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. No.300 .
FILED JAN STANDARD CERTIFICATE OF DEATH State File N
. 10.48 51 N 18 ....................................
'BIRTH NO, ___ _________ REG. DISYT. NO. 3—_ PRIMARY REG. DIST. N‘!_Q(la_. Registrar's No........ 582. S
1. PLACE OF DEATH SJh 2 USUAL RESIDENCE (Where decoased lived. If lostitutlon: residence before
. COUN . STATE . adunimion}.
® ™ : Missouri b. COUNTY '
b, CITY (I outnide corpurate I.Irmiu. writs RURAL .nd!::‘:.h!p] g:rALYEgEE;’- FE:;) C. ng (If outaide gorporate limits, write RURAL aod give township) 92 ;.A ?
TOWN _Saint Louis : TOWN St. Touis
FH!‘SLFPAT.EO%F {1t Bot in boapital or instiwation, give strect nddress or location) f)df E: RHE-.'FSS 2721 B(Il Tursl, d'alonl{nn) U
INSTITUTION __ Homer G. Phillips Hospitsl ernar
3. DNEACIE% S%FD a. (First) b. (Middle) c. (Last) - ‘ 4 DMF-E {Moath)  (Dsy) (Year)
mmm priney  Willle : Simmons __DEATH Jan 12 1951
6. COLOR OR RACE | 7. #AR%&% EIE\YCE)ECP‘E‘SRRI'ED 8. DATE OF BIRTH 9.1:GE (Ir&:;)-n F MOER | TEAR | ¥ ONDER b IS,
(Bpéeity) o t .
dle 21 Colored B T/ | Feb. 4th 1902 o e
102, USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country} 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY TRY?
___None ? Mississippi /
13a. FATHER'S NAME {3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkndwn Unknown _ Mollie Simmons
15. WAS'DECEASED EVER !N U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{¥es. B0, or unknown) | (I yes, Klyg war or dates of servioe) RO.
No . 0 Jzmes Simmons Jr. 2115a La Salle
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(5)

;f.ne for (a), (b), and (¢}

«This docs mot mean | ANTECEDENT CAUSES W MM___
7 :

£he mode of dying, suck | Morbid conditions, if any, p{u'mg DUE TO (b}
‘as Beart failure, asthenda, | rise io the above cause {a ) stating

de. It means the dis the underlying cause last.

east, infury, or complica- DUE TO {(c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death buf not
related Lo the dizcase or condition causzing death. -

Fl

WRITE PLAINLY—USING UNFAD]NG_'-BI;ACKfINK*—-MAKE A PERMANENT RECORD O
T t-

(Licensed Embalmer's Statement on Reverse Side)

19a. DATE OF OPTE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION ’ i 2, Au'y(?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE bome, farm, fastory, streat, office bldy..ete.)
HOMICIDE R
21d. TIME tMouth) {(Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : . -/
OF . : WHILEAT ] MOTWHILE - T
INJURY - = | “woRk AT WORK
2. I hereby certify that I.attended the deceazed Jrom lo 18 , that I last saw Ihe deceased
alive on , 19____, and that death occurred LY 4‘0/2,, , from the causes and on the date stated above.
/@ SIGNA (Degreea or title} 23b, ADDRESS - Zc. DATE SIGNED
{ wxoéé//«z«;/w?/ 3| /Bo0 Claik . / /95,
242.BUR IAL CREMA. | 24b. DATE © | 24¢. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) ‘ (Btate)
TR @satn | "oy 5 Ockdale Cemetery LeMay, = Mo.,
DA REGIERAR'S SIGNATURE 25_FUMEBAL DIRECTOR' 8 81GRATURE ACDRESS
Jm 9 lSB"fG' j ps M 4 m 1271 North Grand Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by e -

. .. Student Embalmer No
working under my personal supervision.

Pre RN s EREPCENIERISIINAETRIRER A S IE R

Student Embalmer Licensed Embalmer No “?(7 o A

P. 0. Address_tad 2 ~7Z M

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

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




