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FILED JuL 261

Registration District No....evcuirerer g .1

THE STATE BOARD OF HEALTH OF MISSOURI : 23"-/'-!1’30

STANDARD CERTIFICATE OF DEATH State File No

1.

() Coumy
{¥) City or town,

PLACE OF DEATH:

_8 Primary Registration District Nom__..__% . Repisirar's No. 62}?1

St Touls

-

(¢} Name of ho:

Homer sgmksflrinﬁt{tsg Hospital /J

{If outsids GiLY of town limits, Writs RUI\AL and ncame of township)

(d) Length of stay:

{If not jn hospital or institution, write street number or location)

In this community. 30 yI‘S

yeors, months or days)

In hospltal or institution

no

{8pecily whather

2. USUAL RESID OF DECEASED: N
]
@ state__ O () County 72
{¢) City or town St._Louis = 9.) I

G

(e}

(I outsida gity or,lown limits, write “RURAL") 4= &
Street No...... 22213 N.Je fferson

'.li.: s (If rural, give location}

Citizen of foreign country? (Yes or No)

If yes, name country.

Yol ERmE Flizabeth Béttie Sims
3. () If veteran, 3. (¢) Social Security
name war. - No...
' Colet or 6. (g) Single, widowed, martied,
4. Sex.ﬂma_ e j race. C.Q.\ ..... divo: it ound. ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ 4Ly day 10
year. 1944’ hour. 2 minute. 20 P M,
21. T hereby certify that I attended the deceased from
June 11, 10, o July 10, 1044,

that I last saw L@I? __ alive on
and that death occutred on the date and hour stated above.

July 10, _..10hd

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

6, (b) Name of husband og wil s:. errmrrmeremmeeeeneee 04 (€} Age of husband or wife if Duration ‘
et S J AT\ S, Y Immediate.eause of "“”’;‘ " O s |
7. Birth date of deceased.. a rc . _____C_ar01noma Q agina wi 2
(Month) {Day) tases Unknown
8. AGE: Yeara Months Days Ii less than one day Due to {}; /6 »
b 5 ’ min Due t /} L - .
7 ue to > .

9. B:rthplace_ F‘A be LA A..e. EJ\__ i m 1 5 - 3 l / jf

. - - = z_ (City, town, or county) 3. (State or foreign conntry) l
Other conditions
10, Usual oceupation _____ Pome.s: + L C rmoeresrsnneagmnoso || (loctode preguancy whiiia S maathe of deagh) f !
11. Industry or business N ' PHYSICIAN
Major findings: E U,
g 12. Name._. q A Da \-' ' q ' f operauons : Underline
Z | 13, Birthplace. Ui n Kaow ? SS— 2 , the cause to
» 13 n, of county . tate of foreign conalry. of ta " should be
E{ 14, Miatden o Bl S Do e sty
stically.
15, Birthplace.. alSn owin. 2 ? : == a—

§ L% l?.(l\w. o ot canty) Eo T P Ay 22. If death was due to external causes, fifl in the following:

18.

19.

{c)
(a).
o)
(a}

16. (a)"Informant._ ..... S:*:?.. l la__.;_.SmJ

e d S0

{Buorial, cremation, o remoyal

P‘lace buna.l or l:remz\l.iun.

AL Le Kt

(4) Date thereof_

|]JJ f (Month) (Abk{’ (Yﬁ:)y
aébjag o . 5!' S

ngnature of funeral dm:cmr

&
Address. Jfﬁ% 515

wnerdl . Heome.. .
Iy

::gxlstnr ® signatore)

(d)

Accident, suicide, or homicide (specify}

Date of occurrence

‘Where did injury occur?

(City or town) (Coanty) te}
Did injury occur in or about home, on farm, in industrial place, In pubhc place?

- (M .ﬂ
. Date dzned u/‘!'z"

(Data reoewed local registrar)

(Licensed Embalmes's Statement on Reverse Side) V .
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‘STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HAI\DWR IN
the above const:tutes grounds for revocation of license.) ‘ o

. (F allure to comply with

E)

If this body is not embalmed, fact should be so stated above. a e .



