5. No.300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

fILED'SEP 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_1_8‘;_ljammv ngc. o1sy. wo. L.

55§:030963
Fle e

Registrar's No.e e meismusscmssinmsn

a, COUNTY

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Wbars d

4 lUved. If L
b. COUNTY

oy

before
/ sdaimion).

& STATE M3 gmouri

b. CITY (I outside corpurnte limits, write RURAL and give

g:r LENGTH OF {I'
i place)
4 “Yeurs

¢. CITY

réen St. Louis

d.hlddﬂtl'lﬁunnmlbu ’

townashlp) a db’

Town St. Louls , e i
FU0L|§PN_&MLEO%F {1f not in boapital or fratiiutiol, give strect addroas or looatiop) ?wDRESS {11 rural, give locatlon)
0 I iNsTITUTION 3343 Aubert Ave., 15, iﬁi AL 3343 Aubert Avenue, 15
3. NAME OF 3. (First) b. (Middle) © (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Print)  CHARIES CARL SIMMONS oo September 5th, 1958
5. SEX O 6. COLOR OR RACE | 7. mIARlu%B NEVERC%ARR]ED 8. DATE OF BIRTH 9. AGE n n;.n n: :I:l |D$ I UNDER M WX
{Specily) o He Min
Male Vhite rried | Feb. 22, 1893 o | =
10a. USUAL OCCUPATION o kind of w 10b. KIND OF BUSINE&S OR IN- | 1. BIRTHPLACE . . - 3
domdnrinx?:cwtof-wklnlli(l?.':mu Wﬂ% N DUSTRY |. (Cicy and Seats or Forsign Country) 12 CWI%EP“;?FWHAT
Barber Barbering Marquand, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Simmons . Unknown |Mrs. Julia Simmons, 3343 Aube/
15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea, oo, or unknown) | (If yea, xlve war or dates of service)
Yo None 490—36—9199.& Julia Simmong, 3343 Aubert Averme, 15k
18. CAUSE COF DEATH ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only oneeauseper | ). DISEASE OR CONDITION _ % % A
1tne for (6), (b), and (o) | CIRECTLY LEADING TO DEATH* ;) %rmaz;. . Heors
*This doer mot mean ANTECEDENT CAUSES /
the mode of dying, such %armmmggjm, if any, ‘gmng DUE TO (b)
to
as et athent, | e[ o e it () g “22 5
case, Injury, or compli DUE TO (&) ™~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the dia,:au g:ﬂmdubn mmiﬂ; death, mmc- / hMm 7m
19a. DATE OF OP_FE;“ 19b. MAJOR FINDINGS OF OPERATION 26 AUTOPSY?
— YES D ND

certif; thay I aljended the deceased Jrom L2 , 18
alive on Mﬂ 19, and that death occrred st @ __ A m., j‘

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. Inorsbemt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
-~ SOICIDE bomme, farm, favtory atwst, cffioe bldg..eta) 2
HOMICIDE . B
214. TIME (Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INIURY m. | “work AT WORK
2. I hereby , 19, that I last gaw the deceased

thé causes and on the dale stated above.

G Hoine o B B0 | 450 fonplel AL

W4

BURIJAL, CREMA

VAl heTs

24b. DATE

9/8/58

24c. NAME OF czmsraav OR GREMATQRY | 240. LOCATION (Olty, town, or county) ©  / (State)
Green lavn Cemetery Spri

DATE REC'g BY LOC.%L

3

STRAR'S S]GNATURE

nefield, Migsourd
-2k aﬂﬁ?fylf‘mﬁ{ﬁfzs ’4§b‘é" Yatural Aﬁr:f%g Blvd.,
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wem zqmeg £q dn pexotd eq of

*poans woouxe}Fy LEpTad
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e
STATEMENT BY LICENSED EMBALMER

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

by me, or by

SN

. . 5\ " P
working under my personal supervision..

L)

Student
Signature of Student Embalmer

.

. *y . L >

Note The abqve MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING (Fail
to comply-with the above constitute's: grounds for revocation of hcense) B VA
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
"¢ this body is not embalmed, fact should be so stated above.

;,.,\




