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STANDARD CERTIFICATE OF DEATH

TR ‘WE VWYY

State File Ne
a‘m'nl NO. REG. DIST. NO. J.-QZ PRIMARY REG. DIST. lﬁ-ﬂL. Registrar's No, ..J.«..Z.g_.
1. PLACE OF DEATH 2, USUAL, RESIDENCE (Woers d d lived. If Logtit i
COUNTY . STATE ul-ni-uu .
- _SteLouis : Missourdi ™™ magigon™™™™
b. CITY w-ﬂml wrml. lmits, writs RURAL ‘.dc:i";mp) &AI:(E’:‘};G-E: ££) c. CBrg . I‘> . g_r&wmm md,
TOWN . Clayton DOA TOWwN  Fradericktown Yoo g
d. ?%SLP?#AP“-EOOF(ﬂnnhhasiulcrlnﬁlmhn.dnmltddr_ulouﬁnﬂ .fg‘gﬂ% (If rural, givs location) 9& :‘LJ
INSTITUTION- 5 ,Toul ounty Ho & /
3. NAME OI;': _ & (Firet) b. (Middic) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Typeor Prine)~  larence O Simmons DEATH 0ct«25,1955
5. SEX 6. COLOR OR RACE | 7. #IARRIED. 'AF&’E" MARRIED, /| 8. DATE OF BIRTH | 9, hAsE dn ya} & ooar ::: ¥ oo & s,
R . ' Mk,
Male White Warried - | Octe9,1B896 59 1o |
m:m USUAL gg:&t:;nﬂon “(’i:“u.;um 10b. KIND OF Busmasnon m‘; M. BIRTHPLACE (0,0 i state or Foreige Comtey) /27 | 12 ggll;l"}'l‘EN'OFWHAT
Olier Construction Fredericktown,Mo. | " Ueds -
13a. me}'s NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i John Simmons _ . i  EBlizabeth i 0 ]
15. WAS DECEASED EVER IN 1), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-zo.wwm} G!r-.li'nmwd.lt-dnrﬂ-) U h‘lm’n
Unkm Oby J (o) te
18. CAUSE OF DEATH" ) MEDICAL CERTIFICATION - tmvm
. DISEASE OR CONDITION ] ONSET
 Entercnly cmocsun e I OIRECTLY LEADING TO DEATHe, __ MUltiple internal injuries as a
— ANTECEDENT CAUSES
. *This does not mean -
bt et | contd conditions, 3 any, going DUE TO (8 direct result of auto accildent
o8 heart faflure, asthenic, | rise io the cbose cauze ( Jutmnc
e, It meons the dis- (ke undertytng eoms lost trauma
case, Enfary, or compl DUE TO (¢)
tion which caneed deth. | 11. OTHER SIGNIFICANT CONDITIONS !
" | Conditions contrituting to the death bt
. ~ 1 rmwmwu:ﬁumm%
13s. DATE OF o%nﬁ ~19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i . EE6Y o] wE
21a. gjclzic{)m (Gpecity} z:n.vucz—:ornuunv&tham 2lc. (CITY, TOWN, OR TOWNSHIP} 2.&>  (COUNTY) (STATE)
homiaioe Aceident | " BIERRAY | Rural 400 St. Louis Mo.
21d. T(I#E (Month) (Duy) (Tear) 21s. INJURY OCCURRED | 21f. HOW DID INJURY occurt U'iver of car which
muryOct. 25,1955 AT Mor e collided with another car

zz.IhercbyoerlrJythaiIaualded!M deceased from
, 18____, and that death occurred al

, 19 , {0 , 18

, that I last saw the deceased :

m., from the causes and on ths date stated above.

WRITE PL_AI'N‘LY-—_I__ISING UNFADING BLACK INE--MAEE A PERMANENT RECORD

10-26=55

BUR AL ﬂ;%h. DATE
)

. {Degree or :lu-é"\‘ 23b. ADDRESS
. Coroner Clayton,

Mo,

23. DATE SIGNED

10-28-55

. | 24c. NAME OF CEMETERY OR CREMATORY

Aﬁazaaf

24d. LOCATION (Olty, town, or county)
Fredericktown,Mo.

(Btats)

DATEREB'DB‘I'LDCAL

'S =, -

'# SIGNATUREA
AL,

25. FUNERAL DIRECTOR'S S1GNATURE

¥es Iz g

?'"FV' nt on Reverse Side)

ADDRESS

MAL 1bert H.Hoppe, 4700 Washington Blvd,
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ASTATE MENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY ME, OF DY .ttt itaie e et eeiaebiiesaeeemenerasaeasans , Student Embalmer No...............

working under my personal supervision..

Student....coviiiiiriree e eem s ageiacsara s Signed.ﬁ.m../_

Signeture of Student Embalmor

Licensed E _ba} No 3453

§

P. O. Address

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

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

T4 this body is not emba.lmed fact should be so stated above.
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