THE DIVIMON OF HEALTH OF MISSOUKI . 8 533??

No. 300
F ww | FLEDNOV 3 1953 STANDARD CERTIFICATE OF DEATH Stee File No... "

BIRTH uo._._______.,_ REG. DIST. WO, 318 PRIMARY m:s . DIST. m1_()_0_3_. Registrar’s No 8()8 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lived. If institution: residence befors
a. COUNTY S . a, STATE Illinois b,%)ﬂson adinission).
b. CITY (If outelde corpursts imits, writs RURAL snd give c. LENGTH OF || ¢ QTY ¢ ate limits, write RURAL and give township) /2.0

township) AY {in this place) W E’ ;“
W St.Louls FNE O Wood River Township.
d. FHCI.).SLPWANII_EO%F (1 not in bospital or i ion. give streot nddress or location) d. STREET (If rural, give loeation)
~ NStitution St ohn' s Hospital _ APDRESS 2823 Residence St.

3. NAME OF a. (Firsty . b. (Middle) c. (Last) ) 4. DATE (Month)  (Ds,
DECEASED : , . ¥) _(Yenr)
mpmmm Mary Ophelia Sims | oeaw Oct. 19 11950

6. COLOR OR RACE | 7. MARRIED, NIE‘ygECIESRRlED. 8. DATE OF BIRTH —_ 9, AGE (I::’;-.n l:ﬂum TR | ouwoer g omxs
Female White MAFYEREYONE) = i Mar. 21,,1904 | FEer || Pon | Hom | 2
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1T, BIRTHPLAC.E (Btate or forelyn oountry) 12. CITIZEN OF WHAT
YEEWY plaiermiinisd | Gyn dbme PU™RY | Rockbridge, Illinois /| GRATRY
[Ilsa._n'msn's NAME "|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Secor Mabel dohnson Eugene Sims

:3 WAS DES‘EASEP IE‘(';ER II':’U.S.ARM;:’D F?ﬁfﬁ!’fa': 16. SOCIAL SECUR“I'OY 17. lNFQ MANT' S S| GNATURE O NAME AD| R_ESS

N’.g.ﬂl‘ nown, o8, Five WAL Or tos O OB, None . X - _%On’

18. CAUSE OF DEATH MEDICAL CERTIFI ; lcb)ﬁs;gl"’u D oeAT
. Enter only onscauseper | 1. DISEASE OR CONDITION )61 - U“W AND DEATH
line for (8), (), and (¢) DIRECTLY LEADING TO DEATH® () I 12/ 799N l vy — s ) 2 M/M .
*This does wot mean | PNTECEDENT CAUSES .

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
o# heart fatlure, asthenia, | rise to the above cause (a) stating . -
de. It -means the diz- the underlying cause last. .

ease, infury, or complica. _ DUE TO (¢)
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS . .

Conditions contributing to the death but not
related to the disease or condition causing death.

19n OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' —_— " ' . 20. AUTOPSY?
1on AT gL -
of1qfe , _ w0 w[]

CIDENT (Gpects) | 21b. PLACEOF INJURY tex..taorsbost | 21c. (CITF. TOWN. OR TOWNSHIP) (COUNTY) STATD
Mjcmz . home, farm, factory, streat, offioe bldg.,e0.)

21d. TIME (Month) (Day) (Year) (Hown) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmu—:n‘ NOT WHILE
WORK AT WORK

OF
INJURY .
2. 1 hereby certfy .1 atended the deceased from %ﬁ . 10_S™Pthat T last st the deceased
alive on %rlj_r_ 19__2, and that death occufred at ., from the oau and on the date stated above.
23a. SIGNA or :me)’ . DATE SIGNED
) ondlr T 75)%5

24z, B cntm- 3 7%. NAME OF CEMETERY OR CURMAFIRY X | 244, LOCATION (Olty, tovd, BcXodty) / (State) -
o B Bori2 Oet 3[ 1959 Upper Alton Cemetery| Alton, Illinois

— ABDRESS
TF2s", &smEG Alton,Illinois

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD o

Z5. FUNERAL DIRECTOR'S SIGMATURL

REGI




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, o%____..,.

\ .. Student Embaimer Novevssass st asraaverasunnas
working under my personal supervision.

Signed.........._....‘.M'WM : ‘

Signed.isasaa. e teceacnanaa. rereranens cees ) . 7% |

Student Embaimer Licensed Embaimer Nanéé—

P. O. Address__...‘_%.,dgg.g.m..................

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

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




