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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.__.3_,1_8__?RIIARY REG. DIST. no.1

ILED AUG 31 1953

BIRTH NO.

State File No 3 ()424
Registrar's No.. __zﬁﬁg_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I imstitatlon: rexidence befors
a. COUNTY . STATE » b, adunimlol
: I1linois CONTY 5t/ Clair*™™"
b. CITY (H cutslde corpurste limite, write RURAL and give ¢. LENGTH OF ¢ CITY Residencs within Limits of
OR townabip} AY (n CR ' . eity of {ncorporated
Town ST, LOUIS, MISSOURY O SMUBALESY  tSWn East St. Louis R
d. FULL NAME OF (If not in hospital or institgtion, give sirest address or losstion) «- STREET (I raral, give location) FrA2 V74
HOSPITAL OR 3 . ADDRESS
Weriiorion  BARNES HOSPITAL 1212 Kansas Avenue ya
3[;22;&55%% a. (First) b. (Middle) ¢, (Last) 4 Dé;g {Month) (Day) (Year)
(Type or Print) Freddie Mack Sims DEATH L 53
5. SEX 6. COLOR OR RACE | 7. M%ﬂg. NE\‘fSRC'E'SRR'ED' 8. DATE OF BIRTH 9. Iisbs s yen| v DGO Fon | 7 v u e,
. . {Bpacity) t ¥, o Days } Hours | Min.
M ale | Negro Karried A\ gan. 23, 1930 53 il Pl e
'oﬁfsﬂﬁﬂfﬂlmnﬁﬁﬁ?““’i 10b. KI_‘ND OF BUSINE‘SSDOgTHI- 11. BIRTHPLACE (City aad s.m. or Foreigs Coustry} lzbgbu'lzﬁ"‘(?':w””
ntcher HUNTER PKG, CO. East St. Louis, Ill., :
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND'OR WiFE
) Ivey James Sims Allie Mae Julia Mae Sims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Ywe. no. orunknown) | (If yes, tive war or dates of sorvice) NO.
no Ho 1212 Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgg:lhmm
. Enter only onecauss per I. DISEASE OR CONDITION H
lims for (), (b, and () | DIRECTLY LEADING TO DEATHS (g Uremia ) . 1 wk
severa
*This docs mot mean | ANTECEDENT CAUSES
the mode o dotng, suh | Adorbis condisions, f any, isng DUE TO (m_Dimminatgd_lnpna_emgmLo_i;_ ars
ox heart failure, cxthenia, | Tise to the above cause (o) dating - duration
ate. It meons the dig. | the underlying cause last. - ' °
case, infury, or complica- DUE TO {0
|| tion swhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not )
related to the disense or conditlon ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i, TION
- . A, ves [(X) HO D
21a. ACCIDENT ViBpeeltys % | 215, PLACEOF INJURY (a..Inoreboms | 21¢. (CITY. TOWN. OR TOWNSHIP) COU, (STATE}
SUICIDE + 3| home,inrm, [agtory . street, office bids., sve)
HOMICIDE . : ‘i~ X,
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? r AT
WHILE AT NOT WHILE
INJURY ) = | work AT WORK

9583, und that deoth accurred at

alive on

22. I hereby certify .thal I ailendpd the deceased from _._6_.;..8.__

1953_ to 8 _ =k 1953 that I last saw the decensed

., Jrom the causes and on the date stated above.

or title)
M A Z( M.

?DDR 3c. DATE SIGNED

8/L/53

24a. BURIAL,

s BURIA | 245, DATE £
I

B

Aug= G .53

DATE REC'D BY LOCAL

AUG 5 195%%

/4:: NAME OF CEMETERY OR CREMATORY

(Oity, town, or county) (Btate)

| _East St,, Iouis, Tllingis

TFhank 3 7725 Ve

{ n.medEmbalixmoSmmoan Side) '




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L2320 + s U3 3 2 - G beraneas , Student Embalmer No,............
working under my personal supervision,. a’4/
Student ... | S1gned@7.4 ..............................

Sighature of Student Embalmer _

" Licensed Embalmer Nazy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. S

¢ this bodj[ is not embalmed, fact should be so stated above, . .

*

&




