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“[10a. USUAL CCCUPATION {Glze kind of work dene

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIF

FILED NOV 20 1958......con otevicr e ... 318 .

58-042255

ICATE OF DEATH

4003 STATE FILE NUMBEE H.
mary Registration District P POV Ragislrmm%..;;:m

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence Haidra
s STATE Mfsgoupi b COUNTY °‘*yjﬁ""

b. CITY {If surside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
rown  Saint Louis YesX NoQ oR.  Saint Louls Yes X Not
c. FULL NAME OF (If NOT inhospital, give location)]Length of stay in Ib o . .
.7 Werrvrior H,G. Phillips 1Y any Ad/rmen 337 “iaween | Sy
a. éa:\gu‘:‘:‘rn _ Firat Middte Lot 4 oATe Month  Day  Year
Gpcorpis” J O HN WILLIAM SIMMONS | wow  octBd, 1958
5. SEX 6. COLOR OR RACE |7 mapmien (] never Marrien [J] 8 DATE OF BIRTH Y o e | R AL UE
Male o Col wioowe ] _Fovorceo X €5 Sept 1913 1

1040, KIND OF BUSINESS OR INDUSTRY

Construction

during most of working life, even if retired)

Laborer

12. CITIZEN OF WHAT COUNTRY?

UsA

M. BIRTHPLACE (Ciry and state or country)

St. Louls, Mo. ]

13. FATHER'S NAME

William Simmons

14. MOTHER'S MAIDEN NAME

Marie Porter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

Yes

17. INFORMANT Addresy

(Yee, no, or unknoam) | (if yra, pive war or dates of service)

_~Tunknown

Marion Simmons, St. Louls, Mo.

18. CAUSE OF DEATH [Enfer only one catise
PART |. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a}

r line fogfa), (b). and :‘c).] ’

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TG (&)

(

which gare rise to
aboye couae (8}
stating the under-
lying cause lasi.

&

]

DUE TO {¢)

ORI X ,

= ¥ 4
=} PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TKE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15. }\"?RSF R;CEEY
= !
3
g ves [ wo [
= 20a. ACCIDENT sSUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18}
& ) 0 O
=
< 20c TIME OF IHour Month, Doy, Yeor
at INJURY @, m.
E p.-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY f{e. ¢., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office 4ddy., elc.)
WORK AT WORK
2l. 1 attended the decoased from £ ) . to and Jast saw %7 alive on

Death occurred at

Aim

h m on the date stated above; and to the best of my knowled}e. from the causes stated.

22:, DATE SIGNED

T Coro b S0 Clad S

23a. BuRiaL. CRguarqopi‘. 2& NAME WEMETERY OR C
EMOVAL (Specify —
URie J 5/ AR AT louy

23d. LOCATION (City, toya. unt (State)
Jeceevsom [eKs WP\O

7MATORY

24, FUNERAL DIRECTOR Yy 7 ADDRESS

25. DATE RECD. BY LOCAL REG.

Boyd Bros Funeral Home, Kinloch, Mo.NOV3 58

W

26, REGISTRAR'S SIGNAT
0 Luel jfmd Mm-S

{Licensed Embolmer’s Statement on Reverse Side)

[4 SJP’ 4




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was
by me, or by : ) Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

. P. O. Address.
Note: 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 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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