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BLRTH NO. EG. DIST. PRIMARY REG. DIST. no. Regizirar's No
' 1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deossed lived. If iomtitotlon; residence befors
I 2. COUNTY & STATE g, b. COUNTY sdinlasion).

c. LENGTH OF ¢. CITY
| BAX wz*dyj-ga" St. Louis

{If rural, give location)

a.ummmmu ’
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b. CCI,TY {If outzide corpurate limits, write RURAL and give
Town St. Louls

d. FULL NAME OF (If ot in hoapital or ludwtkm ive ptrest addrems ar location)

township)

fNetitorion St. Louis Chronic Hospital 3“’“5 5800 Arsenal St.
3. NAME OF 8. (First) b. (Miadle) c. (Last) (A (Mm) Dw) (o
{Twps or Print) William Simms DEATH March 13,1955
5. SEX 6. COLOR 0/ RACE | 7. #ARI}':ED. Eﬁgﬁc%SRglEgl;D 8. DATE OF BIRTH 9. AGE (.ln.n)ul ‘::.:.n 1 YIAR ; UMOER 3 HES.
birthday] ours Min
male }T colored STngla oroo e January 1, 1899 | o |

10a. USUAL OCCUPATION {Gve kind of work

10b. KIND QF BUSINESS OR IN-
doudnringm ﬂlﬂmmﬂnﬁnﬂ) DUSTRY

11. BIRTHPLACE (City und State or Forzeiga Cunry)_/ 12, CFI’IZEP;?FWHAT

Vicksburg, Miss.

L XY R J »
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
George Simms L Norah Smith B
5. WAS DECEASED EVER IN U_S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

{Yea, no, o guknown)

16. SOCIAL SECURITY
{If ywm, wive war or dates of servios) NO.

St . Leuls Chronic Hespital 5800 Arsenal St.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION tmnvilﬁgsm.zrzuu
, Enter anly onecsuseper | I, DISEASE OR CONDITION _ p W g: 2 E
Iine for (s}, {b), st (6) DIRECTLY LEADING TO DEATH" () ‘

ANTECEDENT CAUSES

_*This does not meen
iAe mode of difing, such
a# heart fallure, asthenia,

PR A YT

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (a) uu{nq .

“""(?ﬁ&w

de. It memms the diy. | he underlying coute Lot ' :
care, injury, or Jieg- puE TO (o)
tion tohich caused death, | If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof W e
related o the disease of condition causing death. A

19a. DATE OF OPFIF(!JAN 19b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY? ¢

21a. ACCIDENT T Goedl) _ |-21b. PLACEOF INJURY {e.c.. borabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATH
SUICIDE T bome, tarm. lastory, sreet, ofos bldg., eve.)
HOMICIDE . ‘ =

2. TME  oteats) owp (Tewd) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? : Py
S : o | Mmear[] orwane 43R0

19_25., that I last saw the deceased
em., from the causes and on the date stated above.
23p. ADDRESS 23. DATE SIGNED
5800 Arsenal St. 3-14~55

24d. LOCATION (Oity, town, or county) (Btats)

2.7 hereby certify that I atlended the deceased from DECOMbDED 299 49 ,March 13
alive on JJecember 2Qoh9 | and ihat death occurred at

zaa—. smm&z_ 2 07 : /hpﬁ or u_u_wbl

245. BURIAL. CREMK- | 24b. DATE 24c. NAME OF CEMETERY., OR CREMATORY
$ )

TION, REMOVAL (Boeettr) 3 /& mﬁ(lfb/il[/ S hocs s Cpontt o

ri
2. FUNERAL DERECTOR' 8 S| GHATURE ADDRESY

YE RECD BY LOCAL £ _IASh sl don

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, OF by .. et » Student Embalmer No,..........

working under my personal supervision..

Student ....oiniimniiiiiiiiiiniii i i inaaaaas
Signature of Student Ezbaloer

Licensed Embalmer No...ﬁ%
P. O. Address.%%{.’é

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

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

T¢ this body is not embaimed, fact should be so stated above.




