v Mo, 300

. 10.48

18 PRIMARY REG. DIST.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Steate File No...... 438.22—
1_0_03_ Registrar’'s No. Mﬁaﬁ

BIRTH NO. - REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. U jomtl ik
a. COUNTY a. STATE ulanhiul.

3863 _W Pine BiYYY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE, A PERMANENT RECORD

b. CITY (It cuteide worporste limita, wtite nURAL-nddn ¢. LENGTH OF || = CITY {H ouuide muwmmnﬂmmwm
i c
TOWN_ St, Louis, Mo, »| INiS 2:" Daysswn . St. Louis,  Missouri,
d.FULLNTﬁ:tEOF mmhmuﬂam.dnmnmuhf@~ . d'Astm ] m@ww 7.2 /? 7
INSTITUTION 1 ,a zaaz ¥Pine Blvd o
3. NAME OF ». (Fint) b. (Middle) o (Last) 4. DATE M
( Twpe or Print) Elij ims. DEATH 12 18 52
E. SEX {/ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE U years| # OISR | TOR | ¥ GODH 4 i,
. 1 I , QIVO (Bpecity) | laat birthday) | Moothe| Deys | Hours | Min
Male White I rrie Jan , l
10z, USUAL OCCUPATION Aw 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
? "‘""g %m “.(lﬂ \ DUSTRY (City snd Btate or Foreign Couatry) ) 'zcg{'r%,o':m.r
] toek Tomm,. #an  Natl,Stock Yards Missouri , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF hOSBAND OR WIFE
John James Sims 7 Mary Frances overstre Maude Bedwell Sims.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.. RS, o unknowal wive war or dates of servios) NO.
one None City Infirmary Records, 5800 Arsenal St
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION 'ﬂm
| Enter anly cnacsuseper | 1. DISEASE OR CONDITION R .
Hne for (8, (b, and () | OVRECTLY LEADING TO DEATH® () Arteriosclerotic heart disease Uraemigs
ANTECEDENT CAUSES
*This does nol mean s .
the madeof dntag ruch | Adori condtons, ¢ enp g DUE TO (v __Generalized Arteriowmclerosis
o beart fallure, asthenia, ﬁuuﬂcu&mm(u
de. It menss the s, | 4 BRderiving o
case, infury, or complic- DUE TO (2)
Hon which caused death. | 11 OTHER SIGNIFICANY CONDITIONS
Conditions contributing to the death dut not
related to the diseass or condition causing death.
19a. DATE OF CPERA- | 196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
v [ w[x
21a. ACCIDENT (Epeclty) 21b. PLACEOF IRJURY (s.g..inorabous | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sireet, olfles bidy..ete)
HBOMICIDE ..
21d. TIME (Moath) (Day) (Year) (Howd | 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? i
i o mmnD NOT WML 4 oo
2. 1 hereby mwy that I auended the deceased frmSe.pt.._ZL,I 19'82}‘ Dec. 18, | 10 52that I last saw the deceased
alive on _D€C. 18, 1952 and that death occurred ol ﬁom the causes and on the date staled above.
SIGNATU . or title) | 23b, ADDRESS .. DATE SIGNED
WM W ¢ | 5800 Arsenal st L 12-19-52
BUR! 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Qity, town, or county) {Biats)
va

01d Lemipe

Cemetery M4 _Lemine. MO«

E‘em“%"wi“"‘f'"” Dec, 19, 1952

2. FUNEAAL DIRECTOR'S 8] GRATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo o

Student Embalmer %o.

Signed.—.... S T & Colib P

working under my personal supervision.

SEUJEAL cevvinsrnnvanenceastoassiurasonaren

Student Embalmer
. R Licensed Embatmer No. L7 &.2

P. 0. Adress_b_ L 2

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

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




