/.5. No.300

EY.

10.48

Y

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

FILED JAN 13 1958
REG. DIST. MNO. 315

PRIMARY REG. DIST. NO.

s riee FE334..

l-i 003 Registrar's Nn-12.4-05"-

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessed lived. If institution: residence befors

a. COUNTY a. STATE Ml s soul"i b, COUNTY adinkmion).
b, CéTY (Hf catside corpurata limita, writs RURAL and give %r AL‘,ENIEE; £F ¢. CITY (I outsidde corporata iimits, write RURAL and giva township)
wrmhi {! H11 -
ows St. Louis rommahie! Il toww St. Louis
d. FULL NAftE OF (I not in hosplial or inatitution, glve stroot sddress or loestion} RFSS {If rural, give location)
é}? iNstiurion Enroute to City Hospital Jn/émf 4245a 0live St.
3. DNEAC %ES%FD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Year)
(Type or Print} FRED SIMMONS DEATH 12 23 57
5, SEX 6. COLOR OR RACE | 7. VPVJIAD%RV:'EB I*I:I,IE\\’IgschE!SRRIED. 8. DATE OF BIRTH 9.]:?!':' (Inn;m n:' w‘::an YEAR | o UNDER M HEs.
. . 1 (Bpecit onths| Days | H Mis.
Male White Married e 8—10—1892 é?mu l oml
10:. UEUAL OCCUPATL?E l}]ﬂiv'eklnﬂdof&? 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forclgn country) / 12, crrdxzﬁl:'ol:wmr
jlone of worl e, 8vaD T ref . -
PaThter torm Sash Co, Philadelphia, Penn, TISVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ] Hazel Simmons
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xive war or dutes of ssrvios NO. Y ‘+ '+
No Hazel Simmons, 4245a 0Q0live St,
18. CAUSE OF DEATH MERICAL CERTIFICATION - INTERVAL BETWEEN
| Enter anly oneceuseper | | DISEASE OR CONDITION Aﬁéfl QNSET ARD DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES @' J
the mode of dying, such | Morbid conditions, if any, gbi'ng DUE TO (b} PArtplw '%‘"‘"&2
|| et heastfatture, asthenta, | rise to the above cause (o) stating L d R S
ete. It mecns the dis- "« the underlying cause lagl. = 2= - -
ease, infury, or complice- — ADUE TO ) - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - * -+ - L
' Cunditions contributing to the death but ot %oZO' /
related to the diseare or condition causing dcuﬂl
19a.. DATE OF OPERA- | 195,-MAJOR FINDINGS OF OPERATION ' . .7 “} *. b~ . . ie L fte i, LY .20, AUTOPSYT
TION /
v R YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, Iarm. fastary, strest, offios bldg..4t0.) gt T R A LT
HOMICIDE. )
2id. TIME (Month) {Day) {(Year) (Houn) 21e. INJURY OCCURRED } 211. HOW DID INJURY OCCUR?
_WHILEAT ™ NOT WHILE .
INJURY - WORR oy WORK - S e e e e s

|t 2 I hereby certify that I attended the deceased from

, 18

, {0 19, ,th&!liaatmwthedecmed
from the causes and on the dale slated above.

, 18

, and that degth occurred al m.,

i z l 2. DATE SIGNED

/2~ z.{f7

t. Matthe

AME OF CEMfrERY OR CREMATORY

/| 242, LOCATIOH (Olty, wwn.ntmnnty) .
ws Cem. S5t. Louis, Missouri

WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

NCLAUGHLIN 'S, 2301 Lafayette

25. FUSERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

'

1 herebyv certify that the body whose name is recorded on the reverse side of this certificate was embalmed _by me, OF by e

Student Embalaer No.

working under my personall supervision. ' ' ' - -

Student c.cevesnnnna cavnratreteccass canenns
-0 = Student Embalmer

Licensed Embalmer No'l . A S

P. O. Addrma%:ﬁ}#..ﬂédm

Note. The abowe MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Fm'lun to comply with
the lbave constitutes grou:nda fo: revocation of license,)

If this body iz not embalmed, fact should be g0 stated .above.




