e properly classified. Exact statement of OCCUPATION is very important.

WHRITE FLAINLY "WITH UNFRDING INK---THIS |5 A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

3

CAUSE OF

EATH in plain terms, so that it may b

N.B.—Eve

-
o] X14028

LESDMAY 1 0 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS l 2 (j t' q
CERTIFICATE OF DEATH . ) R
1. PLACE of DEATH mnroute To Homer Phillips Hosp. ?91 Do not use this space.
(8) County....oweooieenes Reglatratlon District No
(b) Township.......... Primnary Registration District No..........\......;.. @3 Registered No...... 35'?2
© ow..9t. houls, Mo, d) Stroet No, .. Enroute to. 'Hoﬁ\ er. Phillips. EoSDa ..
(If death occurred in Houpxtal or Institution, write {ts name instead of streot and number)

(e) Lengthof residencein clty or town where death oceurred yra. mosa, ds. {l) Howlongin U. 8.,1f of forelgn birth? e, mos. da.

2. PRINT FULL NAME. Marie Sims 5 & o
{a) Residesce, No 2133 Papin St, 8t

(Urual place of abode, if no strect address, write county or city)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS NFPHVYSTERTANCITE ATTRNDANCE
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR ‘
DivoRCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) %/11 /38 .19
Female COl' Single 2, | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DEVORCED
HUSBAND oF . JRUUORD | TR 7. SRRSO .19,
(Om) WIFE oF : Iastmawh........ QUVE O ..o sees s 3 gy Dosthlnsaid
6. DATE OF BIRTH (MONTH. DAY, AKD YEAR) April 10 ) 1914 to have cecurred on the date atated above, at.. 5 60 *
7. AGE YEARS MONTHS DAYS If LESS than 1 ([ The principal cause of death snd related eauses of importance were as follows:
day, ............hrs.
24: O / or..........min,
. de, . leul d of
(5 : 32":?.1353,‘?;25&??6‘5&&’;ﬁ'.’m".......ﬂgg.s..QE{Q.I.'k................. Of 1eftlung .guffered. when atobbed.
IRyt - ¥ #[PA8h knife in the hands of onel
21w Dato doceased last worked at 11, Total time (years Clark York, about 5:30 P, M. . April
ont| n » A -
§|  ihnecupstion (mnth snd gmiina® A VA 11th, 1938, in slley in rear of 234
. BIRTHPLACE Maﬁis on hY ‘J \ | Other coniribotory causes of impartance:
B Ate o countan ) R Chouteau Avenue,
E . Richard Sims —
z _ T Miea NN ][ s : AT
< . Bz m‘;ﬁ%%ﬁm‘gﬂ TOWH) Miss. \\ ‘ Name of aperation Date of
- !l What test confirmed dmznosis‘.’ ............................... Whose there an nutopsy?....!ﬂs
g 15. MAIDEN NAaME Hagttie Grays 23. I death was due to external causes {rlolence}, £ill in aiso the il-.liwi 938
5 16. BIRTHPLACE (CITY OR TOWN) PIi sq ' Aec:dent... lr:l,iti'lde. or homlcldeﬂo ciﬁ&)atiof fniu.ﬁ 1
z (STATE OR COUNTRY) Where did injury eccurt (Specu; city or town, couni;'mﬁ:d State)
. S hether inj occurred £ e, or in public place.
17. INFORMANT...........aTiine Martin ... . .. _mwy hemer Tty ° ?u'bi " Place
(ADDRESS) Chic ago 2 I1] Manner of injury........ccrvonmveeanens Se.e ..... Above
18, BURIAL, CREMATION, OR REMOVAL Nature of injurg..........

ruce_Father Dickson. oare.4/18/38_ . .

19. FUNERAL DIRECTOR (wutz) I L...“Garner...m_-.._. ..........
(ADDRESS) 2
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« b 1’ J‘ LSTATEMENT BY L[CENSED EMBALMER

e body whose name is recorded on the reverse slde of this certificate was embalmed by me, 37 7 %
W , or by

wo;—kmg under my personal supervision,

s ‘ . | . o 3 Si@ﬂWW
’-:‘?..-._f Rakd 3 lA . ) % sed Embalmer No ‘?7?_6/
o . f: i . ‘ P.O. Addrmef/? 7 % e AL L

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

If this body is'not embalmed, above space should be left blank.




