FILED OCT 24 1955 THE DIVISION OF HEALTH OF MISSOURI So1 03

5. No.300 :
- STANDARD CERTIFICATE OF DEATH Stote File Now.
v, 10.48 [ R T
, 8994
BIRTH NO,  REG. DIST. NO. ______~ PRIMARY REG. DIST. mO. REPIstrar's No. e reessevararsasen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f Lnstitgth ronid before
‘0 a. COUNTY e. STATE Mo b. COUNTY adunbsion).
[ ]
b, CITY (It outald Umits, write RUHAL and giv . LENGTH OF L CITY exidencs of
ptelde corpurats Hmits. write t::vn.-hlp) gTAY lin this plave) ¢ OR St. Louls o i'c]}u’%mmmmhmmm':—nr‘
a Town g, LOUIS, MISSOURI. TOWN o ted N O]
[+ d. FH%LP?_PME OF (It pot in hoepital or insthiution, give streat address or location) ADDRESS (1f rurs}, giva location) }U I o
3 INSTITUTION g9 LOUIS CITY HOSPITAL 24 2533 Narren St. }
2 = NAME OF -~ s (Fir) B. (Midale) o (last) LOATE (Monh)_(Day _(Yew
= {Typeor Print) THOMAS STHONTON .oeatv  OCT. 12, 1955,
g 5. SEX 6. COLOR QR RACE j 7 mARRIED, NEVEEchlgRR[ED./ 8. DATE OF BIRTH Q.hA.GE {Io years ;; uw ) YEAR | O UNDER u WS,
13
2 M W R Ripced el | yarch 7 1898 i en | B 342
f;_% t0s. USUAL OCCUPATION ilve kind of woek | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) wag State o Faseise m_m,:/ 12, CITIZEN OF WHAT
) Pow_ex_Eng? Koch Hospital Alanta Gae. el
< 13a. FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND ' OR WIF
Nathanlal Simonton ) (Unknown) Helena (Beckers Simonton
g :_E' WAS DECkEASE,D EVER IN U.5. ARMED FOR::&S? 16. SOCIAL SECUREB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N now {I N da [ . .
g TTEEE T | RS L |497=07=5360 Helena Simonton 2533 Warren St.
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘g{gg’ﬁgwg
2 || Enter only onecoussper | I. DISEASE OR CONDITION . ;
E Iine for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) (-:, 7
i s dors mot mean | ANTECEDENT CAUSES e/&;e. . ‘p . :
© |l tre mode of dving, sueh | Morbte conditions, if ang, giring DUE TO (5) { ol @“"MD {ed &
§ a# hear! fallure, asthendo, m"": 1{: gflﬁﬂ; f:litag ‘ﬂ) stating U "t‘ ,
ec. It means the dis- . N o4 M‘ eﬁ
o coac, nfury, or complica- DUE TO (¢} 02 3 { 0 e}'J{-{M
5 || tion which coused deoth. | 15 OTHER SIGNIFICANT CONDITIONS v N
- - Conditions contribuling to the death bul not
9 related {0 the dizrease or condition causing death.
by 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E TION 6 /7 4, 7 ;
: YES D NO E
2ia. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (es..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0 SUICIDE boms, larm, Isetory, street, offios bldy., 10.)
ﬁ HOMICIDE
g 21d. TIME (Moath} (Day) (Year) (Hourd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J( INJURY m. | “work AT WORK
o 22. [ hereby certify that I aliended the deceased from 10- 12 . 1&5 . uPGT- 12 , 1955 , that T last saw the deceased
E‘ Y
= alive onl0=12 1955  and that death occurred at 3.!._5_5.9111., from the causes and on the date slaled above.
E 23 SIGNATU "Q i (Degree or titleyy | 23b. ADDRESS Z3c. DATE SIGNED
: A, Kﬂ Q0w MDD - 1515 LAFAYETTE AE. 10- 13-55.
E %BNBU RIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or county) (Etate)
3 BRI | 10/17/55 Nat. Cem. Jeff, Bks St. Louis Mo,
DATE REC'D BY LOCAL WIST S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
_O_CT 1e m,_.g— %&M *77.9 Robert D. Kinealy Mortusry 2228 St. kgg:!.s
ZT 4 prw{Licensed Embalmer's Statement 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 embal

, Student Embalmer No.............

DY I, OF DY oot ittt iiiiceetrteaec e mtaitaian s ase et as e

working under my personal supervision..

. ’ % é
: Licensed Emba% ........ 7
_— Ap e ae AN -
T -a P, 0 Address-

. ~ Note: The above -MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai

to comply with the ahove constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not ernbalmed fact should be so stated above.

s
- - »

.




