- THE DIVISION OF HEALTH OF MISSOURI 58_0 46681

lealth,

Walfare STANDARD CERTIFICATE OF DEATH ' 'STATE FILE NUMBER )
ublic 7
wrvice HLEU JAN 1 2 1952i:tmr_i_nn District No. ______ .j.l...)? ,,,,,,,, Primary Registrotion District N°-.w..£6{ (- Registrar's No...igﬁé____
- K i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bef o
a0 o. COUNTY st. Louis a. STATE  Migsourd b COUNTY  St, Tsdnsdn,
-57 b. CIDTY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY 4{ b qj Inside Limits
Tom Kirkwood Yes ] Ho[] town  Kirkwoed o | Yesl) No[J
/ <. FgLé_ NAME gF {1 NOT in hespital, give location} Length of stay in 1b d. SE%EEEES (If outside, give location) Reside on Farm
HOSPITAL O Al
instiTution 451 N, Taylor Ave.| 25 years 451 N. Taylor YesgJ No[J
3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) LOWELL E. STMNOES bearn  Dec. 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE {tn years | FUNDER 1 YEAR] IF UNDER 24 HRS.
Mal Whit MaRRIEDK ] NEVER MARRIEDD'M A e Famh T Bave s
£ e P e wiooweo[]  , oivercen(JMay 23, 1881 W - | !
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIP:IVESS OR 11. BIRTHPLACE {City and state or country) 0 12, CITEZEN OF WHAT COUNTRY?
during post of working life, aven if ratired) NDUSTRY . PR
*Broker nsurance Rocky Mountain,Migsofnri BA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANI? OR WIFE
Wm, Simmons Louise Cotton Clara Simmons

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? #g?g&}wﬂﬁﬁa? 17. INFORMANT Address

Yes, or unk 1 , Give w r dates of service, .

(Yo gy ok e yos, sive s or der ! Mrs, Clara Simmons,lL51 N,Taylor,Kirkwood,¥No.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: o . - _ ONSET AND DEATH
IMMEDIATE CAUSE (q) ’V\L?H’WJN- Koot Lot Anas R B N
Condlilons, if eny, ., DUE TO (b) MMA-A-I‘MM
whieh gave rize o } rl j
_DUE TO (&) ’W

obove causs (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g dying ecuse lost.
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not related to the tarminal dlseass condition given in PART | {a} 12, WAS AUTOPSY
3 hy] : A/ PERFORMED? &,
3 g . HN b X ves[] noK
. £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
_ ]
3 ; O O O
s Of 2c. TIMEOF Hour .Month, Day, Year
2 a3 INJURY "a.m.
§ 2 p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT Nﬂ'{ngILE 0 tarm, factory, streer, GHize bldg., etc.)
& WORK AT WORK

- rd

E 21. | ettended the deceased from Qc'_v“_._,( lq § 0 . to p“‘/. 3e. {q SY_ andlas in{wm aliveon _ o, AN (75 g
H Death occurred ot i Ny _ /2 - mon the dote stated abovs; and to the bast of my knowledge, from the causes stoted.
;“E Tta. ATURE J— (Degres or Ii‘lle) & 22h. ADD‘RESS 22¢. PATE SlGNEDF
3 ol & g v . Kty . Ui - (305

Z3e. BURIAL, CREMATION, | 238 BATE / 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State)

REMOYAL (Seecify) . .
Burd al 1/2/58 Oak Hill Cemetery Kirkwood, Mo,

25, DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

—/-59

s Stotement on Reverse Side)

&)

AL DlR‘ECTDR DRESS

\_Ic-nnd




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ..vviieiiiiuerrirrceietenie i iisrns i tss e re e s e s e n s s e , Student Embalmer No. ........cccceiinnne

working under my personal supervision. W "_’ﬂ - /;’/ .‘,-' {/
(. LS

Y A 1T L= 1| PP Slgng, / 44’_/ / /kf./{{( (%.ﬁ

Signature of Student Embalmer / g —_ -~
' Licensed Em ! }%:

—
E S ﬂ

balmegN
P
P. O. _Addressq%....c ................... /

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




