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THE-DIVISION OF HEALTH OF MISSOURI
ST?&IS%ARD CERTIFICATE OF DEATH

XC ##15%0 16 72
REG # 1
SL # 965%0 JUN |

318 PRIMARY REG. DIST. NO. 100

iz

State File No 221 28
3

Kegistrar's Na__5298.

BIRTH NO. . REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution; residence befors
a. COUNTY a. STATE ILLINOIS b. COUNTY ST CIAIR-dmi-hm?-
b. ClTY (i outride corpurate timits, write RURAL and give c. li’ENGTH OF c. C:)TY 2. Is Residence within Bmits of
hip} el r my rpox ed ;uwn*
w915 N.GRAND,ST.LOULS, WS 12 BAYS™ "}  rowx EAST ST, IOUIS b e
da. FHIdls_PlliAME OF (If oot in hoopiul or institution. give streot addroes or location) A%rgREEESTS (If torsl, give location} S./ 2 O
INSTITUTION ANS ADMINISTRATION HQOSP 1212 Kansas
36’*&%@%&% a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{Tvpe or Print) JOHN SIMS OEATH _ 5-29-56
5. SEX ;‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 17 uNDDN 1 YEAR | ¥ UNDER W HRS.
WIDOWED, DIVORCED (Bpecit, last birthday) |Months| Daye | Hours | Mis.
MAIE  INEGRO RRIED 2-21-27 29 I |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iN 15. BIRTHPLACE . . - 5
done during moat of working lfa, evan I retired) {Ciey and State or Foreign Coustry) / lzcgb“'ﬁr:‘?lr WHAT
_STIDENT CENTRAL STATE COLLHGE BAST ST, 10UIS, ILLINOIS USA
13a. FATHER'S NAME 130, Mohﬁn_s MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
+ IRA SIMS A‘ “COLEMA TENQBIA SIMS
15. WAS DECEASED EVER IN U. S ARMED FORCES? CIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
* (Yes. no. or uoknownl} {If yem, give war or dates of service) | . ;
350—111-—351{. VA HOSPITAL RECORDS, ST. LOUIS, MISSQURI
18. CAUSE OF DEATH. MEDICAL CERTIFICATION lg;gg}m BETWEEN
I. DISEASE OR CONDITION AND DEATH
-]~ DIRECTLY.LEADING TO DEATHe(,y.Carcinoma of stogach with widespread |
—_ . ' metastasis ?
*This does not mean ANTECEDENT CAUSES
the mode of dying, euch |  Morbid conditions, if any, giring DUE TO (D)
aa hearl fallure, asthenie, | Tise to the ebove cause (a] steting
ele. It means the dis- | the undeslying couae last.
case, injury, or complica- DUE 70O (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
releted to the disease or condition cousing death.
19a. DATE OF OP'FIF“OAIN] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/ S / X YES ﬂ ] D
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE borse, [arm. fastory, aireat, office bldg., a0}
HOMICIDE
2id. TIME (Month) {Dey) {(Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT[—] NOTWHILE
INJURY m. | “work AT WORK
Vﬁcnded the deceased from S=LT=58 19 1o 5-29~56 19 OCOOGEIRRCBODGEERE

2.1 .hereb'y certify that

at death occurred al mm from the causes and on the date slated above.

or tltleU 23p. ADDRESS 23c. DATE SIGNED
g M. D, VEH, ST. LOUIS, MISSQURI 5-30-56
%%Nag ER M! OA\}_AL%{EMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate}
REMOVA ™ | June 1st, 1956 BOOKER WASHINGTON East ,§t Louis, Ill.
ATURE ADDRESS

DATE & BY LOCAL
ﬁ .

111 N. 13th S5t,

,?STRAR 5 SIFNAERE Tor's
(Licensed Embal.'mzr- Suumenl on Rev se Side)




'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...............

working under my personal supervision..

Student ..o . i iciesir e S:gned....@...j %

Signature of Student Embslmer >
- :
Licensed Embalmer N%"‘

- - | - P. O. Addre%fé.?... f“—g&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revecation of llcense) SRR R

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

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




