lved. If institution: resld tetora
a. COUNTY a. STATE b, COUNTY ad;uismion).
gy
b. CITY (M cutelde corporate limits, write HURAL sad give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL anJd give townahip) R/
townabiz) | STAY (in thia place) OR %
TOWN  gt, Louls/ 2 we ToWN T.08 Angeles .
d. FE&%P?TBAT.EO%F {1 not in hoapital or instinition, give etreat address or location} d. REEESI’S (¥ raral, give location) -
INSTITUTION (JPaopléseHbapitals M 13307 Crocker Avenuse e
3‘5‘2%MEESOEFD a. (First) b. (Middle} ¢. (L) 4. Dg}'g {Manth) {Day) (Year)
(Typeor Print)  (Gpoace  Amelid.c. Woods Simms JOEATH  May, 30, 1949
5. SEX 6. COLOR OR RACE ) 7. #ﬁ)RRIED. NlE\\;ngCIéiBRRIED. 8. DATE OF BIRTH 9"A‘?E Un yl;n n: ugx |Dr'm E CNOER & IS,
{Bpacify] 1. ays ours Min,
Female B Negro W ow 2 9/24/109 ” | [

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working life, sven If retired) DUSTRY

11. BIRTHPLACE (Btats or lorelgn ouizniry)

12, CITIZEN OF WHAT
UNTRY,

Housewlife Memphls, Tennessee / oS edla
{3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,.OR WwIFE
Benjamin Woodg Annie Wyat __Albart Simmg

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkecown) | {If yea. sive war or dates ol service) NO. .
No Frances King ?GSOa_Ballegtadg Aye
18, CAUSE OF DEATH MEDICAL CERTIFICATION - [TERVAL BETWEEN
 Enter only cnecause 1. DISEASE OR CONDITION' ONSET AND DEATH
Jne for (a), (by. and (&) | DIRECTLY LEADING TO DEATH® (5 Carcinoma of Liver 4 Weeks
*This does et mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DL_'E TO (b} - "
o8 hedrt follure, Gsthénda, |™ rise to the abore cause (a) stoting ~ . FE N —
ete. It means the dis- the underlying couse last.
eane, infury, or complica- : DUE TO. (c) : e 7"
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not N one
related to the diseare o7 condition causing death. - ‘. N
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON ’ 20, AUTOPSY?
! TION N
None : : o e YES .ncPE
2ta. ACCIDENT {Bpeclty) 216. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) T o F(STA <
SUICIDE bome, farm, [aatary. streat, offics bldx., st p N
HOMICIDE A gl WYt - e Sug S e P S
219. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? ’ ..
F - WHILE AT[ ] NOT WHILE ~ V.3
INJURY [y m. WORK i WORK - - L .
1
. _ . 7 R . _ If a2 ~
22. I hereby certify that I ed hé deceased from ng_z_ndv, B%%, to May 304D 1949 thaf I'last saw the deceased
alive on 30 1 . and thal death oceurred af _ic9. m.pyrom the causes and on the dale stated above,
2. SIGNATURE / //W  (Degros or title) _| Z3b, ADDRESS 23c. DATE SIGNED
' M L’-rw/x - M.pYl 822a N. Jefferson 1" 5/31749
%NBgERM'OA\}- CREMA. . PATE i 24c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Otty, town, or county) : (Stale)”
. ) . .
BurféT /2/49 Washington Park Cem St. Louls Co. Missouri
DATE_REC'D BY LOCAL | REGH %sm URE 75. FUNERAL DIRECTOR'S SIGMATURE 'ADDRE S8
| TR Sz |, A

(Licensed Etnbalmer’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.

...... —Fohi—Ky—Ouminshom— o Student Embalmer No.

c e s A LA S
ST gNed asenrecsecssncenssacsossossasansrsrannans Licenzed Embalmer No % ;

Student Embalmer =

‘ o P. O. Address. 4107 Finney Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEi in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:ense.)

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




