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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 . 1954

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. ____.._.1003R¢m':fmr’: No 6669

State File No,

25238

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If nstiwution: residence befors
a. COUNTY  JEDF==Opaa—ive s STATE }1issouri b. COUNTY sdizission).
b, CITY (I outelde corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY & In Residence within limits of
R » Y OR "
oW ST o LO uisg township) ﬂ Wca) TowN ST o Lcuﬁs -;’lly o cnrpornteduwwn
r .
d. FH%'S-P?T{'\ANLEO%F {If not in hospital or ipstitution, cive streot addreas or location) DDRESS 1f rursl, pive loeation) ;\’/ 7
instirution  31R7 Cass Ave j‘ 3127 Cass Ave ‘ D
3. NAME OF . (First, b. (Middle) ¢. (Last)
DECEASED M“ {'ati) ¢ Sims 4 DSTFE (N?mh) (Dg) (ean
{ Type or Print) a e . im DEATH . I 5ll'
5. SEX ‘), 6. COLOR OR RACE | 7. mIARRIED. NEVER PgSRRIED. | 8. DATE OF BIRTH 9.1:\.GE (I:.yu)-n J ur t YEAR | F UNDER M HRS.
. (Bpecit ¥ L Dayn | H Min.
F 4 N RS i | 1377 A | oo | |
108. USUAL OCCUPATION (Giekiodaf=ork | 10b. KIND OF BUSINESS OR IN; 11. BIRTHPLACE 12, CITIZEN OF WHAT
. {City and Stete ur Forsign ('Amnl.n)/
d d ' 1 resired)
M T 311Y=1: 4 vy « B HouseWork ° Missippi YT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown _ Unknown Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. nknown) | (If yos, & t dates of sorvice) s
g NG “***| None Minnie Bankstdm 3I27a Cass Ave
18. CAUSE OF DEATH Lt ety P MEDICAL CERTIF ION . lg;;ZRVALg EN
| Enter only onecausaper | 1. DISEASE ‘OR CONDITION n/ W m ND FEATH /
lme for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH'(n) ;-'Q/C o T A
*This does no! mean ANTECEDENT CAUSE'S
the mode of dying, such | Mfortid eonditions, if any, giving PVE TO (b
aa heart fallure, asthenia, | rise to the abose cause (a} staf.'ii\a
ele” It meens the: dia- the underlying cause laat. . o . u = .
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ oo Conditiona contributing to the death buf not -
related to the disease or condition cansing death,
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . !
R ves L] o [:]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
X SWCIDE “ home, farm, fagtory, street, office bldg..ev.) .
~ HOMICIDE . . -, st . . .
21d. TIME (Month) (Dwy) (Year) (Hsur) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * .
. WHILEAT HOT WRHILE
“INSURY - o ‘ m. | work AT WORK 90 A\

22, ] hereby cegtify that I altended the deceased ITW_Q_
alive onm 1% and that deah occurred

that I last saw the deceased

érom the causes and on the date slated above.

RE gron or uuD 230, ADDHESS . DATE SIGNED
20 Gpaz, s
24b. DATE 245, NAME OF CEMETERY OR CRE‘MATOW 7447 LOCATION (Clty, town, or m(ﬁ'aty) (Statey”
7=21-5L i ~ Greenwood ST Louis 3 Mge
DATE REC'D BY LOCAL R‘IST AR'S SIGNATURE - 5. rquML Dl ucrou 5 SIGMATURE Annnéss
: we | st S L oA by /AA. E. Burks--3506 Franklinn Ave
ey (Licensed Embalmer‘s Statement on Reverse Side)

/‘b‘



S’fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eeaccascasercasmesmsearseresttsssrisiottsanannns eennsnvens beemmann . Student Embalmer No...........

working under my personal supervision,.

Student.......onucvrsanrnrrssssinecioustaioranssacnes
Signature of Student Esbalmar

-Licensed Embalmer No, . /..57..
P. O. Addreass jga@"

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 handwriting.

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

-




