IRl DIVISION OF -HEALTH — STANDARD CERTIFICATE OF DEATH
B US. 290980 218 resmraron v 1003 e 5438

JDE|

DOCUMENT

BY AFFIDAVIT OF

-60-024976

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed [ived. 1f institution: Residence before
8. COUNTY Homer G‘..- HO Sptial ». STATE MO. b, COUNTY St.LouiS admission)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. %LY Inside Limits
TowN  5t, Louis VN Wellstval s Yo O Ne O]
c. FULL NAME OF {If NOT in hospital, give {ocation) Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR . ADDREéS + & -
INSTITUTION Homer, G._ Phlll‘DS Yes [J No O 2‘33'b s‘ﬁmban-a Ave. Yes [0 Ne [0
3. NAME OF DECEASED First Middie Last 4, DOA;'E Maonth Daé 6, _Yeer
{Type o prini) Leroy Elton Sims DEATH 2 0
5. SEX 6. COLOR OR RACE 7. Married’E]  Never Married [} [8. DATE OF BiRTH | ¥, AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male. Ne gro Widowed [] Divorced [] - . ) 1}.9 Months | Days HUUFIT Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, evan If retired) Mac.h.ines St.LouiS U. S’A’
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elton Sims Ethel Rosie Lee Sims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
Yes, no, known) | (If yes, give wa dates of service| . . .
(Yes, no, or unknowi )I( ves, w’ * 0 ) 500._18-5055 Rosie Lee Sims. 6233b sum‘ﬂ&ve.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s)

r (&}, (B), and (c).
ardiac

Arrest;
Stabwound of Abdomen:

INTERVAL BETWEEN
CONTRIB: Penetratim ONSET AND DEATH
siufferend when gtdahhed

with knife in the hands of one Rosie Lee Sims, wif

of the

Conditlons, if any, ouetow) _degeased, in front of ahont 1248 Headiamdgnt Aun
wbhoichunvnrln(lia ab t 12 48 A M \ﬁ O d LI
sbove cause (a), .
sating the under- ou . -3 ! ay 22nd ’ 196 .
lying cause last. DUE TO (¢}
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If dacossed was famale wam
.c__’ disease condition given in PART | (a) there a pregnancy in last 90 days.
;’ qgg‘j\ IDY“I DN0|DUnknown
E 9. WAS AUTOPSY 20s. ACCBENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 1! of item 18.)
] PERF! D?
] . . . .
- e e
YESANOD | Justifjiable Homiclide S Ah
S 20c. TIME © Hour Month, Day, Year
= INJURY a.m.
€l10:48 ®4x 5-22-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.) - .
NOT WHILE AT WORK B} n street S5t. LOUlS, Mo,
21. | attended the deceased from to. and last saw ::.:‘ slive on
6 :OO p A M o on the date stated above, and to the best of my knowledge, from the causes stated.

h occurred ot

(Degr

/

22c. DATE SIGNED

/30 ebeer

~33a 1AL, CRI TION,
EMOVAL { ify)

CEMETERY OR CR

oie I’“‘Y’é

nwood Cem.,

MATORY 23d. LOCATE N(Cﬂy town, ar county}

St. “ouis (4.

'_,‘BE‘FA{'%;RTOR 5-28
T ans Puneral,

DRE:

. m

19157

Sarah

25. DATE RECD. BY LOCAL REG.

MAY 25 13680

i M /m

{Licensad Embalmer’s Statamant on Reverse Side)

i 16




: ; ' - * STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

1 A

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

Licensed Embalmer No. 5&13
o ) ' P. O. Address A5/ W%ﬂi

AN -~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. ’




