Mo . 300
10.448

WRITE PLAINLY—USING UNFADING BLA“CK INK;-MAKE A PERMANENT RECORD

) STANDARD CERTIFICATE OF DEATH State File No
. f) -
-'unruﬂl".EE_EEB ~_ 1954 REG. DIST. Mo. i‘__rmmv REG. DIST. uo.lO_O_B_ Registrar’s N,.____”Q_m__.'
. PLACE OF DEATH ; Z USUAL RESIDENCE (Whers deomssd lved. I lostitation: residasss befors
a. COUNTY A a. STATE . b COUNTY adinimion).
b. CITY (1f octelde corpirate limits, write RURAL and give c. LENGTH OF |t ¢ CITY L . 41 Beitcocn witin tmsts of
o| STAY . OR s
oMot Touis, Mo | STAY @ueset) QR St Louis, Mo ‘H“‘"’“'
d. FULL NAME OF (If not in howpltal or intinition, give strest address or [ocation) R e S
MoseITAL o8 o1l Ave M?“& 341é" Beﬂ"‘ﬁ“’e c)
3. NAME OF s Pl 7 b. (Middle) < (Last) 4. DATE  (Month) (Dey) (Year)
DECEASED
(Twmor Py Bothuwell Simms L DEAM_ 1 15 1954
5. SEX - 6. COLOR OR RACE | 7. MARRIED. N¢ NEVER R MARRIED, | 8. DATE OF BIRTH 9. AGE u-r ; meex | oan | ¥ omoce 1w
ont H .
Male | Colored farriead /| Not Known, ] | D | e e

10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f st wad State or Fereiga Coustry) ﬁ Og.gw OF WHAT

dons during most of workdag lifs, sven if retired) DUSTRY
Janitor Oklona o iyg.s
13a. FATHER'S NAME® . 13b. MOTHER'S MAIDEN NAME JM NAME OF nugmnfouswlrs v
tmas Simms 3 Georglia ? ‘
ln’.'L WAS DECEASE’D EVER IN U,5. ARMED FORCES? | 16. SOCIAL " SECURITY | 17. INFORMANT" § S1 GNATURE O ﬁ_l A ADDRESS
‘w8, 0, or unknowo) | (II yes, give war or dates of sarvios) ve
No 437-05-7384  Anna Simms 341 )
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION | INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ‘| ONSET AND DEATH

Hne for (a), (b), and () DIRECTLY LEADING TO DEATH‘(,, —

*This does nol mean ANTECEDENT CAUSES \MW dw
[ 4

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b)

a» heart failure, asthenia, | rise fo the abooe cause (o) sating . ‘
e, T meons the di- | Heunderying cssaclon Krinien g o/

ease, infury, or compli DUE TO (¢}
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS 0
4 ' Conditions eoniribuding o the death but ot
related to the dizense or condilion causing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . . .- 2, AUTO
TIWON ST .
ves (M w0 [J
21a. ACCIDENT (Boecily) -21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - bome, farm, {sctory, strest, offics bldg., ete.) . . ..
HOMICIDE .- .. N ] . ’
-|| 2ta. TIME (Month) (Pay) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT ] NOTWHILE
- INJURY - i = | work AT WORK LA
22. I 'hereby ceriify that I allended the deceased from , 18 , that I last saw the deceased
a!we on N {) , and thal death occurred al®@=& (' m., from the causes and on tly. dale stated above.

) N TURE or title) Z3b, ADDR@ @ 23c. DATE SIGNED
4 a/u( /- -v7,.5¢,
TIONB}!JERMI g\nl"ALCREMA. ’ | 24c. NAME OF CEMETERY OR_CR‘EMATORY 24d. LOCATION {City, mwr'l:iozoounl!) {Btats)

(Boacly) - - . .
Removal IN ashington Park st Louis,

DATE REC'D 8Y LOCAL g 25, FUNERAL DIRECTOR'S SIGMATURE Annu:ss-

JAN 1 9 195%© ~ A.L. Beal Und Co. 4303 Delmar




O . .o O

- e Pl O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY .o it iiiceeeictiieneesactenastenaenar e nan R , Student Embalmer No..........

working under my personal supervision..

Student......cuimniiii i irairiiaaaaaa.-
Signatyre of Student Embalmer

Y P. O. Address...:;../.gx'?..ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be 8o stated above.

- -




