MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ggg—oggmz
PEPARTMENT oF PuLcheg::::;TD:H::::o.‘:i‘::ijlB__.Primnry Registration Dil_h'iﬂ No. 10,0_3.__-_Regmrar ] N; 4 STATE FiLE NUMBF{-

LT e
I bk dew P 2 6 1953 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE MO b. COUNTY admission)

VS 300
Rev. 4/59

b. C‘I)T‘r (If outside corporate Iimits, give TOWNSHIP only)} Length of stay in 1b ¢. CITY Inside Limits
OR '
TOWN St. Louls . TOWN St. Louls Yes ) No O
. ;%EPIIIII?ATEO(%F (1f NOT in hospitel. give location} Ingide Limits d. S;I)REE'I {Lf cutiide, give location} Reside on Farm
ADDRESS
iNsTiuTion Homer G, Phillips Yeulf} No(O 5156 Cates Yes O No O

Bt
TE AMENDED

. {P}IAME OF pE)CEASED First Middle 4. DATE Manth Day Yoar
ype of print " OF
Ollie Blanks Sims DEATH 9 19 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed. Divorced Maonths Days Hours Min.
Female Negro idowedK) orced O 1 /3/1892 71 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. GITIZEN OF WHAT COUNTRY
uring moat of working life, even if retired} ) Louisiﬂ.m
ousewife U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND -
Joe McClinton ) Hannah - Gaings Charles Simms Deceased
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or nown}] [If yes, give war or dates of service)
L orrine Jackson 5156 Categ Avenue

18, CAUSE OF DEA'I'H (Enrer only une cause per tine for (8}, {B), and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ' ONSET AND DEATH

IMMEDIATE CAUSE (a)

- ; , }5‘ —&=t3
Condiions it avv. ) DUETO (0 - 4 7~/9-C
soove “eomme el | Y3 A

iying cavee last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminsl PART L11. If decessed was femala was
dizease condilion given in PART | [a) there & pregnancy in last 90 days.

rD Yos [ w I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nalura of injury in PART | or PART 11 of item 18.)
PERFORMED? 0O (] o
YES [] NO

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY am.
p.m.
Z0d. TNJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., etc.)
. . NOT WHILE AT WORK []

N w— —— S h
21, | anended the deceased from A lng '/’d—"ﬁd last saw hie;; alive o —— ————

. f
Death accurred a1 v C;L -5— - 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
22c, DATE SIGNED

it Y. AL Bl 5007 Eadlan/ Foi | T0ds

Z3s. BURIAL, CREMATION, | 23b, DATE T 7 23c. NAME OYCEMETERT OR CREMATORY ' ATION-(City, town, of county) {State)
REMOVAL (Specify) f

Sept 23, 1963 Washington Park Cemetery unty -
T DIRECTOR ADDRESS E\ﬁ RECD. BY LOCAL REG. Wns GNAT .
ﬁ 1221 N. Grand Blvd. 21 1963 ed s

{Licented Embalmer’'s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

MEDICAL CERTIFICATION

22b. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. ‘\.

. -\
STAI'EMEN'I’ BY I.IC'ENSED ‘EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No._.__'3_96?g_

P.O.Address____ 1221 N, Geand Blvd.

. L} - " .
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 handwrmng
If thls body is not embalmed, fact should be 50 siated above.




