THE DIVISION OF HEALTH OF MIS50URI

Health, [ — BTS WA W Py, T
B Welfare CT 1 0 1958 STAN DARD CERTIFICAT[ OF DEATH ATEQQ%:?EQB T
i | AILED O 03 9445
Service Registration District No. _______... _q__l__g,_,..Primnry Registration District No L AJN W . Registrar’s No.n F2A2 R
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. IFinstitution: Residenc ;b'{fore
. 300 a. COUNTY o. sTATE Missouri b. COUNTY udmyim)
p ra- '
1-57 b. CBTY {If outside corporate limits, give TOWNSHIP only) {nside Limirs <. CIC-)I-RY ﬁ ‘ Inside Limits
R 3 ‘E% W
TOWN St. Louis Yes@ No [} TOWN (0] 8 AVe. Yesm No [}
c. FULL NAM%OF (I/F NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR s DDRESS
P4 7 wspiuTion Homer G, Phillips Xt years W22 /% 3102 Evans Yes [] NoX]
3 :«ITAME oF DE;:EASED First Middle Lt 4. DATE Month Day Y var
ype or print OF
Robert C, Sims DEATH 9 29 58
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDIR Y ifEVER MARRIED] ] . {In yoars
11° i D H in.
Male 2 Negro WIDOWEDI: | * ovorcep(]| APTil 1, 1910 g e 28 | I "
10a. USHAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siate or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of weorking life, even if retived} . INDUSTRY | . . .
Laborer Foundry Gorham, Illinois U. S. A.
130. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y John Sims Effi Caldvell -=
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yes, or unknawn)| (|f yas, give wer or dates of service} . - N . .
g Ro l 7095-10~2194! Fyma Maorgan 13102 Bvdns Ave.... *
o 18. CAUSE OF DEATH {Enter only one cause per Lige for (a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . e ' ONSET AND DEATH
w IMMEDIATE CAUSE (a) . Undet,
E -
x g Vé
G Canditions, if any, . DUE TO (b) CM t’/ e
t which gave rh: ;o / .
bove caw \
prd :tming cvh.“mwd:r- /5 a ./
8 g lying couse last. DUE 7O (¢)

;. SOBF PART I, OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TC DEATHAut nat related to the terminal dissass conditlpn given in PART | (0} 19. WAS AUTOPSY
i B ° &3 : % ;  PEREORMED?
: =2 4200 . ves[A No[)
- % 2| 20e. ACCIDENT SlngE HE@:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of fjury in PART | or PART Il of item 18.)
= Zguw '

T v O
-]

& 5 BY| 20c. TIME OF Hour  Manth, Day, Year
3 =fa INJURY  am.

‘.;. >_-1 - p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- LW WHILE ATD NOT WHILE O tarm, factory, street, ofice bldg., etc.)

§ 9 WORK AT WORK
E 21. | artended the deceased frem 8-24-58 ., to 9'29‘58 ond last saw h‘?:aliva on Q=20=-58
M Death occurred ot 83125 A M, m on the date stated above; and to the best of my knowledge, from the couses stated.

E 22a. SIGNATJURE (Degree or title) ¢ | 22b. ADDRESS 22¢. DATE SIGNED

- . » . ™ 3 3 - -
4 Era M. D.| 2601 N. Whittier Street 9-30-58
23a. BUﬁAL. CREMATION, | Z1b. DATE 23c. NAME OF CEMETERY QR CREMATORY . 23d. LOCATION (Ciry, town, or county) {State)
REMOY AL ify) .
Removal ™ | Oct. S, 1958 | . Evergreen :Cemetery Chester. ., . I,
24. FUNERAL DIRECTOR ADDRESS T 25, 'DATE RECD. BY LOCAL REG. REGISFRAR'S SIGNATURE
J. H. RANDLE & SON 3133 Bell Aves a2 58 (z{‘]

{Licensed Embalmer’'s Stotemant on Reverse Side)




a

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e rie e e e eearenne , Student Embalmer No............coeeeeee
working under my personal supervision.
4
L)
L TV Ts =71, TP PP PP Signed Serr¥er®er® Ll AL L AL T TN =
Signature of Student Embalmer .
Licensed Embalmer No....; ; 55?

- o~ * PR *

_ . P. O. Address.%/..zz......... ........

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 handwriting.

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




