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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No,_—- Primary Registration DistHet No... Registrar's No.:

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: L 74l7]
() County. St Louls @ sme  Missouri _ __ ® couny 77
(b) City or town L]

(If outalde city or town limits, write "“RURAL’ acd name of townahip) (&) City or town S t * L Oul S G ’
(c) Name of hospital or institution: N {if outaide city or town limits, write “AURAL®) '
........................ Homer (. Phillips~Hospltal . () Street No... 4133 Cook Ave,
(1f not io bospital or institution, write stroat mumber or location) (Ef rusal, give location)
‘(d') Length of stay: In hospitz] or institufion
{Rpecify whether || (¢} Citizen of foreign country? NQ.« (Yes ar No)
In thia community d
years, months or duys) If yes, name country,
MEDICAL CERTIFICATION
usd FRINT  America T,.Simms 1q
TR e 20. DATE OF DEATH: Month...D8CEMDON,,
N vecteran, . ia urig
——an i - ¥ year. 1 94 hour. ’ i—- mintte, I3 M,
name war. No.
21, I hereby cestify that I attended the deceased rom
5. Color or 6. (a) Single, widowed. married, 19......, to
4. SexFemale 3race. NGSI'O &iivorced ........ ! li ..... ow__ that I last saw ht alive on
6. {b) Name of husband or wife .... 6. {c} Age of husband or wife if || and that death occurred on the date and ho
alive ..years
7. Birth date of deceased. S 8IUATY 18t . 1854 |/~
{Month} {Day) (Year)
8. AGE: Years Montha Days If less than one day || Dugtd€alel w2 gl 2t . T
g8 111 i1s " i | - fg}lz
ue,
9. Birthplace....ooo...._.... Americus georgia/
(Lity, towu, or county) {State or foreign country) ¥

10. Usual occupation Hou S ewi fe ' er Hnditions

!}ilm{n petgpaney nh.han 3 months of death)

11. Industry or business o PHYSICIAN
o - -
g { 2. Name.......unavallable - / ..... 5 ] opbratons.... Undertine
§ 13. Birthplace " ? 7 \twhtfxglaxlcll:v.:z
o {City, wwa, or gyonty) (Stata or fureizn emiﬂ.rv) I ¥ o1 dutopsy.. should be
= { 14. Maiden name el . charged sta-
H ) 1t d/? _ A tistically.
g 1. Birthplace. T PR A 22, If ut\was due to external causes, fill in thedpllowing:
16. (@) Informamt...ornestine T.Simms (a) Acchlend, suicide, or homicide (specify)...... M/i Lol / o A —
&) Address..... 4133 Cook AVE.. {8) Date of occurrence... ZEM;, P f/ 4‘@”
17. () o REOMOVEL () Date thereat . 12-22-~ 1942 () Where did injury occur? Civatms Gty Gate)
(B‘"‘" cromation, or romoval) {Mouth) (Day) {Year) {d) Didinjury occurin or about home, on farm in industrial place. in public place?
(<) Piace: burial or cremation...,...chi.c.a.gﬂ.,._..Il.lln.oi.ﬂ........ / W
18. (o} Signature of funeral director. Chag .. J Gatss While 2t wot %0 N (bvem!x type of I,)Qf imjury...
® 4107 Finnay -Ave, W,
19, (@) pﬂfg (b) | 23. SlgnatureZesy e oML} D, or other) e
Y (Duiarociv ichsi iR 7 iftegs Address. B4 ;3 ate =T/ bty

{Data muv (ﬂuuu‘ur L] tignalure) B

{Licenscd Embalmer’s Statement on an!—c Side)




s

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

Licensed Embalmer No

P.O. Address_. 1711 N. Taylor Ave.
Note: The above MUST BE SIGNED RBY THE LICENSED EMBALMER in his‘OW'N HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




