ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
Primary Registration Dinrictma‘___-_____ﬂegiuur'l Ne., -_--g_'.?_____ -

-~ 4
d ) i)

i ign Disris N
AMENDED §='_llz PER Y -o-i8F
" TN L la
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution; Residence bafore
8 a. COUNTY - . a. STATE Missouri b, COUNTY admizafon)
% b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
S 1own  St. Louis ToWwN S¢. Louis YesX] No [
: c. E{%EP:"’I’}\TEOOF {1f NOT in hospital, give location) Inside Limits :[;%E!EETSS {If cutside, give location) Reside on Farm
irg institution  Homer G. Phillips HosPae [ve X nvog 4803 GOte -Brilliente Yes O Ne O
:" 3. (!’MME OF .DE)CEASED First Middle Last 4. D@:E Month Day Yeaor
or print .
| T Robert Lee Sims DEATH Moy 16, 1961
i 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ [8. DATE OF 8IRTH | 9= AGE {last birthday} mNhUER 'DYEAR ::UNDER ’A:‘HR
. . - ths LE) lours in.
‘ hle NBgI‘O Widowed [ Divorced [J 2_27_191"0 2,1
j 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. duril t of king life, if retired}
I Hggair;?e:h;or ing life, even if retir None Vicksburg. MiSSiSSippi Usa
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
| James Sims Osee Davis
! 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, gg. or unknown) |{If yes, give war or dates of service} - i ia te Ave
i K l Osee Sims 4,803 Cote-Brillian .
l [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
i 5 PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
w 2 mmepiate cause v Hemorrhagic Shock: Contrib:Penetrating
Q 8 stabwounds of chest severing the intercostal arteries and
= o Conditions, If any, DUE TO {b) . hen
iy which gave rise to
z Sherim e "undr: stabbed with knife in hands of one
| Iying cause last. DUE TO (¢) Ca t}- oh
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART Ill. tf deceased war fomale was
| g disease condition given in PART | (a) there a pregnancy in last 90 days.
5/in vicinity of 1012 N, Newstead about g,@g/glm. [O¥e [ O % | O unkeown
é 19. WAS AUTOPSY 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART il of Jtem 18.)
[ PEREGRMED? . |-
&l e Neo Excusable Homiclidel 782X
h & | 20c. TIME OF  Hour  Month, Doy, Yesr
a INJURY am.
g pm.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, office bidg., efc.)
NOT WHILE AT WORK [
21. | attended the decessed from > fo. and last saw :fr; alive on
,%' 4 rF m, on the date stated above, and to the best of my knowledge, from the causes stated.
+ B 22b. ADDRESS 22c. DATE -szuzo
- P | 1 Doo S R0-b/
z ] 3¢, NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, town, or counly) {State])
s ington Fark Cem, St. Louis County, Mo.,
,Z/ / FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wm
¥
>-
(‘” G. Wade Granber 202 Finney Ave, MAY 20 1361 A i 7 ?




STATEMENT BY LICENSED EMBALMER 2

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

or by Student Embalmer No.

/__J

Student Signed =
Signature of Student Embaimer

working under my personal supervision.

Licensed Embalmer No._ JlLilli

P.O. Address_ 4202 Finney Aves.

~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply

- with the above constitutes grounds for revocation of license):,

-'-‘,, If embalmed by.a STUDENT, he also shali sign in his OWN handwrmng
: If this body. is not embalmed, fact should be so stated above.



