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

DEPARTMENT OF COMMERCE

(ILED APR 15

Registration District No..

BuxEAu oF THE CENSUS

19&@

STATE BOARD OF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

j !
T S
State File No.

/O /_ Registrar's No..... 5,54__7‘

1. PLACE OF DEATH:

(g) County....
(¥} City or town

St Louis
Clnvtnn

(lfouhm!a ch.y or town limila, write “RURAL" und nsme of tewnxhip)

{¢) Name of hespital or institution:

{d} Length of stay:

In this community......
yours, wontks or duys}

_St..Louis_ County Hosp 1t31.61 .............

{1r nul. in bospite) or institution, write street number ur loeation)

In hospital or institution....
(Specify whether

2.

(a)
(e}

(d}

(2)

USUAL RESIDENCE OF DECEASED:

Mo..

State. {t) County. St" * Lobis
City or town...._. S.Kinloch Eroy !
(If outxide city or town limijts. write “ILUHAL™) St
Street Now.......3c0ott & Jefferson Ave,. . ...
(If rural, give locution)
Citizen of foreign country?. ... ne

(Yes ot No)

If yes, name country.

3. (o) PRINT 4

FULL NAME Beulah Mims

3. (¥} If veteran, 3. {c) Social Security
name wat. 'l No ”

4. sex. fEMNlE]

S, Color or

Jﬂ (a), Single, widowed, married,
3mce....H.QlQ d.aﬁmm widow .

6, (4 Name of husband or wife........ 6. () Age of husband or wife if
Willinm Mims BNV e years || Immediate cause of (jf:alh
7. Birth date of deceased May 1388
(Monlﬁ) {Day} {Yoar)
8. AGE: Years Manths Days Ii less than one day Due to
bl b
5 4 ’ - i hr. min.
/ Due to.
9. Birthplace....... C larkaville . Tenn. LI
-(City, town. or county) . (Stuta or Fureign country}
Other conditions

10. Usual accupation rone v (I!nr.lude pregnancy within 3 mooths of death)

11. Industry or b - PHYSIQAN
o R Majsat; findings: —
B rations
3 12. Name.......Boyd. Roberts /. f opernti SN  Undertoe

. va-— -

=\ 13. Birbplace.....GRERTiE: Ky A ihe cause to
o (City, sgwn, or county} {Stale or fareign country) Of autopsy............ should be
£ { 14, Maiden name,........18.0. T‘gla,...lenklns S - charged sta-
E G th K / tistically,
o | 15. Bisthplace ;Ll m“i[;};?nt o z:):m“i‘" p— 22, If death was due to external causes, fill in'the following:
= Sta

16. (3) % (a) Accident, suicide, or homicide (specify)

&ﬂ. L_/f Z;‘ (b} Date of occurrence
17, (0 LA AAA () Date heteoh... DT L2 || @ Where did injury occur? T T T FETe
(Burin}, cremation, o7 removal} o (Month) {Lay} (Year) {d) Did injury occur in or about home, ob farm, in industrial place, in public place?
(¢) Place: burial or cremation.. W

18. (a)
1)
19. (a)

e L

20.

Il

MEDICAL CERTIFICATION
DATE OF DEATII: :M:arCh day. 7
1943 4 minuies 00 A M.

[ hereby certify that I attended the deceased from 3=5-43

19........, to. 5" ‘7-43

Month

wear. hour

that I last saw h er alive ot

and

S3=T=-43

that death occurred on the date and Lour stated above,

ngnal.l.u'e of t'unem] director.....#%..§

--------- %G'_C?wm aerNll
(b) {Registrar’ "‘Fulm)%“"""

{)nte received lucal registrar)

. Signature.. -

(“becif:' 1ype of place)
. () Means of injury...... ™

o {M.TL &her)mﬂp
Dal: mgnedaj:'.ﬂ

While at w

{Liconsed Embulmer’s Statemoni on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by.

) - : . et emros fene e eoeme et e e areet emere et e e emn e eeanee ...y Registered Apprentice No..... .,

working under my personal supervision.

Signed

Licen:sed Embalmer No

.

"% P.0. Address..

Note: The above'MUST BE SIGNED BY THE LICENSED FT\IBAL‘IFR in his OWN HANDWRITING. (Failure to comply with
.. « "the above constitutes grounds for rnvocatmn of license.) - .

3

T % If this body is not etnhnlmed fact should be so stated above. . ’




