»t. Health,
.. & Welfar
5. Public

Ith Service

. 5. 300
v, 157

Ooctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Port | must be causally reloted.

LUSE OWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jriteo UL 18 fggg Disict o, ey} Pricry Regiswation Disrics . LYY R

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[OS—

587087442
_____ T

1. PLACE OF DEATH
o. COUNTY

o. STATE

Mo,

2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence befor
b. COUNTY admission)

b. CIOTRY {If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
o St. Louis Yes L] Ne[] o St, Louis Yes[] Mo (]
¢. FULL NAME OF (if NOT in hospital, give location} | Length of stay in 1b d. STREET {1f wutside, give location) Reside on Farm
 chantution City Hospital 4l 2 oPR® 3331 Nebraska Yes [1 No[]
X m::f 31: r?rE;:EASED First Middla i “Last 4. DS";E Month Day - Yeor
Mildred lee Sims pEATH July 2,1958

5. SEX A\

Female

6. COLOR OR RACE| 7.

White

maRRIED[JNEVER MARRIED[] 8. DATE OF BIRTH

wioowep [ 'QowoncsoE]

Mar, 31n1396

9. AGE (In years

6|3| birthday)

F LINDER | YEAR

sl

IF UNDER 24 HRS.
Hours I Min.

10a. LSUAL OCCUPATION (Give kind of work done
ﬁn mn af -nr Thh wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

Thomas Holmes

13b. MOTHER'S MAIDEN NAME

Nancy Gu

15. WAS DECEASED

(Y-Nva or unknawn}|

EVER IN LI, 5. ARMED FORCES?
(If yns, give war or dates of service)

16. SOCIAL SECURITY NO. 'I?. INFORMANT

PART I

Cenditions, if any,
which gave rise to
above cawvse {a),
atating the wnder-

Home St. Louia Mi

11. BIRTHPLACE {City ond.state ot couniry)

Address

18. CAUSE OF DEATH (Enter only one couse per lanu for (u), {b), and {c )
DEATH WAS CAUSED BY: cd z
IMMEDIATE CAUSE (o) f
.‘
DUE TO (b)

12. CITIZEN OF WHAT COUNTRY?

tasours Ol w88,

14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

#52 -0

/1

"W July 5,1958

% Iying <ouss loat. PUE TO (l:)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY
& : PERFPRMED?
e YES NO ]
%[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART It of item 18.)
(')
v O O [
3| 20c. TIME OF Howr Menth, Day, Yeor
8 INJURY  a.m.
E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor cbouthome,| 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) *
WORK AT WORK
21. | attended the deceased From .o ond last sow P alive on
occuned ot m on the date stoted above; and 1o the best of my knowledge, from the couses stotad.
Trel SIGNArj w —22b. ADDR?J W 22= QATE SIGNED

E OF CEMETERY OR CREMATORY

thany Cemetery St

24. FUNERAL DIRECTOR

Schuracher's

ADDRESS

JuL3 '58

25 DATE RECD. BY LOCAL REG.

23d. LOCATION [City, town, or county)

2] REGISTRAR'S SIG] nun
Vi w224l TH Jety ]

(S101e)
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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 embalmed

by me, O BY oo perennen . Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 94 ..7 5//

P. O. Address..%

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).

gm almed ?STUDENT he alsa sfgu Sigarin bis OWN handwri svomsT
-0 'If.tl’!lIS Body fs not emBalmed, fact should be so sta?é‘d above. l{l‘_% S 'u *

1,
'

" .du soretesl £10E e'xeﬂsnﬂdnsd




