FEDERAL SECURITY AGENCY

National Office of Vun% fatics
cg:snatmn District No

MISSOURL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Lty

Stare Fite A4, (3'?5}27 /.
065~ Registrar's No, 4;2 6 Z. 41

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(@) Count¥meunrn St! Louis

(&) City or town... G’lendale

(it omslde city or town limits, write “RURAL'" and name of r.mmshln}

() Name of b T igstitution:
o e o R W B aex AVG. S

{If pot in bospital or iostitutien, write street number ot location)

(d) Length of stay: In hospital or institution....

In this community.eeo. 313’981’5
years, months or days)

" (Bpecity whether

2. USUAL RESIDENCE OF DECEASED: P

(@ sae.Mig800urL ) couny.. St L 0‘1159

(lendale ’:{
7

{1t ‘outelde chty or town Dmits, wiite “RURAL~1
{d) Btreet' No.osuo....! 8 .1.3 Fn ssex AVQD
(e) Citizen of foreign country?........... N o S {Yes or No)

3

{c) City or town

I rural, glve location) -

If yes, name country

3. (a) PRINT
FULL NAME

3. (b) If veteran,

Lewilas F, Sims

Tname Wal...

Tae ’5. Color.or |
4, Sex Male rzu:ew}-‘l1te

6. (b) Name of husband or Wif&....mvereeccrennne 6. (¢} Age of busband or wife if

alive...
12

7. Birth date of dec d...

{Dar) (Year)mm

8. AGE: Years Monthg Days If less than one day

63 5 12 br.
Sto LOuiS Mo' .................

{Clty. town, gr county) (State or foreign COURLTY)

ired Fireman . .~ -

9. Birthplace....

10, Usual ccenpation

11, Industry or business....

12, Name.muinuns . Unknown ...................... ..

13. Birthplace

FATARDR

Maiden Bame. . L s et e st e

Birthplace ... ] IKNGWNA q

{ 14,
15,
(Cltr, town, or gouniy) {State gr forelgn countr$)

16. {a) Informant... JOhn Fn 0 'Laughlin ™.
by Address. 813, E.. Eag0X.AVe.,Glendale
17. (a) (&)} Date sl::ereof /a' 3 ? "{7

(Burial, cremation, or remaral) (aonth) (Dar) (Tear)

MOTHER

Al

MEDICAL CERTIFICATION
.20. DATE OF DEATH: Month......#A¥4

Y€aT ey ,/ 4%7 ....... huur..........é...ﬁ-—e
21, T herchy certify that I attended the deceased from
19 g‘? to....

L)
%nt I last saw hdemer. alive on..
and that death occurred on the date nnd hour

L7 — 1057
eg‘abtc} .......................... 5 :fa:‘{mz

cause of death. e,

Other cONditions. ). vrerrvecerermsesmamserere
«~{faclude pregunancy witbin 3 months of death)

PHYSICIAN

Underline
the cause of.
which death
should be
charged sta-
tigtically.

(¢} Whete did injury octtm

TtCity or tawn) (Couniy) [State)

(d) Did injury occur in or about e, oo farm, in industrial place, in public

{c} Place: buria! ar crematiod
18, (&) Signature of fuaeral directar...
(6) Address, 131 W4 Arg

19. ( a‘/ ool N et 57 SR (&
(Pate Tegalved local re,istmn

Jefferson Clty Pricting Cq:',

place?
* While at work?,

: {Specity W"i:lace!' o

. (¢} Meang of
»




\1]
’

el

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

sl A2 .

* Licensed Embalme No 3‘67/ .....................

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to Sémply with
the above constitutes grounds for revocation of license.)

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




