MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 6
Registration Distri ; oi .1.0_0_3_4 30 STATE FITE UMBER
DO NOT WRITE AMENDED r egistration District No, . _____ 1_8J’rimnry Registration District No. wgistrar’s No. ) )

ON THIS STUB

. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. (f institution: Residences before
a. COUNTY .a. STATE M g gouri b COUNTY admission)

b. CITY {If outside corporate [imits, give TOWNSHIP only) Length af atay in 1b <. CITY Inside Limits
OR OR .
TOWN . St, Louis ownSt, Louls Yes [0 Ne O

. FULL NAME OF {1 NOT in howpital, plve location) Inside Limits o, STREEY if cutside, give locati i
HOSPITAL O * ADDRESS {if cutside, give fon) Reside on Farm

INSTITUTION Homer G. Phillips [Y=D MO 1410 R. Cole Yo O No ]
3. (I;AME OF _DE)CEASED First Middla Last 4. DATE Month Day Year
ype or print OF
Willle Simmons DEATH 3 12 63
5. SEX 6. COLOR OR RACE 7. Marrisd [  Never Married W’ lo. DATE OF pirTH [ 9- AGE [loat birthday) TIF UNDER 1 YEAR [ IF UNDER 24 FR

Male Negro Widowad (3 Diverced [} 4 é 3 \/ ﬂ -8 ﬁﬂj Days ersT Min,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY . BIR I.ACE (d’v and state &r country}. | T2. CITIZEN OF WHAT COUNTRY

duting mon ﬁl’? IlfeAven |f/§m-d) U NK N M/A/ L/, S . /Q

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L

VS 300
Rev. 4/59

fa‘T E AMENDED

[

FH]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

15. WAS DECEASED EVER IN 1).5. ARMED FORCES? - e - 17. INFORMANT Address

(Yes, no, or unkn n)I(lf yeu, give war or dates of sarv] L‘e o N B‘ﬂ R Ne.i

18. CAUSE OF DEATH (Enter only one causs per lirvw vor waywor o oe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QONSET AND DEATH

IMMEDIATE CAUSE (o) ,Metastatic Carcinoma of Esophagus ~ Undet.

I

-
o

DOCUMENT

Conditions, if any, OUE TO (b (

wehich 28 1 + .
ich gave rise n ! ~
bor tol,
oo o 10 o e;)fow—w—- 157 A
lylag cause last. DUE TQ (g)

PART |l. OTHER SIGNIFICANT CONDIT NS ONTRIBUTING TO DE ut no! relsted 1o the terminal PART 11 )f decensad was  female was

- . diseass condition piven in PART | ? e 8 pregnancy in last 90 days.
"Rppty Lot 3 Sy L) | [l D] 6 v
19, WAS AUTOPSY | 20a. ACCII:I_'JENT SUItI::lIDE HOMEI]CIDE 201. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED;
YESOO N -

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

) pm. B -

20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION 1+ COUNTY

WHILE AT WORK [J farm, factory, strest, office bldg., etc.)

NOT WHILE AT WORK O
12-17-63. 3-12-63 Xoke 3-12-63

and last saw .y, alive on

S

MEDICAL CERTIFICATION

21. | attended the d d from -
Death occurred at. z 9s 10 AQ m on the date stated sbove, and to the best of my knowledge, from the causes stated.

T3a. SIGNATURE - [Degreg Gt titta) ~3 33b, ADDRESS 2 2%¢. DATE SIGNED -
’7’69 W 17531 N. Whittier 3-13-63
2:k. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
ADD Ess 25, DATE RECD. BY LOCAL REG. | 24. o mAn PSIGN W’,
F) R . A

200 AKA

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1
5

hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1

or by . : . Student Embalmer No.
!

o
i

warking under my personal supervision. .
Student : Signed_4 L4 ‘

Signature of Student Embalmer ‘
Licensed Embalmer NO.M_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cofiply
with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
© 1f this*body is not embalmed fact should be so stated sbove. - "




