No. 300

PERMANENT RECORD
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WRITE PLAINLY—USING ,UNFADING BLACK INE—MAKE

e

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 151056 STANDARD CERTIF!

286*?'?

CATE OF DEATH State Fite Now
7321

2. USUAL RESIDENCE (Where d

BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST Registrar's No
1. PLACE OF DEATH A Tived. 11 lostieiion: resblene bt
a. COUNTY a. STATE _ MO. b, COUNTY adinimainal.
b, CITY (i outelde rorpurste limits, write RURAL snd give E:I'AE(ENGTH OF c. CITY {If cutside oorperete limita, write RURAL and du townahip)
townabip) (ln vhis place)
TOWN St.Louls e “I 4 TOWN St,Louls ;
d. FULL NAME OF (If not in hospital or inatitution. give strect addroms or location) ¥4. STREET (I rural, give logation) 0
HOSPITAL CR ’ "ADDRESS
institution  Imbheran Hospital 8428 Water Ste
3. NAME OF a. (First} b. (Middle} c. (Last) 4. BATE (Month) (D
DECEASED - oF ‘B 8’%
(Typeor priny HANNAK ———————— Sims vearn  September 2,1
5, SEX j 6. COLOR OR RACE | 7. MARRIED NEVERC%SRRIED 8, DATE CF BIRTH 9. l.nAnGEiri:D ye;n ;;' UNDER  YEAR | o UNDER M Has,
(Hpecity) t birthds ths| D H Min.
Female White 7% | November 18,1877| “wmp™"” || o fowm| Mo
10a. USUAL OCCLUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgn o;mnl'-rr) 0 12, CITIZEN OF WHAT
dong during most of working lite, even if retired) N DUSTRY UNTRY1
ocusewife e ————— St.louis Misgoutl,
13a. -FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Guley Sarsh Meyer Joseph Sims
5. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nﬂru_nkno-n) ] (If yos, ar or dates of servios) none Joseph Sims 81.28 water St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬂ. BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION AND DEATH
Jie for (&), (b, and (o | DIRECTLY LEADING TODEATH"(,) __Cerebral Hemmorrhage.
“Thit does wot mean ANTECEDENT CAUSES Hypertension
the mode of dying, such | Aorbid conditions, if any, giring DUE TO () YP
_as beart failure, asthenia, rize to the abore cawse {a) ;tu.:mg ol . L. . e ..
Geo It means the dig. | the underlying couse last. - TP T LTt ~ - LT Lot -
ease, infury, or complica- DUE TO {¢)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS™ .~ . 07~ 7 P P
Conditions contributing to the death bul not
related to the disease or condition caysing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION " M c . e : |, 20. AUTOPSY?
TION :
. o ves (X1 wo []
21a. ACCIDENT " (Bpedty) 2ib. PLACEOF INJURY (e.t..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sueet, office bldg a0} .
HOMICIDE ' L
21d, T‘{#E (Month} (Day) (Year) (nwr) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /
- Lo RTNL S, wml.:A'r <[+ NOT WHILE _’,_4'
INJURY - LA \ =i | - work AT WORK - :

1950 | 1, _Sept, 2nd, s 50 , that I last saw the deceased

2. 1 hereby certify that I atiended the deceased from AUZe 24th

alive on _Sapte. 2nd,19.50., and that death oceurred at £

m., from the causes and on the date stated above.

23, SIGNATURE_ (Degroo or title) | 23b. ADDRBS 2. DATE SIGNED
&D‘—h—‘o\) L 1319 So.Bdway 9=5=50

z 212 BURIAL . CREMA- 2Ab. GATE Z4c. NAME OF “CEMETERY OR CREMATORY 2d; LOCATION (01, town, or county) . {Btate) .

ﬁ:r“{ai 7 |Sept6,1950 | St,Trinity Cemetery 1800 Lemay Ferry Road.

DATE RECD BY L%CE.?;L REGISTRAR'S-$IGNATUR Ecnjﬁ;n%ng;;%gr. sreunélg. 78l §D'§road

{Licensed Embalmer’s Statement on Reverse Side)

- -




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,, Student Embdalmer No.

working under my personal supervision.

Student ..ccusaarassensannanrsirnrinnttannr
Student Embalmer

P. 0. Address 7f / 7 7‘%3”’ Loy

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.)

I this body is not cmbalmed, fact should be so stated above. ' st

] N - . ) ' )




