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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE -A PERMANENT RECORD

FILED OCT 13 1954
/ Eé

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30427
iz

State File No...

BIRTH NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. !f loetitotlon: rmsideccs before
. - . STATE . . niaste,
L OOUNTY L d o STATE Galifornia > OWYan prgnd'tes
-ab.nCIT-YnNMMuﬂdu.ﬁunmme’ X gr-l,rENGE:H?F “e, Cg‘é{ (L . I Mexidence withln® Bmits if
) - . a i
TOWN Rural rormti)| STAY el 1dWnSan Francisc HH T
d. FULL NAME OF (1f oot in hospital or lmsthution, give strest addrem or loeation) »: STREET {1t maral, ghve location) v
HOSPITAL OR ‘ h
ms-rn-g_rngu ADDRESS 310 Floecd Ave. gd gf
3. NAME OF a. (Fimst) b. (Middle) c. {Last) 4. DATE (Month)  (Day) cYm)
. o s OF
(Typecr Pune) William Lewis Silmmons Jr. DEATH
5. SEX ™ 6. COLOR OR RACE | 7. \'&'ﬁ)‘t‘:ﬁ% rlgg-:‘\’fggc EB“?'ED' | 8. DATE CF BIRTH ) l:E;E o runfe vom ;Dfm v woer u pad,
X [§ birthday’ on R Houre | Min,
male white NEVer marrie July 26, 195 © T2 |
to:;m USUAL Sg.fp{mon mam 10b. KIND OF 8”5'"5550?,2-,- R‘v: 1L BIRTHPLACE (001 .y siate or Poreign &m,,,“/ |zcgg'ilﬁr{’?rmr
TR A o) ronea Oakland, California USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD’OR ¥IFE
William Lewis 3Simmons Remedios Atienza none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Y s, bo, or ymkoowa} I (f yea, shve war or dates of servics) 0. -
role) ) none Wi, mnoAas - 310 Flood - 3an Franc
8, CAUSEOF DEATH - ~- - - - T - ~. MEDICAL CERTIFICATION ‘- i Lo it - | .INTERVAL BEY
| Enter culy onecoumper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b}, and (c) | DYRECTLY LEADING TO DEATH® (s . i Bt
*This does not mean | ANTECEDENT CAUSES & QAMMI
tAe mode of dying, such ﬁwmmmd;.i:n; i aﬂ; mh;é DUE TO (b} _‘\
o slat . - ot \ | R S .ot '
:c.nu;:fmnm: T e e (2] e S I Y ol i
"ease, infury, or compiica- DUE TO (c) -~
tion which casred death. | 15. OTHER SIGNIFICANT CONDITIONS -~ . L5 Pa? 7/ P - 5
Condirions contributing to the deaih but not IR s
. related Lo the disease or condition cauting death. / _
19a. DATE OF OPERA- | 1 AJOR FINDINGS OF OPERATION e e L L 200 AUTOPSYY. -
TION M h k O
ves [ wo 4

21a D (Bpecify) 21b, PLACEOF INJU Y(u in or sbogt
HOMICIDE boms. farm. ., m
21, TI%_E - (Moms) (Day) (Year) (Hour) 21e. INJURY QCCURRED
INJURY ' S T LIS
2, certify t ended the decaased Sfrom DY Isfym that I last saw the deceased
attve-on IQ._f and thal death oburred at _M m., from The causes and on the date stated above.
3. SIGNATUR T mle 23b. $PDRESS - - 23c. DATE SIG|
2 Q. G780 L it PP 200 | 425757
BURIAL. CR Z4c. NAME OF CEMETERY OR CREMATORY z_u LOCAT}ON (City, town, or county) (Btata) |

PR ¢ 9'/°91€/'-14 (

"5, 3. Peter & 'Payls

_Louis¥ille, Kentucky

DATE RECD BY LOCAL

7 - RA¥ —5.?;6

RAR‘S SIGNT%/ ;é g 43@-
A JFI!

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 emb

DY INE, OF By .ttt iema ottt e r oot i eeet et s

working under my personal supervision..

Student -o.ooo i i ieiiaarea e
Signature of Student Embalmer

P. O. Addres o it il

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



