5. No.300
v, 10.48

ERMANENT RECORD\\ V\\

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERE A P

ALED MAR 19 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._-3_1_8'_rnmmv REG. DIST. MO,

A 1535151

=196

'BIRTH RO. Regitttar 3 No.om s msssissicsssnsn
1. PLACE OF DEATH Z. USUAL RESIDENCE (Woere 4 d lived. If fngtiinticn: residence before
a. COUNTY a. STATE b. COUNTY wiliniselon).
Missourl s
b. CITY (1t outalde corporats Emita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corparste limita, write RURAL aod sive towaahip) / 7
townakip) [ STAY (ip this place)
Town  St, Louls Town St, Louls 7
d. FULL NAME OF (If got in hoapltal or 4 ion, glve atr 1 ad locatlan) || d. STREET (11 rusal, give location)
HOSPITAL OR ; ADDRESS -
INSTITUTION 1229 N, Ninth Stpeet 1229 N, Ninth Street A
3. NAME OF . (First b. (Middle c. (Last
DECEASED 8. (Fist) ( ! (Last) 4 Dép'- (Month)  (Day)  (Year)
{ Tvpe or Print) Albert Simss | DEATH 3 7T 149
5. SEX iy 7COLOR OR RACE | 7. MAR%EE. ré!lzvgg MBRRIE%’ 8. DATE OF BIRTH & | 9. AGE (Ia yoan| @ GG | VAR | o oot u e, |
- . (Bpe day] on Days | Hours | Min,
Ma 18 Negro arried 1-27-1876 A | |
1ta. USUAL OCCUPATION (Gheklad of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (itata or fareisn sountry 12, CITIZEN OF WHAT |
bdu.num nrhl? 1ily, #ven if retired) DUST UNTRY? |
ay Memphls, Tenn,

13a. FATHER'S NAME

W¥llism Sims:

13b. MOTHER'S MAIDEN NAME

Mollie H1I1l1

14, NAME OF HUSBAND OR WIFE

0lia Simg

17. INFORMANT'S S)GNATURE OR NAME

" || Enter only onecause per

i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOC!AL SECURITY ADDRESS
'(Yes, io, or unkoowa) | (If yes, xive war or dates of service) NO,

- No 498-10-9420/ Magnolia Sims 1229 N, Ninth St,
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

ONSET AND DEATH

2— Mas.

1. DISEASE OR CONDITION «

DIRECTLY LEADING TO DEATH® () /e ECay
¥y

ANTECEDENT CAUSES .

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause {a) stating
the underlying cauae last.

r&/) Degayeretsan
/? 2}&&)

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenis,

ee. It means the dis-
ease, Injury, or complica- __ DUE TO (c) R
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS };7 y -
Conditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | i9b, MAJOR FINDINGS OF OPERATION e ! : . ' 20. AUTOPSY?
. TION .
. . _ 1_ves [ wo J
21a. ACCIDENT + (Bpecify) 21b. PLACEOF INJURY to.g..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory.aireet. offics bldg,, ere.} - .
HOMICIDE
214, TIME (Munr.h) tDar) (Year) (Rour) 2te. INJURY OCCURRED |( 2if. HOW DID INJURY OCCUR?
L : WHILE AT KOT WHILE
|NJURY WORK AY WORK

2. T hereby ccﬂ:fy that I attended the deceased from .Z_Lﬁ__ mﬁ lo _LL_ 19_';*_'.2 that I last saw the deceased

alive on - 7~ 13 9 and that death occurred al M 1., from the causes and on the date stated above.

. zaa.slam-runsgi W memow) lraz%n;aassiz . Pz £/ 1+

23c. DATE SIGNED

-7 -%%

%1% Bll-:!lERMIOA!:RLCRMA 24b, DATE 242, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) (State)
)
‘Wartal | 3-10-49 |oakwood - Alton, 111, .Alton, Illinois
DATE RECD BY,I_.‘_CK:AL REGISTRAR'S SIGNJSURE 25. FUMERAL DIRECTOR'S SIGNATURE " ADDRESS .
R T | Y. Z? Am‘ Russel ine Blvd,

(Licensed Embalmer’s Statemnent on Reverse Side)




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 ... W

Student Eabalamsr No. Q—"‘ A Y

working under my personal supervision.

Signed......> s .

Licensed Embalmer No !' [ l a—’

[}
. P. O. Addrcwvégh.;.w&ﬁm

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

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




