THE DIVISION OF HEALTH OF MISSOURI

: ¥
FILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH swwe rie o 306G
- BIRTH NO. REG. DISTY., NO, 3 l 8 PRIMARY REG. DIST. ND]_O_D_B. Kegistrar's Nﬂ.mm—gms*lus-mamt
1. PLC-SCE OF DEATH 2. USUAL RESIDENCE (Wbere deseased lived. If Institution: rmldence bLefors
a. COUNTY : . STATE . aducbaton).
| * NTE 3 gpourd - counTy Ty
b. CITY (It outeide corpurate limits, writs RURAL de:ﬂ.l X LENGTH £F c. cg’g (I otrudde corporate limits, write BURAL azd cive township) 6"
ea)|
TowN  Saint Louis " Té“bey ToMn Saint Louis,
d. FHOL%P?#\:‘EO%F (If pot In heapital or inatitution, give strest add d.ASDTDR‘;EErss : (If rural, give loastlon)
INSTiTUTIoON  City Hospital # 1 - 5522 Emergon Avenue, 20,
3 NAME OF 8. (First) b. (Middic) d e (Law) 4. DATE (Month)  (Dey)
(Typeor Prity ~ BMMA , SIMS oAy September 4th, 1953
5. SEX / 6. COLOR OR RACE 1.#9%%.5§VEEC%R%) 8. DATE OF BIRTH 5. AGE Un un| v toce s e oo
X Eours | M.
FeMale White Married ) |Dsc. 24th, 1884 68 | |
108, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (., s 12, CITIZEN OF WHAT
oy woeklng lia, It D y =ad 3tata or Fersign Conntry) Y7
Housewor - Own Home §t. Louis, Missouri
{l:h. FATHER™ 8 NAME i3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roland Kiehling : | Catherine Stocks | Qalvin K. Sims
iS. WAS DECEASED EVER mﬂu.s.mmdr.:n FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P, OF W YR WRF ten
s | “Rome Unknown Harry J. Sims, 5522 Emerson Avenue, 20
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|l Bnter only cnscouseper | 1 DISEASE OR COMDITION _ g ; ONSET AND DEATH
Jine or (o), (by, 8ad () | DVRECTLY LEADING TO DEATH* (q) m/ un 1 . ,

—_— e [
*This does not mean ANTECEDENT CAUSES - n W /d‘

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} ;

ax heart fallure, asthenia, mmm:'vwﬁsw)wm .- W [ —— L PR A e
ac. It the dis- uaderl : S
¢u¢,infumr;,?m;llu- DUE TO @ .‘2 5(, / 2 53 ﬂ.-‘-d..‘.f.l-

tion tohich cansed deth. | 13, OTHER SIGNIFICANT CONDITIONS 2.s J‘_/ 0 oﬁf/w

Conditions contributing (o the death byl not .-
related to the diseass or condition causing dr.db

19a. DAVE OF OP'FI%AIG 15b)" MAJOR FINDINGS OF OPERATION ..~ =_.™ + ! . "o, ~ Tt ot gt | 20 AUTOPSY?

e s ) s w X
218, ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g. lnorabort | 21¢. (CITY. TOWN, OR TOWNSHIP) T coliNTY) . ATE)
SUICIDE home, factory, street, affice bldx.,et0.) R ’ . e .
HOMICIDEW ::zd-pw ﬂ ‘ &ﬁ-‘-‘-‘-"/ - ) | 4 )

21d. TIME {¥ear) , (Hour) lzlﬂ INJURY QOCCURRED | 2W. ﬁow 1D |N}URY CCCUR?
INJURY J/ y7y 6’ /oaﬁn WHILEAT “ﬂr‘wﬁ‘s . a—Lﬂ—i-(_. g 70 24

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANLNENL RECORD

2.J hereby certdy thai I ailended the deceased from 18 lo 19 lhat T laat saw the deccaaed
alive on , 18____, and that death occurred a!ﬁé’_aﬁ m., from the couzes and on lhe date slaled above.
: - " d (Degres or titls) _{ 23b. ADDRESS %‘{ | ?FE?N
: /300 [ < T/ 3
24.. I\AVIE OF CEMEI'ERY OR CREMATORY . 24d. LOCATION (Oity, town, or countﬂ 7 £ (State) |
St. Paule Churchyard St Louis County, Miseouri
DATE REC'D BY LOCAL FBISTRAD'S SIGMATURE - 25 FUNERAL DIRECTOR'S BIGNATURE - ADDRE$S
: IN F. F‘EU ridge Blvd.
SEP 8 Iég% -(” ;4/_—,,#”‘/‘ = s 7 H{M] | 4828 Hatural B &

/' /2 (Licensed Embalmer's Sutcment on Rcv-ru Side)



Xy
B R MU

370 uy AW

STATEMENT BY LICENSED EMBALMER

I hereby c&tify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

. , Student Embalmer Mo, -

working under my persona! supervision.

SEUOMT o oversesansoranncannetinnossrntanan . Signe ﬂ%ﬁ.ﬂ,.@.m.w

Student Embaimer Licensed Esubatm / / J‘/C’

P. O. Address Zm .z

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

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




