THE DIVISION OF HEALTH OF MISSOURI .
o e 438"3

o. 300

o FI_ED JAN 1p 1955 _ . STANDARD CERTIFICATE OF DEATH s iy
! BIRTH .. 3 0 3 f REG. DIST. NO. _alsnlmv REG. DIST. mO. _1_(10_3 Regisizar's No 63 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If inatitation: residence befors
9 a. COUNTY a. S‘I’ATE " b, CDUNTY adiciesion),
,, Missouri - - -
b. CITY (It outaide corpurate imitw, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporate Limits, write num.m chen M,
R township} | STAY (in this place) 2 / 7
—_TOWN St, Louis, Missouri 5 Hrsl0 [MinIOWN St, Louwis ~ .. . &
@ d. FULL NAME OF (If ot is hoapital or institution, give strect address or focation) d. STREET. (I! rurat, sive location) o
Q HOSPITAL CR H ADDRESS
bt instituTion  The Peoples Hospital -1 2818 Rear Pine St,
3. NAME OF . (First; b. (Middl 7 Te (Lost
ﬁ DECEASED e (it ¢ ® (Lest) 4. DATE (Month)  (Day) (Year)
) { Type or Print) Pearl Sims DEATH Dec, 5,1952
é 5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Ib yearn| o tUNGER | YEAR | ¥ WWDER u m
Z l WIDOWED, DIVORCED (8pecity) tast birthday) |Months l Days | Houn
S | Fem Dec, 5,1952 s | 10
= 102. USUAL OCCUPATION (Give kind of vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12 CITIENOFWHAT
-] dona during most of working life, sven if retired} DUSTRY 0 COUNTRY?
i St. Louis, Missouri U.S.A.
< 13a. Fni'uea‘s NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Maner Sims ' Ad ®
[ i5. 'WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, oo, or coknown) | (If yes, rive war or dates of service) NO. .
:f Ada Sims 2818 Rear Pine St. St. Louis,
18, CAUSE OF DEATH ) ICAL CERTIFICATION INTERYAL BETWEEN
¥ || Enteronlyonscanseper | I. DISEASE OR CONDITION ﬂ P ONSCT AMD DEATH
Z I jinefor (o), (b, andl (o) | DVRECTLY LEADING TO DEATH: o) ﬁ/l—l./m/w(.cl/u/&4 AP ‘ém . -‘ié g rh
E *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 .|| o8 heart fatluse, asthenia, (. rise to the above cause {a) mating .o . . _—_— T -
=5 ¢te. It means the dis- | the underiying cause last. - - . : . PR
o ease, infury, or tica- DUE TO (c) : _ ‘
| P tion which coured dcath 11. OTHER SIGNIFICANT- CONDITIONS - - . =T
i = . * Conditions contributing lo the death but 2ot - »
e related to the disease or condition causing death. )
' ;:‘ 19a. DATE OF OPERA- | 19b. MAJOR .FINDINGS OF OPERATION B ] : . : o + 120, AUTOPSY?
= TION O
= _ . ves L) wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COLINTY) _ (STATE}
p SUICID bhome, farm, fastory, strest, offies bidg., 014 i
z HOMICIDE
g 214, T(I)I#E (Moath) (Day} (Yeur) (Hour) 2le. IN._IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| By - g i m LTILA
ol —
; 22. [ hereby certify that I attended the deceaged from I L~5 19_22 to L&_f_“_ 19.32 that I last saw the deceased
::1 alive on o~ IQﬂﬂmd tha.t death occurred al m., Jrom the causes and on the date stated above.
ﬁ Za. SIGNATURE {Degree or title) 23b ADDR& 2. DATE SIGNED
: Q. kel ikl |06 . 1allEm | [25-52
E ?I‘%%)NB VOVAL 24b. bATE 24:. NAME OF CEMETERY OR CREMATOF!Y ) _Zld LOCATION gOlt’. town, or county) . {Etate)-
g R A PERY, Arnalomical Boare St. Lows, Mo, .
DATE REC'D BY LOCAL ST 'S SIGNAT 1“— la M SIGHNATURE . . ADDREZS
REG. - wian ortua ervice
DEC 1 81952 M y

(L& d Emt s St on Reverse Side)




* )
y
. v - . < .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.......................................................................................... Student Embalmer MO, e
working under my persona! supervision. N ' '
Student ....... e iabenrasteineataiearaasannn Signed ettt e —

Student Embaimer

‘ Licenzed Embalmer No...oooooeoiveee A ey

P. 0. Address - :

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

If this body is not embalmed, fa:t-s‘houlgl be so0 stated above.



