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

HLED APR 4

THE DIVISION OF HEALTH OF MISSOURI

1853

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la_ PRIMARY REG. DIST. MOIL.B_ Kegistrar's Ng,__m..l}_.._...

rs

51828 File No. .o rrmssmrsemsserarss rerssere e

TION, REMOVAL (Spesity)

24a. BURIAL, CREMA-

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If inatitution: residencs bdns
. COUNTY . STATE . b. COI W imion).
° : Missouri UNTY mm——
b. Ccl,}:l (If outside corpurats Umits, writs RURAL snd glvs csrALYENIEI;}: OF ¢. CITY (It outside oorporsts limits, wrise RURAL and give townshis
: townghi 1 ]
T9%n St. Louis d <  town  St, Louis 22/ 7
d. FHOLIS.PII‘C_I»;\ANI[EO%F (1f not in howpital or Institution, give sireet address or loestion) "fJ.?EEsrs, : (1f rura), give location) V7
INSTITUTION  Homer Phillips Heospital - 2022 Cass
gyl
3. NAME OF First b. (Middl Last
DECEASED o (¥int) ( i o (Laxt) 4 ngp-: (Month)  (Day) (Year)
(Typeor Print)  Bessie Simms peaTh March 18 1983
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ ten ' |7 mooh 1wt
WIDOWED, DIVORCED (Bpecily) st birthday) Hwth-, Hours | Mia,
Female ~ | Colored Wido _Mar. 10, 1905 48 l
10a. USUALOCCUP;A;LC‘)‘I: (Ghebtadotwort | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (Gy1, wag seate or Foraiga Gomntry) 12 cmﬁn OF WHAT
omestic Alabama §° <A
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dave Glover Lou Ida ? .
15. WAS DECEA'S'E’D E\(ER IN"U S. ARMED FORCEST [ 16, .SOCIAL SECURErov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, ankoo! yeou, give war or dates of service} L .
¥ | Sarsh Miller 915 N. 22nd St.
18. CAUSE OF DEATH MEDICAL CERT:FICATION . INTERYAL BETWEEN
 Enter enly onecauseper § 1. DISEASE OR CONDITION _ - y C{j"f?“lﬂﬂ DEATH
Jne for (a), (b3, and (o) | DLRECTLY LEADING TO DEATH®(5) Carcin oma 1nh ndet,,
ANTECEDENT CAUSES
*This does not mean .
(he mode of dying, sueh | Afortid conditions, if any, gising DUE TO (B) Undetermined
as heart fallure, asthenia, | riss to the above couse (o) dating . .-
cte. Jt meons the dia. | b snderlying cause last. o
eare, infury, or complica- DUE TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ¢
" Cunditions contributing to the death but not None
relaled to the disease or condition cousing death.
19a. DATE OF OPERA. [ 19b. .MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ TION
- . vis (] wo [(X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.£.tn crabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. street, offies bidg..et0.) . ' .
HOMICIDE ) . . ST, )
21d. TIME (Mooth) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : mm.u NOT WHILE|
TNJURY m. |- T AT WORK / 5 / )(
oI hereby ify tlgxt I aumded the d d from 2-13 Iﬂ_ﬂ to _3_1._8____ 18_83, that I last saw the dccca.scd
1.9_5}_ and that death occurred atl _ll.._'LOpn., Jfrom the couses and on the date stated above.
ATURE (Degm ort 23b. ADDRESS 3. DATE SIGNED
2601 N Whittier St 3-19-63

DATEREC'DMAL

AR 2 3 1953 X

24D, DATE Z&: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eoum.y) {State)
Mar 24’1953 B. P&rk _ . S5t. LOUiB cO. M
HEGISTRAR'S SIBNATURE =~ 25; FUNERAL RECTOR'S SIGMATURE ADDRE $3
i 7 7 a J. u, fandle & Son 3133 Bell Ave.

Pl Lo it F vl . +

-2 7 45 (Cicensed balrner's Statemetit on Reverse Side) - .-
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4 STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working urder my personal supervision. /J ﬂ % |
|
Sigmed e 2

Student ...... Wasseassansaeseancesnnan Ceneue

Student Embalmer - . | L;Zed Emhalmer No_ﬁ_({ Qdo* .
' P. O. Address_z-;é —M

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

*f this body is riot embalmed, fact should be so. stated. above.
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