THE IAVINON OF MEALIF WE VMI2URE

0. 300
-2 o4 <@ STANDARD CERTIFICATE OF DEATH swerine. 33829
e oL UEC 24 168 318 1003
‘BARTM WO. _ =~ REG. DISY. NO. o _PRIMARY REG. DIST. NO._____ .. Kegitirar's No. _m&a'
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbera decoased lived. If institution: residence befors
y a. COUNTY ' 2. STATE b. COUNTY widnission),
T _ MAssourdi.. . o . . - -
b. CITY (If cutsids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporsts limits, write RURAL anJ give towzship)
OR . townatip) | STAY dln thia place) OR .
Town St Louis ToWN St Louis 222 9
% d. FH(IJ'SLP#AT_EO%F (If st Lo bospitel of imtitutlon, give streot addrem or loesiion) d.ASDI'gEFSS . {II rarsl, give location) 7
3 iNsTITUTIoON Homér G Phillips Hospital 2 2100 Eugenia
ﬁ 3. NAME OF s, (First) b. (Middle) ‘ & (Last) | 4. OATE (Month)  (Dey)  (Yean)
f (Typeor Pty Thomas  Simms _DEATH Nov. 28 1952
& 5. SEX 37| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Lo ymns| | TN | 7 oo 5 e
2 WIDOWED, DIVORCED (Bpesity) laat birthdag) | Montha| Days | Houss | Min,
g | lale Negro Widowed . 4> |March 1, 1890 62 18 la71 |
2 102. USUAL gg'cm\:m (Gbslodof ok 10b. KIND OF BUSINESS OR IK. | 11. BIRTHPLACE  (ciey wad State or Forvien &..7) 12, CITIZEN OF WHAT
E Yaborer Nons Plokeng County, Alabama
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Mose Simms . - unknown = - — - - = - _
ks ([ 15. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
| (Y'e. Do, or unknown) | (11 yea, give war or dates of serviee) NO. .
= YNo - = o= N one Lela Madison =~ 2100 Eugenia Street
| |l 8. caUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWERN
i .|| Enteronlycnsvaussper | ). DISEASE OR CONDITION
Z ! tine for (s), (b}, and ( | DRECTLY LEADING TO DEATH®(g) Acute Pulmonary Edema and Cerebral Thr-ombosis
v «Tie docs mot ANTECEDENT CAUSES ) ]
O || she smode of drtng. such | Mortid conditions, 1f any. puE To (i ypertensive Cardiovascular Diseape
j ar Aeart foilure, asthenin, | Tist fo the abooe cause (o) daﬂaw . . oo
B |l ce. 1t means the dis- | he Bnderiving couas last. T~ )
o case, Infury, or complica- DUE TO (o)
5 || thom wbich coused death. | 11. OTHER SIGNIFICANT CONDITIONS  * ‘
= Conditions contributing to the death but aot .
a related to the disease or condition causing death. None
=% I 9. DATE OF OPERA. |. 195, MAIOR FINDINGS OF OPERATION , - _ . ] : 20. AUTOPSY?
[2 . TION 0. w0 K]
[= YES . NO
¢ || 218 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.e..inorabost | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE bome, farm, tactory, strest, offfoe bldg. es0) - . . :
] HOMICIDE _ . . :
g 219. TIME (Mcath) (Dap) (Yo (Hour) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
J‘ INJURY o HH]LEAT N’?_;I"UQHRDEE . - |_I ‘{ 3 X
E 2] hefcby certt{y thg I attended the deceased from 11-22- 18 52 , lo 11'28 19_52. that I last saw the deceased
& (| _atieon 11-28 1952  ond tht deat oceurred ot 123 10D m., from the causes and on the date stated above.
E mwnz >¢ (Dezxuor title) | 23b. ADDRESS 23c. DATE SIGNED
t E ’Ml 2601 N Whittier St - _12-1-52
E 2 sumng TREMA| 245, DATE 24c. NAME OF czmermv OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
; Removal & 12/3/ ) A ganwond ame St. Louis. MisBO ln'i
DATE Rgc-p By LOCAI. AGISTRAR'S ATUSE . 2 - run RAL DIRECTOR'S S| GMATURE AGDRESS
EG 0o | [f Clay Frehoe L2 /1 Atkins Bros. Undertaking Co. 36lLl; Finne

- _—/'/ (Licensed Embeimer’s Statement on Ryverse Side)



A ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

................................................. . Student Embalmer No. ‘

vorking under my persona! supervision. .

._...L o msmsd e ST

Licensed Embalmer Nn‘ : K>Z- <Pr ‘5’{ Z_—

P. O. Addms;_{.ﬁ[ it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complywith
the a!aqve constitutes grounds for revocation of licenss.)

1f this body is not embilmed, fact should be so. stated above.’

S5tudent ...evecescancnnene sesasssevsnananee
Studmt Elbalnor




