S, No._ 3o

Y.

10.48

"BIRTH NO.

FILED MAR 23 !350

REG. DIgT,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO. _3_]_8_'Pmumr REG. DIST. no1 003

2283

Kegistrar's No.....

waen et en wren envs msm s arit g

1. PLACE OF DEATX

2. USUAL RESIDENCE (Where Jeconsed lived. If institotion: residence before

a. COUNTY » a. STATE b. COUNTY -d nimioa).
Missouri
b. CITY (It outside corndrate limits, wrte RURAL and .a:h . cs:T ALYENGTH OF . GITY (1fquwide corporave limita, write BURAL aad cive tawnship) (_, L ‘
. townahip) fin this place)
Town St Louls ! N -Stl.Louis
d. mé_SLPr_PME OF ¢1f ot in boapltal or Im-tilullon tive streot addrem or loeation) GA%I-DRREEEgS (If raral, give location) w
INSTITUTIONS £ at e Hosp. 5400 Apsenal é, 301% Marcus Ave,
ll;JEACPEESOE'E 8. (First) b. (Middie} c. (Last) 4. DATE (Month) (Dsy) (Yean
{ Type or Print) CARL - SIMS DEATH Mar, 7, 1950
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NIEVERCIE\ARRIEQ. 8. DATE OF BIRTH . 9. AGE (lnd:un IF UNDER 1 FEAR | IF UMDER W RS,
¥ale V | White WSONE BNRICED o) | 11 /26, /18917 | gl e g | B B

10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BYSINESS on IN- | 11. BIRTHPLACE (State or forelen countey) / 12_CITIZEN OF WHAT
done daring most of warking lifa, even if retired) ISTRY, COUNTRY?
retire St.Charles Kentucky
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Sims Tyiada Wi Clara Sims
IN U. SARME FORC 16. socm. SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
v, xive, os of NO. as
Clara Sims 3013 Marcus Ave,.
MEDICAL CERTIFICATION Infarcti Ig‘l’gﬂvﬂ. BETWEEN
K DISEASE OR CONDITION . . ar on NSET AND DEATH
1ine for (a), (b), and (0 DIRECTL\? LEABING TO DEATH® (o) Coronary occlusion o : 1 hr,
ANTECEDENT CAUSES '
*Thiz does not mean .
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b) Carcinapa_of the Pancreas 3 _mos.

a# heart fallure, esthenia,
e, It means the dis--
ease, infjury, or complica-

rige to the above cause (a) muhw
the underlying cause lost, o L

DUE TO (c)

tion which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS _ K

Conditions contnbutmg fo the death but -mt
reloted to the disease or condition causing death.

13a. DATE OF OPERA- | t34, MAJOR FINDINGS OF OPERATION, o~ v, N + | 20. AUTOPSY?
’ TION g ; : ' - :
_ ves (B no [J

21a. ACCIDENT - tBpecity) 21b. PLACEOF INJURY (o.x..inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ] (ST’QTE)

SUICIDE boms, tarm, [setory. sureet. office bidg., eta.) .

HOMICIDE :
21d. TIME (Month}  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T

OF WHILEAT [} NOT WHILE

INJURY = | “woRK AT WORK

2] hercby cerufy that 1 attended the deceased from Jan. 1,

alive on Mar.

45 , to Mar, 7 s 192, t};df flﬁst saw the deceased

, 19 950 , and that death occurred at 2+ /< b: lg’a

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE & PERMANENT RECORD =~

Zia. SIGNATURE p [Degroo,or title) | 23b. ADDRESS 23c. DATE SIGNED
(fﬂ/\/@ﬁ“ %J 54,00 Arsenal St. . , 3/1/50
| ua BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
TN 13/10/50 Memorial Park St,Louis County ~ - -
DATE REC'D BY LOCAL | REGISTRBAR'S SIGNAT FUNERAL DIRECTOR'S SIGMATURE “ADDRESS .
MAR 9 1956 Q‘ jM I‘ullwan Funeral Dir., 2€49 N.Euclid

{f:-::nsed Embalmet’s Statemenut on Reverse Side)

f




— —— —

STATEMENT BY LICENSED EMBALMER

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

.............................. Studant Embdalmer No.

working under my personal supervision.

Student s.evvacccnenrtstssarrrrasenannsaannn
Student Enbalaor -

P. O. Address

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

If this body is not embalmed, faa should be so0 stated above.




