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G TUNFADING RBLACK INE—MAEKE A PERMANENT RECORD d

USIN

PLAINLY

WRITE

FILED AUG 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24383

6. CALOR OR RACE | 7. MARRIED, NEVER MARRIED,
%éweg DIVORCED!(Bmcif Y7

H0 | .

8 1003 51828 File Nou.owvrieceeessveersivsssmirsasen
'BIRTH MO, REG. DIST. NO, 31 PRIMARY REG. DIST. NO. Registrar's Na....65_8.‘.‘3 ...... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If !nstitution: rosidence belots
a. COUNTY a. STATE b. COUNTY dizisston),
Missouri mson
b. CITY Gt outeid ts limits, wtlta RURAL and gi ¢. LENGTH OF |[ ¢ ciTy 5 o
ou 8 COrpUral mi ES.1 ;o.'n..hip) STAY ta thr place) OR d. ?1:::5;'3:“1;'.:0%1."@“1‘;5
TOWN St. Louis TOWN  St, ILouls b
d. F#!‘SLPT_FAH?—E QF (It not in hoapieal or iestitution, glve streot addres or location) ASDTEREEESTS (I ruraf, give location) ‘2 ;\) / /a
INSTITUTION Homer G, Phillips Hospital 2 27L) Dickson Street
. N . (Fi 3 ald 3
3 DE}?:MEE oF 8. (First) b. (Middle) c. (Last) 4, DSTE (Month)  (Day) (Year)
(Typeor Print) Benjamin / Sims DEATH 7 26 55
5. sgx ATE OF BIRTH 9. AGE (o yewrs| tf unoER 1 YEAR | o unoER 4 HRS.
1..: b[rdnhy)

Mom.!u' Days Hounl Min,

lﬂa. USUAL OCCUPATION ((ﬂeklndulwork BlRTH LACE,

10b. KIND OF BUSINESS OR_IN-
during most of worki ufn.-v-ni!zur-d) DUSTRY

(City and_State &z F'nru'n Countrv)

12. CITIZEN OF WHAT
Ry?

/

130, uomzn';s MALDER NaME

NME OF HUSBAND OR WITFE

I5. W FORMANT'A

{Yes,

DECEASED EVER IN U. 5. ARMED FORCES?

nown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY |17,
ey NO.

sl GNATURE OR NAME

~/TE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g;}lklhBEN’EEN
. Enter only onacauseper | . DISEASE OR CONDITION.: - - - - . AND DEATH
lne for (a), (b), and () | P/RECTLY LEADING TO DEATH® (5) .anQthﬂnl.Q_QaI'C1noma . Undt.
*This does nol mean ANTECEDENT CAUSES' : T
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart foslure, asthenda, | 7ise to the above couse (aj stating
ete. It means the diz- the undtr!ying eaure last. -
eaze, Injury, or complica- 7 - DUE TO (c)
tion which caysed death. | 1. OTHER SIGNIFICANT COMDITIONS
E Condilions contributing to the death but not .
! =" i related to the disease o7 condition cauging death. - Diabetes mellitus .
19a. DATE OF OP'FIRO’N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
(62X | vl wl@
2la. ACCIDENT {Speciiy) 2ib, PLACEQF INJURY (s.c..in erabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE -home, tarm, factory, atreet, office bldg., eto.} .
_HOMICIDE -
2id. TIME (Month)  (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,
IN JURY WHILEAT NAO'I?‘A\?OH!;}L(E

alive on

2. I hereby certify that I ﬂttended the deceased from ___I:QL__

19_55 to _'&6:.._ 19.51 that I last saw the deceased

, and that death occurred atlLQQ&.m , Jrom the causes and on the date stated above.

GNATURE

. S

23a.

23b. ADDRESS

2601 N, Vhittier Street

(Degreo or tit,
M)LQJQ«&\,.,\__ M'D' @

Z3c. DATE SIGNED

7-28-55

b. DATE 24c,_HAIE OF CEMETERY OR W w;mon
1, 19551 MM

tty, town, or counWmta)

YL,
DATE RECD BY LOCAL | REGILRARS s;éNATUR ERAL W‘ S STGNATURE 7 hpDRE
JuL 2919§§E' 0% LA, x 43/ B4l /az,,z/); Dy
[ Ji~g" Licensed Embazlimer's Statement on Reverae Side



STATEMENT BY LICENSED EMBAL.MER

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

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No..:?.?.

P. O. 'Addre‘sszz.:.?.—.{.mt .

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.

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




