THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11091

STATE FILE NUMBER
swaies 1 FILED MAR 27 1957 1003 ~ 2247
Public agistration District Mo. . ... Primary Registration Diatriet - Registrar's Neo. ..o
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: Rasidence before
o. COUNTY 0. STATE msmm b. COUNTY admission)
;305(; 0 b. C(I)';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)T;Y Inside Limits
- TOWN StoLOuiB Y“I No O TOWN S’b.Loui&. Yes XK NoD
c. FULL NAME OF (lf NOT in hospital, give lacation}|Langth of stay in tb T d . . Resid
OSPITAL O 4, STREETY { eutside, gjve location) e¢sids on Farm
MSTITUTIONPST 10UIS CITY #1 6 days Gooress 2208 No 10th bt. YosD NotX
1. namE OF Firat Middle Last 4 DATE Month Day Year
DECEASKD OF
{Type or print} SAH A.. SIIG DEATH MH h,, 1957
5. SEX 6. COLOR OR RACE 7. 3 8. DATE OF BIRTH 9, AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 KRS,
[&] MARRIED ] NEVER MARR[‘DD ‘ it -’Jiﬁhdav) M""""I v H s | L
Male White wiooweo [J ovorcen [ Feb o2l » 1883 8

- 10a. USUAL CCCUPATION (Give kind of work done

dnﬂnf mo#t off&tiv life, even if retired)

108, XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or couniry)

Randolph,Arkansas

/

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

Harve Sims

14, MOTHER'S MAIDEN NAME

Louise

15. WAS DECEASED EVER JN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yea, pine war or dates of servicel

No

16. SOCIAL SECURITY NO.

1198-10=7509

17. INFORMANT

Lena Sims,

Address

2208 NO. 10th Sto

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditiona, if any,
which gare risg to
sbote cause {ah
stating the under-

lying cause lagl, DUE TO (¢)

18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and ().}

INTERVAL BETWEEN
ONSET AND DEATH

‘b'C44£Z~L#VMq‘/

wi

z
] FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. xﬁs;‘;‘gg’v
= . K .
S| Rsan, M stesirecirse p.bon IS5 A ves [ no
.'—: 200 ACCIDENT SUICIDE  PHOMICIDE | 205. DESCRIBE How INJIRY oCcURRED. (Efter ndfure of injury in Part Ior Part 1 of item 18.)
] -0 o 0
w
i 20c. TIME OF FHour  Month, Day, Year
] INJURY 4, m. :
a p. m. .
d
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abott home, | 20f. CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, factory, sireet, office Didg., ele.)
WORK AT WORK

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ! attended the deceased fro

2-26-57

. ta

L-57

and last saw h alive on

Bl

Death occurred at

P,

22a. SIGNATURE

Z (?ﬂree or title)

O

22L. ADDRESS

1515 Lafayette

STATE
ey F=U=0
im
m on the date stated above; and to the beat of my knowledge, from the causes stared.
: : 22¢. DATE SIGNED

3-5.57

23a. BURIAL. CREMATION. 23b DATE
Bnmusm. Specifyl

Doctor, coroner, eotec. must use only standard nomenclature in item 18. No symptoms will be listed. All
{iseoses in Part | must be casuolly related. Coroner cannot certify to a death due to natural causas.

MELUNITIy TS TNEUILE] LEriivivaiiut iy e -

2ic. NAME OF CEMETERY OR CREMATORY

Memorial Park

Cemetery

23d. LOCATION (City, town. or dounty)

St.Louis cOo._}bo

(Sta’e)

3-7-57
24. FUNERAL DIRECTOR ADDRESS

Stroot~Carroll Puneral Home,

25. DATE RECD. BY LOCAL REG.

MAR 6 57

NATURE:" :

) _m_m {Licensed Embul_mar's Statement! on Reverse Side) o - 8 gé



Eypozadll
x zivolodl X aizvol.de
< 33 fCL J# BOSS L emb @ LTI Lmie T : -
T oo Wl : ——
' x
J8 585.[‘11"3.(:'3'! - a3 Ll al & ,
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o safurod ' o amiZ ovsh .
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STATEMENT BY LICENSED EMBALMER . . - |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ?\2

byme, or by .o..vi R P ieadieeas + Student Embalmer No./ .. Y. .7

-

““working under my personal supervision. .

Viewmd | =e N LT T.i-0v-8
- ) o fdde ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( a

Tioto, comply with the above; const1tutes!3rounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwriting.

If t‘}':éf,::odv 1_?;_,“_?3 embalmed, -iact;.should)be 50 stat,ed above !{:_r_.'- _ Tavomai
- , = . : camolt Lurarmu™ [Lo118d-FooTd

azbtwh Lewnrdsh 0GOL




