Vi THE DIVISON OF HEALTH OF MISSOURI -
womo FLEDFEB 261969 oi\ DARD GERTIFICATE OF DEATH 6697

. 0.48 - . 318 1003 State File No....... ....1,¥85 -

BIRTH MO. . REG. DIST. NO. PRIMARY.-REG. DEST. NO. Registrar's No
. PLACE OF DEATH i Z USUAL RESIDENGCE (Where deceassd lived. If institation: reskdence belore
a. COUNTY 8. STATE b. COUNTY adinimion).
/ . : “.¥}§"guri )
L b. CITY (I outsida corpurnts limjts, wtite EURAL and give c. LENGTH OF c. CITY (1t outdd. oorporsts limits, write BURAL asd give townabip)
OR . tawnahip) 3 nhnl OR / 7
TowN St .louis Mo s} TOWN St Louis 4
d. FULL NAME OF (If oot in hosplta! or insthation, dd lovats d. STREET , p
HEoAME OF (- oot or 5. Kive eireet ’ or ) a {If rural, give location) /
INSTITUTION 1118 a N,Jefferson Ave, d
3.DNE%ME OFD 8. (Flrsl). b. (Middle) e (Last) 4. DATE (Month) (Day) (Vear)
(Tymor Py Charlie Sims DEATH 2 11 ;1 Q
B, SEX 6, COLOR QR RACE | 7. MARI;E_EB. EIE\}ISECISBRRIED. 8. DATE OF BIRTH 1 8, :.?E uu-)m o woon ¢ D.n: 5T
. Bpecliy) birthday. B
Male 3, Col, Wi ADFayF (ORCED ety | 10-7-1888 36 | P ]| -
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelee ]
dona durtsg mowt of working Lify, even if Nd:::) - DUSTRY o or sountz) / IZ.CSEHZH:'?FWHAT
Laborer None Columbus Miss +S.A.
“IS:. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B - 4 Baraba Ann_? Widorer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yes. give war or dates of servise} ND,
Nao 426-24-0568 B i m 1116 a N.,Jefferson Ave.
18. CAUSE OF DEATH ) MED]CA.I-. CE‘.RT#FICATION INTERVAL BETWEEN
 Enter anly onacsasmper | 1. DISEASE OR CONDITION _ °Z:; AND W‘Z
line for (a3, (b), and ¢y | P'RECTLY LEADING TO DEATH (5) |

“TAis doer not mean ANTECEDENT CAUSES . é é
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ,dq m
as hear! failure, asthenda, | Tis¢ to the abooe catise (o) stating . 1 -
ele. It means the dis- | M uRderlying couae last, l
eaae, infury, or complica- DUE TO {c) 2 Wd/

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

fion which exused deash. | 1. OTHER SIGNIFICANT CONDITIONS  © 4
- Conditions contribuding to the death dut not ‘j
related to the disease or condition causing death. ) Yo A . £}
" RA- | 18b. MAIOR N ’ ) .1 T
19a. DATE OF OP:F'ION T FINDINGS OF OPERATIO /U;{f !\ OPSYTH, \
. - YES D NO
21a. ACCIDENT (Speclty) 21b. PLACEOF INJURY (es.. nozrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE
SUICIDE hotoe, [arm, Inctory, strest, offios bidg .. ste) .
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . . WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I attended the deceased from wZL o 2/11 , 1949, that 1 tast 10w the deceased
alive on ?/1 1 , I 49and thal deat occurredal_j ., from ‘the cauaes andontha date stated above, :
2. SIGNATURE f s) | Z3b. ADDRESS / 2. DATE SIGNED
CE%, %w J’ S00 W# 1272245
zu BURIAL, CREMA- | 24b, DA 7 Zic. NAME OF CEMETERY OR CREMATORY | 244, LOCATION {Oity, town, o connty) (State)
TION, REIIOVAL (Epeeliy}
2=16 Washington Park C L Co,Mp.

em, | St Louis : _
DATE iﬁ%ﬂ' %g 25. FUNERAL DIRECTOR'S S1CNATURE - ATORESS
! fmlﬁ Ellis Fun,Home 2820 Staddard St

(G d Embalmer’s St on R Side)




L

. . i e - ' i
P s
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 — . ooceceereeeeee.

peenerenes , Student Esbslimer No.

working under my personal supervision.

4

Student Embalimer S : Licensed Embalmer &y....-
P. O. Addre ~ ... Z\B?

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

- Note:

If this body is not embalmed; fact should be 50 stated above.

l




