THE DIVISION OF HEALTH OF MISSOURI l 1434

FILED MAR 221955  STANDARD CERTIFICATE OF DEATH . sure Fite o ~eyyeer-
' BIRTH NO. REG. DIST. MNO. 3 l Ei PRIMARY REG. DIST. 1003 Rcyulmr.rNo PR .._____fl__,,
1. PLACE OF DEATH j 12 USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE Mo . b. COUNTY adinimion).
b, c‘;‘;f I outaide corpurate Umits, write EURAL acd li':u gﬁ'ALYENISE OF) ¢ CBPR{ (If outsids corporate limits, write RURAL azd give towaahip) .
Town  St, Louis Mo T tammhel  yown  St. Louis L9 q
d. F!l'iiu. T‘TF:AMEO%F {If mot in hoapital of instivation. give streot address or location) d'A%rg% (I Tamal, ghve ivcation) ‘7( v
iNStiToTion. 2713 Gamble St . 2 / 2713 Gamble St,
. E OF X b,
3 stE%ngA s% = n .(Fizst) . b. (Middle) . (Last) s, mﬂ.; g T (Day) g
(Typeer Pizey Richard Sims DEATH Ma h 6
S, SEX :‘y*s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I tvoim 1 YEAR | 7 UMOER 3 10,
M N DOWED, Dl\gRCED (Bpecityl : 8nmam Monthe| Days | Bours | Min.
egro . arrie 1/6/ 1896 2 0 |
10a. USUAL OCCLPATION {Giwekind of woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign couttey) 12_ CITIZEN OF WHAT
Nﬂﬁ!flﬂl’lﬁ%meHu s avsn if retired) * DUSTRY . j COUNTRY?. -~
ig man - - Boulaver County, Miss., -- U.S.A.
Ilaa. FATHER'S NAME ' 13b. MOTHER'S MALDEN NAME 14. NMAME OF HUSBAMD OR WIFE
John Richard Slms | Mary Rann- : i Sime--
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY Wmmm
(Y. n0, or ynknown) | (3 yus, xive war or dates of nervies} gﬁ)
No No 4L88-30-2661!Minnie Lue Sime 2713 Gamble St,
8. CAUSE OF DEATH MEDICAL CERTIFICATION lmmam
| Enter only cnscanseper | |, DISEASE OR CONDITION _ . ONSET
limo tr (&), (1), 8 (e | DVRECTLY LEADING TC DEATH® (5 2| . CPU llg(_)na rHy Oedtgma i
y ar C ertr
e This docs mot mean | ANTECEDENT CAUSES. ia YPE ophy
the mode of difing, such. Jrgorgdmmﬁ:m if 7:15 W DUE.TO (b)
as heart feflure, asthenia, | .rite ¢ abose cause (a ng
de. It means the dis. | the underiying cause laat.
core, infury, or complica- | DUE TO (0
tiom which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ’ .ot
: .| conditions comitbuting to the death but not
relaled 1o the diseaae or condition eausing death.
19a. DATE OF OP_FIF:)AIG 195. MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPSY?
. . 434 3 ves B o O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. tactory, street. offios bidg., s10.}
HOMICIDE ‘
2id. TIME (Mooth)  (Day) (Year] (Hous) | 2ie. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?
. . ’ WHILE AT NOT WHILE
INJURY = | “WaRK AT WORK .
2. I hereby certify that T attended the deceased from —R , 19____, that I igst sow the deceased
alive on : , 18 and that death oceurred a _gL 5 from the causes and on ﬂy date stated above.
226 GNATURE ot title] )| 23b. Anoﬂzss 3¢, DA‘?IGN
Qaé'E.é‘ M&/@M /oo W ’ l\f- £
I 242, BURTAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY LOCA ON ( ty.w , Ot ] (State)
T a3 12/560 IWashington Park “et! Bo' o,
j DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU : 76, FURERAL DIRECTOR'S S| aurun: .. ADDRESS ~
| MAR G 1958 | (. _ 7> Grant Johnson 4352 Wash, Blvd.

v ﬂ (Licensed s Sut:mmt ot Reverse Su:le)
# L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............;

e rresreenessresrcannnesas Student Embalmer No.

working under my personal supervision.

Student evesvessannsascas Signed. \....../..
Studanz Embalmer

Licensed Embalmer Nn.-l.z ..... 43 .........

P. O. Addresg Z:‘%ﬁ%

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

b} thi.s’ body is not embalmed, fact should be so stated above.




