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WRITE PLAINLY—USI

' RILEG FEB 23 1951

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIBT. no.g_lg__nmmv REG. DIST

6656
-_.)II"

Registrar’s No. ..o mremrssvsssnes

State File No...

1. PLACE OF DEATH

2. USUAL RESIDE% lived. If Institution: residecos before

8. COUNTY a. STATE ) + b. COUNTY admision),
[/ s5s0ur,
b, CITY imlte, . LENGTH OF . CITY \ v
Ak I eorpurate l:nlu writs RURAL .ndm.i:;mm gTAY "fTMﬂ.“’ | c B (I on corporate limits, write RURAL aad give m-um
TowN usis T°w~3 ouULs 2R
d. FULL NAME OF {If pot in hospital or i Eive street add orl % (If runl, ghva W
HOSPITAL OR ADDR b L
INSTITUTION  Homer G Phillips Hospltal 0O ¢ Z ! b1 NS
3. NAME OF & (First) b. (Middle) c. (Last) Tl-‘ISATE {Manth)  (Day) (Year)
{ Type or Print) W1ll Sims eb, h 1951
5.SEX Mgle | COLOR OR RACE | 7. UARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE E Uarmn| o coo Vx| v e
Dars | Hours | Min
zxixiz Y| Col. NW/2.-2/)- 1871 ' |

1¢a, USUAL OCCUPATIO

LWB of working lite, even if retired)

N (Glve ktod of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Bwte or forelga muﬂ ’

"Me WOr)

12, CITEZEN OF WHAT
/ COUNIRY?
awn s ¥ M,

P @ e

13b. HOTHER S MAIDEN

AN neus

ls WAS DECEASED EVER IN U.S. ARMED FORCES?

15.ﬁSOCIAL SECURITY | 17. INFORMANT" S SIIGCATURE OR NAME
B4 ~53¥Y lw.n.pu Sims Jjoy® 09( L

NAME 4. NAME OF MUSBAND OR WIFE
1

N

ADDRES

alive on

, 19

8. B, &r gnkogwn) r (11 yen, xive war or dates of sarvics)
7l S
18. CAUSE OF DEATH A" MEDICAL CERTIFICATION lmﬁm
| Enter only onecaweper | 1. DISEASE OR CONDITION
line for (s), (b), and () | DIRECTLY LEADING TODEATHe(,, _ Miliary Tuberculosis Undet
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Undetermined
a3 heart faflure, asthenta, | 7ise to the chove canse (o) fating . . . _ " m
de. It means the dis- the underlying couse last.
ease, infury, or complica- DUE TO _(o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death byt not None
relaled [0 the dlsease or condition cousing death. :
15a. DATE OF OPERA- | 135, MAJOR FINDINGS 'OF OPERATION ’ 20. AUTOPSY?
TION
. . ' YES D NO @
21a. ACCIDENT (Bpedty) 2ib. PLACEOFINJURY (o, lnorabous | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Isgtory, strest, office bidy., ote.}
HOMICIDE s
] 21d. TIME (Month} {Dsy) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? f’?
WHILEAT[—] NOTWHILE y / /‘
INJURY - WORK AT WORK ’ ’
22, | hereby certify that I attended the deceased from _ﬁ.é:ﬂ_, 19t _._2211__, 19.51 ., that I last saw the deceased

_51, and that death occurred at __ 2230 &, from the causes and on the date stated above.

232/ BIGNATURE
A2

{Degrea or title)

LU %qu&m >y p

23b. ADDRESS ‘| 2. DATE SIGNED

2601 N Whittier St -5-51

%18 W; 24b. DATE NAM| OR CREM TORY m—yION , O mt& (Btate) -
j 71 -~/0-8 ] akDale. e.me. ery 2;"’“" 7 /i)
DA‘]F@'DSYML - 25. FUNERAL DURECTOR 8 SIGHATURE nnnnﬂs '
S .
1




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, 0 by creeeeremnn

................................................................................ , Student Embslmer No.

working under my persona! supervision,

Student ...evanns e bsesesansasasasnsraenaan
Student Embalmer

- L e Licenzed Embalmer No.....

: : \PLFC

P. O. Address. 7.0 7 .

INote' The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license,)

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




