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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByURRAUD OF THE CENSUS

791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %F D§ATH

Primary Registration District No...

Staie File No. 35?5 2
Registrar's No....__ %25

1. PLACE OF DEATH:

{) County. fl[f” D E C 1 in
Ste Louls. .- N9

(&) City or lmv'n_ ______
{If cutaide city or town Hmits, write “RURAL" and name of townabip)

(@ Name of hotrly g 0 by Ave.

" {If not in hoapital or institution, write street nomber or location)
{d} Length of stay:

In hospital or institution

{Specifly whether
In this community.

Al

2. USUAL RESIDENCE OF DECEASED:

@ stae..MEsSsouri . @ couns
St. Louis

(If catside city or town limits, writs “RURAL™} ¢

4027 Darby Ave,

{1 rural, give location)

(¢} City ot town

{d) Street No

(Cisy, town, ar caanty) (Steta or loreign couatry)

16. (a) Informant__ B X @ORCOS Sims
(M) Address.___

iQ_'Z_DLLAmI:
iﬁlm....._...... (8) Date thereof. ll 4 4‘0

17. (a) _B!J.I'
(Moath) (Day) (Year)

{Buria), cremation, or ramoval)

(& Place: burial or cremation. S8 VATY Cemotery
18, (a) Signature of funeral director, Stroot - Carroll
) Addresa_._ 4000 Natu AYA

1. @ ® IW”M

(Datereceived iocal registrar) )m' ”” ;

years, monthy of days} (e) [If forelgn born, how long in U. S. A.? years,
MEDICAL CERTIFICATION
3. PRINT :
S RTE John E, Sims Nov 1
20. DATE OF DEATH: Month day
3. (& If veteran, No 3. {9) Soctal ffaﬁé ym......Lg 40 SN .. | - .......§ .......... mmute..,.,...l.@....g:.M .
meTme W No 1 by that I attended the d
21, atten ]
" 5. Color or 6. (o) Single, vﬁ;ﬂ :il-:aérlded. { 13220 W/ 19942
4. Sex race. divoreed... thatflastsaw h m;.. alive on 19?.%.;
6. (B Na_me of husband or wife_____._ 6. (&) Age of husband or wife if || and that death ocenrred on the date and hotir stated above. Dumh'c;x
Frances Sims all eam || Immediate equse of death g2 . {) ¥ Ld
7. Birth date of deceased March 8 1872 --m«-»—-g/ d v = 4
{(Montb) (Day) (Year) » ; f
8. AGE: Years Months Days If less than one day Due to..... Ya
68 7 2 3 hr. min A
- Duze to o ‘{J
9. Birthplace 7 (Mi S8 ourj;r‘_;: . A ‘ - t i
. City, town, or county} State or foreign count : ‘B "
h fon. 77 o> L . [ ’\ [} ‘
10. Usual oocupadon__. e e Chan - 0. Ot([i:;l?;:di’ - ! ks of d-l.'h) / 1 \j
11. Industry or business ; PHYSIGIAN
g 12. Neme___Emanuel Sims . / o] oemtons RO, V. —
2 P T Missourl \ he et te
Py . Torwign conntry = jwhich death
14. Maiden name (a‘hj-'rg gm“foung (State or ? Of autopsy. W O ;l’;,rgllsg sEne.
{ s5. Birthorace_ NEW _York New York tistically.

22, If death was due to external causes, the following:
(a) Accident, suicde, or homicide (specify)
{$) Date of occurrence,

(c) Whete did Injury oa:m?

7
(d) Didinjury occur In ar abont! ustrial place, in public place?

(Specify type of place)
While at workd= kA i mh‘l'eans injury. ‘E
23. Signatuf A 7 (M.D.orothe
Address f i "2-‘)' L ot PPN, Date signed ire

{Licensed Embalmer’s Statement on Reoverse Side)
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T R P STATEMENT BY LICENSED EMBALMER <

. b . L - - - : )
R S | hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was emba.lmed by me, or by
LA - - = ol
— - ~working under my personal supervision.=- - . = N

) LT 4 -
- . T . LS . | S| , - B R )
. [ P R * "'j e ;)--V-Sign-f!d i - - has
: - . -, S B S l,rv:' .- , N . ) ] Licensed Emba]mﬁg-y.yé j’-
- ) - P.O. Address

- - Note: The nbove MUST BESIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (leure to comp[y witl
_ the above constitutes grounds for revocation of license.)

If thls body is not. embnlmed fnct should be so stated above T - . - n

L]




