URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED,

VS DEC 71959

chinrnr'aio.sm.'_’-

99-042517

STATE FILE NUMBER

 ENDED eqlma!uun District No. e __Primary Registration Distriet No. . ______.___|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore decensed lived. If inafifution: Residonce bafore
a. COUNTY a. STATE b, COUNTY asdmission}
Migsours
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TRY Inside Limits
TowN  Saint Louls Life TowN  Salnt Louis Ya i@ No [
c. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET {If outside, give location) Rmazide on Farm
HOSPITAL OR ADDRESS
INSTITUTIOND _O_ m. H. G Philli_ps Yesm_ Ne [J 411"? Vlashington Yes [J No X
3. (’#AME OF DE)CEASED First Middle Last 4. DOA":I'E Manth Day Year
ype or print .
EUGENE STIMMONS DEATH 11 20 159
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married4F] |B. DATE OF 8IRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced O Months Days Houry Min.
_Malg Negro 6=-7-20 39
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)
arbanr Hntal Bt. Louis, Mo. U. S. A,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufug Simmona Halen Cherry none
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service) ;
ve s Marcella Simmons, 43¥73a/W. Page
o 18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and (r.) INTERVAL BETWEEN
E PART . DEATH WAS CAUSED B ONSET DEA
g IAMEDIATE CAUSE (s)
o
[a] Conditions, if any, DUE TO W‘_M

which gave rise to
above cavse [s),
stating the under-

Y42 4

lying couse last. DUE TO (c)
£ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11, If decessed was femals was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
h] [CYe [ 08 | O vnknown
= 19. WAS AMTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
fre PERFQRMED? a a o :
v YES NC [
-
3 20c. TIME OF Hour Month, Day, Year
B INJURY aum. .
Ly pum.
=

20d. INJURY OCCURRED
WHILE AT WORK [
NGT WHILE AT WORK [

20s. PLACE OF INJURY (e.9.,
farm, factory, street, office bldg., erc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

nded the deceased from.

h .
and last saw h?,:, slive on

/

te stated above, and to the bast of my knowledge, from the causes stated,

e e, "

I

BY-AEFIDAVIT OF

<L) (Degree or fit] ¢ 1 22b. ADDRESS 22¢. DATE SIGNED
e | [ DB o [T
73b. DATE O/ 23c. NADWE OF ETERY OR CREMATORY 23d. LOCATION (City, town} or county) (Statk)
o 11/24/59 Natiodl Cemetery Jefferson Barracks, Mo,
24. ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGHATURE
"Fas. J. Gates, 4107 Finney NOV 23 1558 éfaj\,zud (LD
[Li d Embalmer’s § 1t on Raverse Side) 4 ' = j > , A0




s

STATEMENT BY LICENSED EMBALMER

j]
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatute of Student Embalmer

Licensed Em}aalmer No. 4580

" o P. 0. Address 4107 Finney Av

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to com
with the above constitutes grounds for revocation of Ilcense) . Vo

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

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




