tootsh, THE DIVISION OF HEALTH OF MISSOURI 58-012600 . _
, Welfare ~ [] MAR 2 4 1958 STANDARD CERIlFICAIE OF DEATH STATE FILE NUMBER
Public
Sarvice \j Registration District No. 3 / 7 Primary Rag_ism:nion Dilil’it-' No._____g%_&__-_.._- Registmt's N°'-----7—-E—JQ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived- If institution: Residence l:)eioro
. . COUNTY a. STATE TY admi ssion
0 : St._Iouis Mo SEL Louis
1-57 b. CITY (If cutside corparate limits, give TOWNSHIP only} | Inside Limits e CITY 1/90 Inside Limits
Y No (] OR YekF No[]
| TOWN Ferguson . TovN__Terguson ° °
<. Eg§$_|$At\%OF (I NOT in hospital, giva location} | Length of stay in 1b d. STR%ET (M ourside, give locotion) Reside on Farm
A * ADDRESS g
msTiruTionRes . 108 Fenwick|Dr, 3dvr 108 Fenwick Dr. Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

. {Type or print) v INE SII‘&S

oEAT™M March 15, 1958

18. CAUSE OF DEATH (Eniter only one couse per line for (a), (b), ond (c).}

5. SEX \ 6. COLOR OR RACE| 7. MARRIEOI:]NEVER marRrED[] 8. DATE OF BIRTH 9. AGE {In yoors JF URDER 1 YEAR| IF UNDER 24 HRS.

i 1t birthday) | Months | Days Heurs Min,

: F W wooweof] J-oworceod|Jan, 14, 1878 | SAVYS I

: 10a. USUAL OCCUPATICN (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

- during moat of working life, even if retired) INDUSTRY N 5

z zife Home Ia Vosgen, TFrance USA

‘ 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, Marie Ftienne nnknown George F, Sims

1 13. WAS DECEkASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

. #g,_no, or unknawn)| (1f ive wat or dates of secvice

; B > il S 7.5 Y sl lone Mrs, J, Calvin Smith 108Fenwick Dr.

INTERVAL BETWEEN

; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-] Y . . -
' IMMEDIATE CAUSE (o) H\f‘i'er'wsalﬂr-"f i\ C bea-r'i c@-:eo—sc J'{ul-a-—--._
~ C:nd:tioru, if any, DUE TO (&) 9‘ ricyrios olercri'_gJ Cf&u waJ.‘z 44 /J‘W-.__
" which gove rlse to ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above couse ({a},
stating tha under-

!

f 500

J

g iying ecause loat. DUE TO {c)

- i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY@
L X PERFORMED?
= T YES[} NO[]

= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)

= w

g o cl [ d
8 <
¢ Y[ 20c. TIMEQF Hour Manth, Doy, Yeor
: 3 a INJURY a.m.
; § X p.m.
E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bidg., stc.)

& WORK AT WORK

£ 21. | attended the deceased from / ‘? "['4 , to 3 - i~ S.-(? ond last sow h!" alive on 2- - 2 E — .& S‘

- - | ey Al M

H Death occurred at e A— m on the date stated above; ond to the best of my knowledge, from the couses stoted.
' E- 220, SIGNATURE {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
™ —

= /C?WM N 1108 Card ) Clops. § . |3-17-1F

230. BURIAL, CREMATION,] 23b. DATE 235) NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((‘ry, town, or ;BUMY) (State)
REMOYAL [Specify)
Burial March 19,/58 Valhalla Cemetery 5t. Louls Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

& Sons 61

Delmar

25. DATE RECD. BY LOCAL REG.

3-/7-5&

{Licenged Embalmer’s Statamant on Reverss Sida)

25'.\ REGISTRAR'S SIGNATU
W ﬁ 4@—4464 WI&.Q
4 ?\ .3




STATEMENT BY LICENSED EMBALMER

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

[ T T S« PSPPI ., Student Embalmer No. .........ccovevee

XEAN/. 5W

........................................

working under my petsonal supervision.

Signature of Student Embalmer

P. O. Address..é..,ﬂ.ﬁd.‘g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of, license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embhalmed, fact should be so stated above.




