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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERY L2 1947

DEPARTMENT OF COMMERCE
Buariuv or THE CENSUB
ol

'/

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet N

Staze File No. 4 2 U 2 :%

1, PLACE OF DEATH:

{a) County. /
o5t Louls-

(b) City or town.
{11 qutside city or town limits, write “RURAL" and nama of townahip)
{¢) Name of hospital or institution:

Homer ¢ Phillips Hosp:l.ta.l
{If not in hospital or inatitotion, weite street number niltn
{d) Length of stay: In hospital] or Institution

~ \(\—\
T0LD

/

2. USUAL RESIDENCE OF DECEASED:

(@ stae Missouri  w County.
St Louis

(If vuteide city or town limits, write “RURAL"')

3411 Deimar

(It rural, give location)

2/

{c) City or town

(d) Street No.

|

In this nlty UnknOWII {Specily whetber
yetrs, monihy or days) {e) If foreign born, howlong in U. 8. A.? years.
e, . MEDICAL' CERTIFICATION
- LA A Villiam Sims 5 20 Dec 23
3. (0) Il vet % () Social S 20. DATE OF DEATH: Month day.
. eran, . 0 acuri
¢ Unl{ 24 year. 1939 hour. 8 H OO minuta 5 5 A. M.
name war. No.
21. I hereby cortify that I attended the d d from.
tale 5. Color ol% crT0 8. (a) Single, widowed, married, || December 13 1939 1o Recember 23 1439
4. Sex - race. gr divoreed 2~ . thatI last saw hj m slive on Nopomhoar 92 1g§5 ! :
& (b Ng[_rﬁ%ﬁ‘ husband or wife 8. (¢} Age of hus ni{o, wife if || and that death cecurred on the date and hour stated above. ] Du
alive .- "yaém Immediate eause of death r
7. Birth date of deceased.. DCC. 285 1873 _Hypertensive Hea ase ¢ Decor| 0-8yTS
(Month} (Day) (Year) pehsation .
’l
8. AGE: Years Months | Dayn I less than one day Due to J_e
65 11 25 rd 1 H"
hr. i - o
103 . - == j| Due to. ! 4 j/ i
8. Birthplace L s50Uurl, . . ! ; ! ,f:'
(City. town, or county) {State ¢r forsign conntry) Y-S
Perter Other conditions_ Pletiral Effusion -2 mos
10. Usual cecupation Tk 2 " trmctade y within 3 monthe of deeth) —
11. Industry or business £ PHYSICIAN
i #|| Major findings: 1] J—
E 12. Nams Henry Sims “8; "I':‘"EE"""" Tuoderline
& Unk Virginia { h the cause to
m 18, Birthplace which denth
(City, tawn, or county) (Btate or foreign cpantry) Of aut should be
é 14. Malden neme Clora 72 Yirzinin opey. mu.-

Virginia

15. Birthplaco
(Btats or foreign country)

{ {City, towu, or conaty)
18. {a) Informant’s own signatur /Ar

(8) Address Homer G Phllllps ,Hospltnl
(“ 1A -

1T. (@)
{Burial, ermﬂnn.mrmml)

(s) Place: burial or cromat

19. (a)
(D=te receivad loca) regietrar)

1 (¢) Where di2 Injury ocewr?

22. 1f death was due to externa) causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

(3} Date of securrence.

(Ciry ? {Coan (Stats)
() Did lnjury occur in or about home, on fa.rm, n {ndustriat p!u-e {n public place?

of place)

m"'“”ﬂ" Means of infury.

While at work?

=30L 1T

.D.orother).____. _
Date

28. Signature
A.I A

{Licensod Embalmer’s Statement on Reverse Side)

s -



pl

STATEMENT BY LICENSED EMBALMER

]

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

! , Registered Apprentice No ,

working under my personal supervision.

2

b Signed...... ,

'(” Licensed Embaimer No

P. 0. Address —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahove constitutes grounds for revocation of license.) ’ |

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




