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

DEPARTMENT OF COMMERCE

PLEFJUR" 15

;.
Reglstration District No.. -ij _

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn.._.,_ﬂa:')m.

1 .q_o g2

State File No

Regisirar's No........

1. PLACE OF DEATH;:
(a) County. St, Louis
®) City or town._.J@fferson_Barracks

(11 outaide city or town limits, write “RURAL" ond nonme of township)
(c) Name of hospital or inatitution:

Veterans Administration Fecility
In hospital or institution A8Mmit ted . 6,{.1/4.2-..__

(If not i f hospilal or institution, write strest number or locetion}
{d) Length of stay:

2. USUAL RESIDENCE OF DECEASED:
Illinois

{z) State (b} County.

East St,. Louis

(If outsido city or town Hmita, write “RURAL")

1123 Gaty Avenue

+ . (1f cural, give location)

(¢} Cityortown

{d) Street No

(Spacily whother {e) Citizen of foreign country? - {Yes or No)
In this community. Since 6/1/42
yeurs, months or days) If yes,'name ccuntry =
3. (a) PRINT Joh_n Q Sims MEDICAL CEBT]F]CATION
FULL NAME he
TR T () Social Seeurt 20. DATE OF DEATH: Month__. JUne day 8
. veteran, . {¢) Soci urity .
............. 19242 _nowr . 60D minute.. .. Ba_..M
name war.. WGRI_D ”_AUnlmgmm“ year. e OUL. minute. a
21. 1 hereby certify that I attended the deceased from,........ sMILE. oo,
5. Color or 4, () Single, widowed, married, 1 19.42 0 June 8 19..4¢
. wh4 R i
o sec Male O} e White. 22 aivorced... AVOrCEA || 1 ast saw . 1D ative o JUNE B 1942,

G. {b) Name of husband or wife....... e SR 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVEaee e eirmareeen. vears || Immediate cause of death Apnendl(’lt is,
7. Birth date of deceased..... . NOVember 20 1898 7 days
{Mooth} (Duy) {Yeur)
8. AGE: Years Months { Days If less than one day s¥eex. Contributory Cause; Peritonitis
43 g 18 - n - . acute, general. 7 davs
N ' Due to = (3
5. Birthplace Hazelhurst, Miss. / P
(City, town, or county) (Stote or foreign country) - ‘r
i Other conditions -
10 Usual 0coupation. ..o Rarmer (Inoclude pregnancy within 3 monthe of death)
n111. Industry or business - e — PHYSI
2 { 12. Name_.John_Sims *6f operations...ADPENdoctomy with —
K a ndetline
E 13. Birthplace Louisiana / drainage, June 2, 1942 ine °§:}"::g
%0, or gyanty) (State or foreign country) which deas
= { 14. Maiden name Me19Ye orton : / Of autopsy No_ autopsy should be
£ i istically.
i Mississippil - tistically
§ 18 Birthplace ((‘it,n connty) (Stata or foraign mpuf:") 22, 1f death was due to external causes, fill in the following:
16. (g} Informant /)4( (a) Accident, suicide. or homicide (zpecify) -
(MAAMM.Clinlcal Clerk WhF Jaff . Brks,io,. || ¥ Date of occurrence -
7. @ —NEMVAL - 4 Date thereol®. F~¥ {c) Where did injury occur? o o e s
(Buria), cremation, or romov o (“Dnlh Day) (\'B") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: barial or crematio .__A. L ”RST o e é zg
15 (s) Signature of f}’e?‘?mtor
[£3] Adﬁi
g oo it |

~ 1942 o’

Dnu rneuved loul registrar)

19, (a)

{Hegiapfar's mlu:ru)

Address. Chiaf Madical QFFicer . . pate seeB/8/42

by 7 {Licensed Em.bnl&r‘- Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N -

I hereby certify that thé_ body_wh-ose name is recorded on the reverse side of this certificate was embalmed by me, or by

P Y

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.., -}J/)/

o . 0. Address. 28 LY, o P

Néte: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
the above constitutes grounds for revocation of license.} o

If this body is not embalnieq. foct shoild be so stated above.




