W DEI;:ARTMENT OoF %OMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 4291;"0
BurEAU oF TaE CENSUS
STANDARD CERTIFICATE. OF DEATH State File No
. [FILED pEC 23 1946 4401 | -
Registration District No. - Primary Registration District No. . 1aTats) Registrar's No..__._.. M
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; e o
(a} County. y Missouri
B {a} State (4) Count f.p =
(5) City or town S5t. Louis 1., I nty. g’ ]/ }
(If outaide Cl'-‘i’ or town limits, writs “RURAL" and name of township) (¢) City or town.. k) Ouls
(c) Name of hospital or institution: L ﬁ- (If oytaide city or town limits, write “RURAL™)
Homer G Phillions Hosnital (@) Street No. 1406 I Jefrerson ’?
{If not in hospital or icstitution, writs strest nomber or location) (If razal, give Jocation)
(&} Length of stay: In hospital or institution 2 ays )
. {Specify whether |] {¢) Citlzen of forelgn country? (Yes or No)
In this community. .
years, montha or duys) If yes, name cottntry,
MEDICAL CERTIFICATION
(z) PRINT o o
FULL NAME Sugie Sims Dec
o v T — 20, DATE OF DEATH: Month . HE@C. day.... 7
. veteran, . (€) Social urity
pmme war S No ymr,_,_m,}.._{;_[;_()_______,_,__,hour 11 minute . 30 A M.
21. I hereby certiiy that I attended the deceased from .
F -5. Color or{ 6. (s} Single, widowed, married, || 12-15 1040 o 12-17 kb
i ; LJ T
I 4. Sex..f £ 7224 /‘ race... / L d:vorcedqulﬂ'ddﬂ... that I last saw h2I___ alive on Deg..17 ) 194_{'_6
6. {d) Name of husband or wile. . rerreeee 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
raiso!
‘-——""'"_-__-______— alive_..._ T vears || Immediate cause of death
7. Birth date of deceased e WL orer 0ld. Right. He!m.plegla ....Dehydrat.lon _anfl-.lndet.,
k4
(Month] ) (Your) idl-—nutr ition; Uterine Myoma: Seniliby
8. AGE: Months Days If less than one day Due to g
/ % - x
/" ”A :' d [UUUOTUUOUOUITN | | SRR .- 11, D 1’
| e /Due to - :
= Il 9. Btremplace &g A Py T : P
% {City. town, or county) (Stats or foreign country) ] I-Ione ( /; A (74
<3} 10. Usual eccupation ”"’Ug{a-ﬂ ”0"‘/6? Of:.he‘f:“ﬂf“bﬂm '.ilh;namonl.ln of death) 2 ———
o .
fi] 11. Indusiry or business, §iad 3 V) Vj}) ....... PHYSICIAN |
K . . . or findinga: . . . .
;E : 12. Name : U N e 4/ e Of operations
. 7 Underline
E =1 13. Birthplace - ) “ Al f’hmo . ; : the cause to
{City, town, or counly’ Lute or forei eoantry) Of to Ny - should be
3 E 14. Maiden name snkneot e ' r isticatly.
2 tistically.
& As £ v
15. B‘"h““"" " £z € e q 22, If death was dne to external causes, fillin the followms
E - e towp, or couaty) / {Stale or foreign nm:n!':y)
£ (116 (o) Informant _ £_fIRS daterpvers..... . ||© Acident, sudde, or homicide (specify).
B (5) Address E C S S () Date of oocurrence
17. (a) .3 Cdat. "? 4._.._._ & Date thereof. s =29 -"4: (c) Where did injucy ocour? (City or lown) (County} {3tate}
): . . (Burial, cromation, or rormoval) (Month) (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industtial placein public place?
- T {9 Placebunalormmaﬁom*ﬁ rﬁ E WD
RN N gl of place, .
18. (a) Siznature of fuﬁmﬂ director___ d While at ‘ : m'(’;rma_“’of injoury.ooe L "7 J
1) Address.... A0 774 7 VMM
o @ 1;_1@& (b& 23 Signatnrefe_r. [, . A.D‘—amErT'_L
3 .]! I:E.c_l_ i o A ; VT s
@ (Jate received local regbtrar) (Registrar's signatore) Address 2OUl _I 'Ihltt i€ ;:............_.. . Date signed.. 12./18/"66
(Licensed Embalmerx’s Statement on Reverso Side)




S

STATEMENT BY LICENSED EMBALMER
K .

r

I hereby certify that the body whose name is recorded on the reverse sfde of this certificate was embalmed by me, or Ly

,» Registered Apprentice No.

Signed.... % m
Licensed Embalmer No.......... Sjaﬁ

+ ’ P. O. Address..._ A28 . _..-_.-_. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply w
the above constitutes grounds for revocation of license.)

1€ this body is not embalmed, fact should be so stated above.

working under my persénal supervision.




