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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceaped lived, If lostitatlon: rwsidence bafors
a. COUNTY a. STATE - b. COUNTY aducimlon).
b, CITY ﬂ!nﬁd.ml.llndu write RURAL and cive %'m"ﬂﬂl:.ﬂ?) c. Cg;{ d.h“u;unu-mm.f ’
tewrship) L) s town
TOW_St. Louls Ik yra,.| TOW St. Louis ok -
d. F#%SLNT.%I_EOOF (If 50 1o bospital or § 2. give strest address or loeation) .ASDT&E& {If raral, give location} 9\3\{ “’0
‘ INSTITUTION. (¢ ty @gg; ;gg # 1 / 2627 Pine St
3. NAME OF a. (First) b, (Middle) ¢ (Last) rs D31F'E (Month}) (Day) (Year)
(Typeor Prind) Clara. Simmons DEATH Pab. 20, 1956
5. SEX "X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER 1 VEAR | @ WORR & .
, T WIDOWED, DIVORCED (Bpecity! tast birthday) | Month Hour | Mo,
Female Negro Separated ay 8., 55 1.9 |
Wa. USUAL OCCUPATION (Givskind ot werk: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i\, 104 Stae o fareign Couatry) l tztglrlrd%er;?mer
_Waltress Crown Cafe Mississippi: - 5. &,
,Il:ia. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. nm: OF HUSBAND’OR WIFE
James Pullem, Sr, 1 Nettie Gen -' : ‘ 8
I5. WAS DECEASED EVER IN 1J.5_ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
{¥es. 00, of uzknown) | Of res. shve war or dates of service? {,, ... , X
Bo No n§7-32-62301 Ve
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘INTERVAL BETWEEN
‘ DISEASE OR CONDITION ONSET AND DEATH
'ﬁc‘zﬁmﬁ‘(’; 'Dlmvmg?nsmnﬂm-(a) Brain Injury; 2, lnj;g:nal Hemgrr hage ;
ANTECEDENT CAUSES
*This does nol meon
the st of tutseres | doric comaitions, um.mDUETO o Suffered when struck by car dperated
s Beart falltire, asthenin, | rise fo the above canze , . . .
dc. It meens the dis- mmmmm . -
sane, infurs, or compiice- ovETo @ by one, Cecil Johnson, at intlersection
. Nl -
fon which crused deth. | I1 OTHER SIGNIFICANT CONDITIONS  of Jef§Erson and Market St. ﬂbou_t "8:25 .
. rmumasmcwmabnmmm P.M., Feh 17, 19934 :
9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION » : . g o 4 20, AUTOPSY?. |
_ ACCIDENT a5 X wl]
2ta. ACCIDENT Eoeetly) 21b. PLACEOF INJURY tox- tcrabot 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
3 . faotory, street. " - .
- homicoe  Accident Cop Ahote St. Louis, Mo. -
21a. Tcl)léﬁ (Mocid) (Day) (Ymr) (Hou) | 2le. INJURY OCCURRED | 2)f. HOW BID [NJURY OCCUR? 9@’0 v P
INJURY 2/17/56 8:25P & | "worx L] "arwork. See Above ¥~
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| Durle Feb, 25,% Qak Da_].q_pgm
DATE REC'D BY LOCAL | RESISTRAR'S SIGNA nun (Y]
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working under my personal supervision:.

t,, ................. NN

-— . Signature of Studmt E-hl.lnr
-Licensed Embalmer No. -Z

--.'. ~ - . . —. -_‘;‘- . | P. O. Address '—?ff//

I L L. v

"' Noté: The above MUST BE SIGNED BY THE-LICENSED. EMBALMER in his OWN HANDWRITING.
to_comply with the above constitutes grounds for revocation of license).
* . If embalmed by a' SPUDENT, he alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above. . .



