vomo 1 HLED APR 26 1954 THE DIVISION OF HEALTH OF MISSOURI - 44364

-0 STANDARD CERTIFICATE OF DEATH et Fie No
BIRTH NO. REG. DIST. m-‘.ZZL PRIMARY REG. C1ST. m-\M Kegistrar's N,....»zféz...,.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If inatitgtion: remidence before
a. COUNTY . STATE b. COUNTY lesion).,
3 St. Louls - Missourl stafouls
b. CCI,EY (If outzide corporate limits, write RURAL and ‘:1':“ o gT AI?E?STJ’: ﬂ?:, . c. C}JT; 55 fe X u 3:'&“” within taits of
TOWN  glayton D O A TowN Olivette p e e
d. FULL NAME OF (I not in bospital or instltutlon. give strest address or location) 1f raral, give boestidn)
HOSPITAL OR ADDRBS
INSTITUTION- D Q0 A St.Louls Co. Hosplfe Rothwe1ll Drive - Rt .2 Box 433
3. NAME OF ». (First) B. (mwf) . (Last) 4. DATE (Month)  (Day) (Year)
{Tvpe or Print} 18707 : Ford Sims oeark  April 2, 1954
5. SEX 9. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3| 8. DATE OF BIRTH 9, AGE (In ysans| 7 UNGER 1 Tuax | ¥ GADER 3 s,
s WIDOWED, DIVOR ED (Bt lust birthday) |Montha| Days | Houre | Min.
- &ingie 11/22/1953 I |

i0a, USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ] : . . Cl
dana durisg most of working He, sven If retired) | DUSTRY Gty wad State o Farsips Comntey) () ucou%"‘r?r:w“”

none none Olivette, St. Louils Co. No. TU,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Ieroy Simg 1 Rosielea Ford = = | none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes.00, or unknowa) | (If yes, give war or dates of gervice) NO.

no - nonea Rpalglaas Tord Sims, 0livette, Mo,
18. CAUSE OF DEATH : MEDICAI.. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter anly onacauseper | 1. DISEASE OR CONDITION
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH* (5 1 WQ 4,1,44;“4 A
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tite to the above camae (o) dating
dde. 1t meana the dig. | e underlying cause last. .
eaxe, tnjury, or compiiea- BUE TO {&)
tiom which caused deafh, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not
related to the disease or eomdilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
SRIAN ves 3 wo O

21a. ACCIDENT (Bpacity? 21b. PLACE OF INJURY (e.g..inorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, ingtory, ireet, oMice bldg,, et4.)

HOMICIDE —
21d. TIME (Month} {Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

v WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased

alive on B 18 and that death occurred al _______ m., from the causes and on th.s date stated above,

Za. SIGNATUR%WW(DW or uu%
3]l Repistrar

Herbert R. Domke, M.D., Loca

23b. ADDRES ATE SIGNED
§51 5. Brentwood Blvd. - | £9/54

L4

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

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bt-m)
TION, REMOVAL (Spedtr) st
Burigl 4/8/ 1954 amtﬁ.ﬁy__.&umﬁ.a_ﬂoun_tx_,_M&mr
FUNER DIRECTOR S SIGNATURE ADDRESS

nhev Ave

el




STATEMENT BY LICENSED EMBALMER

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

L3 o o T S - e , Student Embalmer No,..........

~

working under my personal supervision..

Student....ocoinii i i e
Signature of Student Embalmer

P. O. Address 4107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us 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 handwriting.

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




