No. 300
10.48

IR I —5Y

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO ﬁD MAR 4 1954 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. JQQaRcm',nmr;Nn

6821
1076

[2. USUAL RESIDENCE (Where deceased lived. If institallon: residence befars

State File No

16. SOCIAL SECURITY
NO.

(Yos, 8o, or ynknowa} | (If yew, give war or dates of servics}

a. COUNTY 8. STATE Missouri b. COUNTY - adission).
b. CITY (11 outside corpursts Limits, write EURAL and give ¢, LENGTH oF ¢. CITY ({If outaide corpocrate limits, write RURAL azd give townahip)
0 St i township) SéA‘r {In this . R
TowN « Louls hrs ibmjne™  St,Louis a1 09
d. FULL N.I:_\MEO%F {If pot in hoapital or institstion, give strest address or location) d. ST[;ZREEETSS (Il raral, give location) =]
INSTITUTilmar G, Ph pa /4" 3883 Washington
3 NAME OF a. (Finst) b. (Middle} 7 ¢ (Last) | 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Simmons DEATH 1 23 &l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/~| 8. DATE OF BIRTH 9, AGE (o years| I Gwotn | TOR | T GaEx 2 axs,
Mal N 1DOWED. DIVORCED (sp.a:p Iass birthday) Mom.l-l Daya M
ale egro 1.23-5l 37|32
102, USUAL OCCUPATION (Givekiad o work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or forelgn sountry} d 12, CITIZEN OF WHAT |
dope during moss of working 1ifs, wven if retired) DUSTRY COUNTRY? |
Mi ssouri
[lsa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Booker Simmons Audria CrooRshank
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? = INEORMANKE 8 SIGNATURE OR NAME ADDRESS

/“62601 N, Wnittier

19, CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;ggrv‘:"ﬂmm
| Enter only enecewssper | | DISEASE OR CONDITION - H
Jimo for (@), (by, and i | DIRECTLY LEADING TODEATH*,, _ Premature birth , Ne onatal death
*This doez not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid condilions, if any, gising DUE TO (b)
as heart fallure, asthenia, |- rise to the above cause (o) stating . . .
de. It means the dis- the underlying cause last. - - - -
eqse, infury, or complica- _ DUE 70 () .
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS * - Y
Conditions contribuling fo the death but not
related to the disease or condition cousing death.
192, DATE OF‘OP’FIFE)AN. | -180. MAJOR FINDINGS OF OPERATION - 1 - t LA 20, AUTOPSY?
cte e ves [ wo
21a. ACCIDENT (Specify) 21b, PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, farm, fastory,strest, oSon bldg .. ete.} . L VIR
HOMICIDE
21d. TIME {Moath) (Daz} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK -7 7 éx

2. I hereby cer!ﬂfy fhaz I auended the deceased from __:g;_
1& 1., from the causes and on the dale staled above,

19_5)-]!0 _1_23_ 19_5.!.L that I last saw the decmed ‘

WRITE. PLAINLY—-—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

aliveon ] =23 __ and that death occurred a
GMATURE (Degree or tiuac 23b. ADDRESS 2. DATE SIGNED
77’122/,04,,“// My D.C] 2601 N..Whittier - - 122754
TIONBIRJERMIS\:-ALm) 24b. B TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ercounty) | | | (Btate)
&42,,—;2 Anatomical Board 8, Mo, . . .,

DATE REC'D BY LOCAL S SIGNATURE

?11 'éw Service enon s

Ty

S e Yy

FELL.Y I

q ﬂEG

on Reverme i

nis 10, Mo.
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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 —.....

Student Embaimer No.

working under my personal supervision.

Student coieuensenes sevssasencacreee caneans Signed

Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




