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1 XaegTl

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

DEPARTMENT OF COMMERCE" -
Bunrkatr of THE CENSUS

FILED APR 8 194

Registration District No. . _____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11549

State File No.

. I
18 Primary Registration District Now v e ﬂ Yy Regisirar's No..,........‘\.;,-.g.}.zg-.....—

1. PLACE OF DEATH:

{a) County

{3} City or town St. Louis
{If gutside city or town limita, write "RURAL" ond nams of townahip)
{¢) Name of hospital or [nstitution: /

42348 Bunt Avenue

{If not in huspital or inslitation, write strest nember or location)
{d) Length of stay: In hospital or institution

D YEBTE

(Specify whether

In thia community. ...
years, months or days)

2.

{a)
(e}

d)

(2)

state..._._ Migsouri ...

USUAL RESIDENCE'OY DFCEASED:

M/‘ /’J .
L7
&
o

(Yes or No)

{& County.
5t. Louis

(I outsida city or town limits, write “RURAL™S

Street No.._ 42348 _HBunt_Avenue

(1f rural, give loention)

no

City or town

Citizen of forelgn country?

If yes, name country.

Signature of funeral director___* AW, MQLauD'hlin Lo
Address. TTh 2301 Lafayette Avenue
AR 27 I

{Date received locll nlulrlr)

18, (a}
(&)
19. {a}

(I\em:mr nummr:) T

4] 2.
Address =’ !

MEDICAL ot
3l SONT  SARAH JOSEPHINE SIMS “
o i 3 (9 Sodal Secr 20, DATE OF DEATH: Month, 4 _7/_ .
3. veteran, N (7 urity
s o mr.m._.¢_.?..¥_z_h u __.Qi_.f_[ . _ﬁu
21. I hereby certify that I*attended the deceased from -y
. 5. Color or 6. {0) Single, widowed, married, ~ | 199 o 3 - 25‘ ' 14‘ ').
4. Sex F / race. Lif divomcd._._.ﬂ ------ 5 that I last saw h..Q_-]r... alive on 3= ‘;2‘4? H
6. (b) Name of husband or wife..—.— . 6. () Age of husband or wifeif || 2nd that death octurred on the date and hour stated above.
John BV e vears || Immediate cause of death
7. Birth date of deceased.......oeptember 2,. 1866 g Dl
(Month) {Day) {Yoar) (_/6\/\—0—\/\&, Pl dani /ﬂ‘—tano&/&—of s
8. AGE v Months | Days If less than one da Due to....... O e
1 eard o yi ¥ e to T A‘/
a 80 6 24 B 1 JRRORRORROT 1t 19 /7 f i:’
Dae to .
9. Birthplace Lodi Mlﬁﬁg.uglw. A (‘4 } -
{City, town, or coanty) {3tate or foreign country} l
. 1 e . |} Othy diti MR
19. Usual oocupauun_.__.am.e.:ﬂiiﬁ : : s . ([n:lrnx :“"n:::‘; within 3 months of death) [ ]
11. Industry o business... - 0_HOWE — | pEYSIGAN
. . . jor findings: ———— —_—
E 12, Name.. 9. ohn;,Evans. TR ,{1 . Gf operatlons : Uedertine
= | 13. Birthplace 2 No. Carolin the cause to
{City, town, &r connty) (Stats or foreign country) * £ autopsy...... P should be
5 14, Maiden name... UDENOFD Of autopay Sty
stically.
§ 15. Birthplace.......... :“‘:" I}H‘g@k—-—,— ez et mmnf%) 22, If death was due to external causes, fill in the following:
16. (a) Informant._Millliam Sims . } < |l @ Accident, suicide, or homicide (specify) —_—
. H 3} Date of occurrence. T
{#) Address FriSCO . Ospita.l { ate of occurr —
o bUTEAL ') Dute thoeite B=2B=AT___ || Where ddinjury occur? e
(Burial, cremation, of removal) . (Morth) (Day} (Year) || (7) Did injury occur in or about home, on farm, in industrial place, in publle place?
(¢} Places burial or ion._ St, Matthews Cemetery —_—

“'h.ile at wurE’ :

jr“

?)n glg::;;)of m]ury ......_._.._.._.__Q
‘ {M.D.or othl:m_.._D_.
%) M« e Duicsignea 32257

(Licensed Embalmer's Statement on Reverse Side)




—biba

STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No...
waorking under my personal supervision, i

Signed.._#7. />

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure fo comply with
the above constitutes grounds for revocation of license.) ’

° T
If this body is not embalmed, fact should be so stated above.



