THE DIViSION OF HEALTH OF MIS50UR1

389-011396

lealth,
’W];I.Inm STANDARD CERTIFICATE OF DEATH STATE FIENUMéEROiS
ublie
Larvice . o3} N Pri Registration District No. .. . ......—.. Regi s Nod A WY S
arvice ) |- i1 NIAR 1 8 th;g}?uglsm:mon istrict No. rimary Registration District No. agist o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institu idence before
300 a. COUNTY a STATR[1 gsouri b. COUNTY admissiaa)
l/_57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY é 70 Inside Ljtnits
> TOWN St . I@uis Yes Ne [] TOWNSt Ann 4 Yes Ne [}
> c. FULL NAME OF (If NOT in hospllq ive location) Lenglh of stay in 1b d. STREET autside, give lecation) Reside on Farm
HOSPITAL O aopRess 11040
D o INSTITUTION'St Louis ildren' days (f Yes (] No[]
Ie) 3. (NTAME OF DE)CEASED First Middie Lost 4. DATE Month Day Year
ype or print OF
Margaret Althea Sims peasn Feb., 18, 1959
5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
] MARRIED] ] NEVER MARRIEDS | r = n T
Female White wiooweD[ ] oivercenJ| Mar, 13, 1958 ! °IF1| ars ours ] in
: 10 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and stote er country) 12. CITIZEN OF WHAT COUNTRY?
during med(rE%king lifa, aven if rotired) INDUSTRY None S t Ilouis MO C U S A
. ] . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Houston Sims Gertrude Fluegel None

17. INFORMANT

Jane Henrichsen-500 Agrisf{i ngshhilighway

INTERYAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN Uk, §, ARMED FORCES?

§6. SOCIAL SECURITY NO.
{Yes, no, or unknqwn][(“ yes, givoNﬁw dates of sarvice) one

18. CAUSE OF DEATH (Enter only one causs per tine for {a), (b), and (c).)
PART {. DEATH Wa$s CAUSED BY

IMMEDIATE CAUSE (a) H \ ng___gh_ug_b__\&na Lal o
} CUE TO (&) _EILLQPJW_L‘#QIJJL 8 s,

Conditions, if any,
which gove rise to
obava couse (a),

USE ONLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE

oA i TG /
z iy covas. lasr. 7 DUE TO (2} JLM_PM 1"! an ‘\5 Nr C.Qt Ved CL‘ L‘
< E PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBETING TO DEATH but not rifated to the torminsl disecre condition given in PART ! {a) 19 WA AUTOPSY
3 g 5 PERFORMED?
= i 7 V4 { ves{C—Ffo[]
- | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 1B.)
= wr
¥ u a ] O
2 4
© ¢| 20c. TIME OF Hour Month, Day, Year
5 g INJURY  am.
'g * p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATI:I NOT WHILE [:] farm, foctory, street, office bldg., etc.)
S WORK AT WORK N
E 21. { anended the deceased from < -6-5 9 Ly , 1o == 15-5 9 ond last sow }]: alive on 2- 15"59
E Death occurred af 5707 bm on the date stoted above; ond to the best of my knowledge, from the couses stated.
-2 title) g 22b. ADDRESS 22¢. DATE SIGNED
5
2 > 2 500 S.Kingshlghway 2-18~59

iOF Ci ETERY Oli Ci MATOR 23d. LOCATION (Ciry, town, or county) {State)
St. Louis, Mo.
UNERAL DIRECTOR ADDRE 25. DATE RECD BY LOCgBREG 28. REG%‘R'S SPENATU
2 2l il Vo

{Licensed Embalmar’'s Statemant on Rnouo Side)

Y




5 - STATEMENT BY:LICENSED EMBALMER

. 1) : .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, OF DY ittt re et e e et v e e st e rarrr e r e sas e ees , Stodent Embalmer No. ................e..

working under my personal supervision.

STUABAL ceiiii e e e SIBREA . iieieiiieiiire et er e s e s e aas
Signature of Student Embalmer

Licensed Embalmer No........ccocevvunnenns
P. O. Address........ccccevieiinieninnnnarenes

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.




