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s THE DIVISION OF HEALTH OF MISSOURI 3254
Sl R Ja STANDARD CERTIFICATE OF DEATH o
v. 10. N 25 1951 State File No. ..., 6 ........................
BIRTH NO. REG. DIST. NO. #L PRIMARY REG. DIST. NO. .LJL‘.& Registrar's No,... Z................
4, . PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If bnstitution: residence befors
’{9/0 8, COUNTY St. Louls a. STATE Missouri b. COUNTY St . Loy igeimt
l b. CITY (If outeide sorpursts limits, writse RURAL and give csl' l;(ENGTH OF . CITY (If outslde corporate limits, write RURAL acd give wrn.hl.n)
a TOWN Maplewood ommenier] STROP Yo 511’own Maplewood '%
-1 d. FULL NAME OF (If pot in boapital or institation. give strest address or location) d. (LI, , ive Joeation)
18 HOSPITALOR 2055 Big Bend Blvde sooress 26 25" BY S B Blvd. 0
18 |5 NAME oF o, (First) b. (Middie) o (Lasty - oare
. - (M - . (Month) (Dasy) (Yean
DECEASED .
,-I[-u (Twpeor Pine) CLARA CASWELL BROWN SIMMS | nem-r Jan. 18’ 1951
; g 5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 5. AGE (Lo youna] 7 vvwex | IR | i owoew
| % | Femal e White 3 7 | 8=9=189p ) | Mpese| B | Hown | Mia.
% iu: USd‘;‘l‘}'ﬁL‘ occum'rm \(Giekisd ot werk | 105, KIND OF BUSINESD?JI:;T [N | 11. BIRTHPLACE (stata ot forsigs souatey) / lztnglZENOFWHAT
ons m worl s, wvun if rotired UNTRY?
2 (Hous ewlie Class, Tenn S.A.
< tsa._nty:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WiFE
2 Chas. C. Brown, Sr. Qona Miller James Walter Simms
"t || 15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
e (Ygq, o, or unknown} | (If you, xive war or dates of wervios)
5 | _Ro - None James Walter Simms, above
||| 8. cause oF peath MEDICAL CERTIFICATI TNTERVAL BETWEEN
. M || Enteronlyonecauseper | I DISF.AS% OR CONDITION W ONSET AND DEATH
) Z |l line for (a), (b), and {¢y | CIRECTLY LEADING TO DEATH® (5 lo % y
- *This docs nat means | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) ' 75’“"
3 ar heart fallure, asthenis, | rize to the above cause (a) stating . . ; 7
& | etz £t means the aip- | e underlying cause lost. M‘v
o eare, injury, or Jica- DUE_TO {c) ;
|| ton which caused death. | i1. OTHER SIGNIFICANT CONDITIONS Py -
i Conditions contributing to the death but not
9 related to the disease or condition cauring death.
[ 192, DATE OF op{z%AN- 19b. MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY?
E o 331X ves (] wo [
o 21a. ACCIDENT {Bpectly) 21b, PLACEOF INJURY (s.x..Incrabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b UICIDE bome, farm, fastory, street, offios bidg.,e30 | 0
. Z HOMICIDE - y:
“p’ 21d. TIME (Month) (Day} (Year) (Houn | 2ls, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ]
oFs. WHILE AT[~] NOT WHILE e Yl
J‘ |N-'URY = | work AT WORK A
_ E Nz hereby ify that T attended the deceased fram,ﬁ‘_‘"‘_'ﬂ_[.ﬁ_, 1845 15 Jao. | & , 1951, that I last sats the deceazed
I 5 . alive on, R/ 19;.9:1_ and tha! death‘oceurred az /090 B m., fro#n the causes and on the dale stated above.
v ool 22 SIGNA : 7}(‘ or title) | Z3b, zpnn% M 2. DATE SIGNED
m L] -
| 2 0 17244 7 1~/9—5
E %% B g S‘%}. ﬁ"fmk; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
g B Tar T | 122221951 | st. Peten! Cemeteryl St.Louis Coe., Mos
DATE REC'D BY RAR'S SIGNATURE ¢ . . FUMERAL DIRECTOR'S SIGNATURE ADORESS
BEG. 02/ )?) .
+f 24/ ?Z f Lot (O Do JAY B. SMITH, Maplewood 17, Mo,
LT (Ficensed Embalmet’s Stat 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 oo

working under my persona! supervision.

----------------------- LE R RN I

Student Embalmer

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 i not embalmed, fact should be so gafed — . Lok T
: : Ve

A
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N .8 )




