5. No, 300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED 1AR 29 195  STANDARD CERTIFICATE OF DEATH - i rue o 4061do0

.......................................

FBII;TH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. -«JOOB/ Registrar's No 223()

1. PLACE OF DEATH Z USUAL R ENCE_(Whare decessed livad, 1f Lastition: resls o Ef
a. COUNTY . 8. STATE ﬁ!flngfﬁg b. COUNTY e :n.lmiulu:rl‘.
b. ccgEY (H outalde corpurate limlts, writs RORAL and give g‘r ALYENGTH OF c. cg’g {1t ouwslde corporats limits, write RURAL and give townahip) 3 ,'} 7
1] »
TOWN St,Louis rowmbie arosEetl  yown Springfield
d. FHO%P#A“E.EO%F (I oot in hoapital or instiwution. give sirect address or location) d. STREET (1! roml, sive Ioenlng
INSTITUTION 2870 VMisscuri ave, ADDRESS 1315 $,9th St
SIJNE?:%ESOE'B a. (First) ) b. (Middle) . €. (Last) 4. DATE (Month) (Day) (Year)
mm or Printy  JoOSephn : E. - Grant oeandlarch: 8,1951
) 6. COLOR OR RACE | 7. ‘AVIIARF‘!'EB, IE;IE‘}ISQCEBRR]ED. 8. DATE OF BIRTH 9, I:?E {In n;u l: UMDER | YEAR |- DMDER b wan
. DIVOR (Bpacity) birthday ontha [ Days |'Hours | Min
Male { White DI?{arrJ.ed! i May 19,1002 - L8 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
dona dlﬁu moet oi working ii{s, even if nﬂ:d) B DUSTRY (Biate or torelen oomnsr) IZIC‘O:LI]HTZTE’\‘"‘{TOFWAT
T - I I I inois i
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jameg Grant Martha Simmo; :
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY
(1 you, Flve war or dates of marvice) 3

none 339-16-5 Mrs.Nettie Clover 2870 Missouri

(Yee. no, or unknowa}

. Enter only onecauseper | I, DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH* (q)

*This does not mean | ANTECEDENT CAUSES W f l ¢

the mode of dping, such Morbid conditions, if any, ‘g‘dng DUE TO (b)
o heart fallure, asthenia, | 7ite to the abooe caude (a)

line for (a}, (b), and (c)

the underlying couse Laat.
ete. It means the dia- :a |"81
case, infury, or complica- DUE TO (c)d_ -1 + Ay., 2,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "
" Conditlons contributing to the death but not -
related to the disense or condition causing death, . . .
19a. DATE OF OPERA- | 19b, ‘MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION .
| H70X | w0 ol

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homas, farm, taotory, stress, office bidg_ ae) ' °

HOMICIDE
21d. TIME {Month) (Day) ' (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? } ,

. . WHILEAT{—] NOT WHILE e
INJURY = | “work AT WORK — ==F b
T ;

2. I hereby éertify tha.! I atlended the deceased frondw 19.ﬂ IOM IBL/ that I last saw the deceazed

alive on 1947 and that death occurred at M__Pm ., from the causes and on the date slated above.
T, ATURE /MO%“B@— _23b, ADDRESS 22 : Z I }/7&5"50
%a. B AIKL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR cnzmron;i/ 24d. LOCATICN {Olty, tovwn, or countyy, (Btate)
'Bﬁh%“’l March 12,1951 St/Trinity Cemeter‘y 2000 .lemay Ferry Road

nxﬁm Bd % Emﬁ's ﬂwae - =, mn ‘%e&cg & Y RANRE,, 78180 Broadway

(Licensed Embalmer’s Statennt on Rewverse 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, 0F by

. . Student EMBalmer Nou..vsesessesenovosonsonenn,
working under my personal supervision,

Simcm-m.ﬁ;.w

Licensed Embaimer No....Z.4d. ,7 /

P. O Address_z.xl.% et/ By |

,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to « y with
the abm_re'constitum grounds for revocation of license.) . L .

If this body is not embalmed, fact should be 50 stated above. - T - R

Signed..... Vaseesesanane Cemreena
Student Embalmer




