THE DIVISION OF HEALTH OF MISSOURI 58"—038222

t. Health, . o
; B;W;Il.iuro 7}.§3 (i 33 8 STANDARD CER""(A“ OF DEATH STATE FILE NUMBER
. ubhc " r 9
th Service HLED 0 CT 1 7 ]g%isrrurioq District No. _.._...........A..,_,__3,1.8....Primary Regisrrution Disiricjﬁl.o..o_._B....._.._..u_.ﬂ. Regisrrur': ND.,Sﬁg_l_.,_,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
'S, 300 a. COUNTY a. STATE 1314 nois b. COUNTY admighien}
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
. T 73 g CIT3
. towy St. Louis, Missouri Yes [] Ne (] & TOW Eagt St. Louls Yes[(J No[]
2 c. FULFE,. NAME F?F (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
' HOSPITAL O N ADDRESS
& wstirution. St. Louis Maternit) > 2N 3); € John De Shields | Y==(O ~[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
T or print) OF
(Tree Sinmons peat September 2l 1958
, 5. SEX « p| 6 COLOR OR RACE T'MARRIEDDNEVER marriepE] 8. DATE OF BIRTH e | o AlG.Ey (bl,:':::;; I::::}IIJ‘ERQ::AR I:ol:l'N.DER 2;:}15.
q il r .
- Female 8 | Negro 2 wooveo[] O oworczo[]|September 2., 1958 i | 30
‘E 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate of country) 12. CITIZEN OF WHAT COUNTRY?
= during mess of warking life, aven if ratired) INGUSTRY R .
4 None None St,_louis, Missouri Q | United States
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢, Elmer Joe Simmons Eljza Iee Price None
& 2 [ 15 ¥AS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
: E § (Yes, no,_ or unknown)| (If yes, give war or dates of sarvice) None & E . S ns 3,-[ CEJO}S]E. Dgogﬁié Ill
g a Elmer & Eliza Simmo dds
O
2 a 18. CAUSE OF DE%TI;}SEnlgrconfLyjsoEne gnuse per line for (a), {b), ond {c).} lPéTE§¥AL BETWETI;N
; w PART |. DEA WAS CA D 8Y: ., - . AN%A -
o
Toou IMMEDIATE CAUSE (a) _ ZMM%MM A 7& I "B Ain
5 e
= =
~ =
f Y Conditions, if any, BUE TO (b)
5 : w::'cﬁ gave (lltt !]0 }
5 shove covse [a), 7 é
= z h der-
‘é 8 g I.;i“r:lgngc::u:our;c::. DUE TO (<) 7 K
€ 5 =8 = PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the tarminol dissase condition given in PART | (o} 19. WAS AUTOPSY J\
EE & f< PERFORMER?
A1 YES[ ] MO
¢~ xEE| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5> ZjR:
Y [ il | O
] E
s v SHC[ e TIMEOF Hour Month, Day, Yeor
58 afb INJURY  o.m.
- kel £ p.m.
- 3 .
é _E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g W wg:QLKE ATD NOWILE . farm, loctory, swreet, office bldg., ete.)
s 5 AT WORK
E E 21. | orrended the deceosed from Sﬁ[[h. 21]. lﬂﬁ , to Sgpt. 2L[th and lost 'suw:;; alive on
g E Deoth occurred ot 1:1h0 A m on the date stated above; ond 1o the best of my knowladge, from the causes stated.
i 220. SIGNATURE gree or title) O | 22b. ADDRESS 22¢. DATE SIGNED
2 s Mateearty Lamsita! " 755"
S 3 (f @r 16201 D — S/‘M Dl)ld A J-I’
: . BURIAL, CREMATION, | 23%. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATIONS(City, lu-_n, ‘r ceunty) {State}

REMODY AL {Specify)

A3, +F | Anatomical Board

. 18, Mo.
Yo Pswecdiati (12 5 | Dt Dok Syt

{Licensed Embolmer’s Statemant on Reverse Side} %d-_d




STATEMENT BY LICENSED EMBALMER

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

DY M@, 07 BY 1uivvrveieiiencen et e tii ittt et e e e eba e s s e s st ., Student Embalmer No. .........ccevnieen

working under my personal supervision.

00 T =] 1| S PP Y 12 L= I U PP PPN PRI PRI
Signatiare of Student Embalmer

- . . l_ » Licensed Embalmer No.........cccceeveuenns

P. O. Address.......oovcevrvmiiiviniinininne

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

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

If this body is not embalmed, fact shouid be so stated above.




