No. 200
10.48

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

B R

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. m.J_O_O_BRminmr': Ne

State File No........

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoassd lived. If institution: realience befors
COUN"'Y a. STATE b. COUNTY ‘adinkwlon).
Mo,
b, CITY (I oatalde corpurate limit, write RURAL uod give ¢, LENGTH OF ¢. CITY Resldencs within Lmlts of
townabip} 5Ti:' (Iathh place}|| OR . A;lty l.poorpﬁnwd town?
TN St.Louis TOWN St.Louis =X X0
d. FH&S"P#AT_EO%F {If not in boepltal or institgtion, give strest sddress or location) . sDrI?REEErSS (1f rursl, ghvs location) & / 7 f
INSTITUTION Mo ,Baptist Hospital /4 4066 Lindell Blvd. A
[
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
(Type or Print) Charles J. Sims DEATH Feb,8,1954
5, SEX O 6. COCLOR OR RACE | 7. \h\}&)ROR\I‘!'EB glE\‘:'gscrggRRIED 8, DATE OF BIRTH 9. AGE (In yc)u- IF UNDER | YEAR | o UNDER & His.
. {8pe Hours | Min
M, W. Widowed Feb,28,1880 T PIT[ 8 | B
10a. U Uijrﬂ; OCCUPATION cibs Liad ot work | 10b. KIND. OF Busmsss?clagr IN: | 1L BIRTHPLACE  (¢;\ 4uq State or Foraign Constey) | SITIZEN OF wraT
_VYice Pres, State Nat.Life Ins, Springfield,Mo, S

13a. FATHER'S NAME
b James M.Sims

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.Hbar unknown) | (If yes, give war or dates of service)

16, SOCIAL SECURITY
not known

13b. MOTHER'S MAIDEN NAME
Mary Anderson
7. INFORMANT S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Florence Sims

ADDRESS

Mrs.C.J.Shea 5706 Chamberlain Ave

18, CAUSE OF DEATH
. Enter only onecause per

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFI

INTERVAL HETWEEN
ONSET ANA DEATH

CA’ EEON ,

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)we}

rize to the above cause (@) slating
the underlping cauae last.

*This doey not megn
the mode of dying, ruch
as heart fatlure, asthenda,
ete. It mesns the dis-

ease, injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related (o the dizense or condition causing death.

tion tohich caured death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION - :
| ves T o [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (eg..ncrabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, c@loe bldy..ene)
HOMICIDE
214. TIME {Month) (Day) (Yewr) {(Hoar) 2ie, INJURY OCCURRED | 2¥, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE M—{ )
INJURY = | “work AT WORK ‘7{
2. I hereby ?ify that I attended the deceased from 195 lo m IQ.ﬂ'ﬂu:t I last saw the deceased
alive on , 18 , and that death occurred at 1 o 20P m., from the causes and on the date stated above.
ATURE ” (Dezma or title) ~} 23b. ADDRESS 23¢c. DATE SIGNED

24a, BURIAL. CREMA- 24c. NAME OF CEMETER'I’

TION, R:EMCTAL (Bpedity)

Calvarv Gemeterv

o
Og CREMATORY

2-11-54 -~ 1

DATE REC'D BY LOCAL
. REG.




C e e — - e NV -

STATEMENT BY LICENSED EMBALMER

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

T P o T e , Student Embalmer No...........

working under my personal supervision..

Student.......ovmniii i e e s i - y 1~ .
Signature of Student Embalwer

£d Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




