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WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH state Fite Moo 3209
'BIRTH NO. REG. DIST. NO. 6! i PRIMARY REG. DIST. WO. ﬂ_ Registrar's No /z{
1, PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whers decossed llved. If instltution: residence befors
. COUNTY . STATE b. COUNTY dinisstont,
. St. Louis * Missouri 779 St. Louis
b. CITY (I outelds corpurate limits, weite RURAL snd eive | ¢, LENGTH OF || ¢, CITY 4 & d. I Residence withla, Lasts of
2 OR » T
TOWN Clayton, e JBY frkipa”|  toWn  Jennings, TR
d. F}':']JIO-%PP'#AI\’!‘_EO%F {If oot in bospital or institalion, give strect address or location) . ASJDRREES (If rural, give location}
iNsTrTuTioN  St. Louls County Hospital 5416 Janet Avemis, 20,
3£JE%%§SOEIB a. (First) b. (Middle) ¢, (Last) 4, DATE {Month)  (Dey} (Year)
(oo pint)___| )@ 08 Elqg,e Sims o Jon. )y )4
5. SEX . [ 6 COLOR OR RACE | 7. MARRIED, NEJER MARRIED. £} | 8. DATE OF BIRTH ) 73 9. AGE (1o years| ¥ UNOER 1 TER | & UN0ER 1 HiS,
o ﬂi WED;, gll QRCED (Bpacify) | Last Nﬂhd.-y) Montha l Days | Hours { Mia,
Male White Feb. 2nd, |

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESSD?JI;_]E{JY 11. BIRTHPLACE (City aad State or Foraign uu"y, o

12, CITIZEN OF WHAT
done Juring most of working lia, aven if retired) RY?

Farmer Farming Boone Co., Missourl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSWD’OR YIFE
Thomas A. Sims . | Ada Eeithley Iate ~argaret Sims
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 6. SOCIAL SECURHI’S’ 12, INFORMANT'S SIGNATURE OR- NAME ADDRESS
{ , 2o, or unknown} | {If yes, zive wpr or dates of service) .
[ one Unlmown Lh-s. H. 8. England, 5416 Janet Avemue, 20,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION _ - - . ONSET AND DEATH
line for (8}, {b), and (c} DIRECTLY LEADING TO DEATH (2 C(
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying. such | Adorbid conditions, if any, giring DUE TO (b)
as heart failure, asthenda, | rise fo the above cause (n} stating
de. It means the dis- the underlping couse laaf. 3
ease, injury, or plica- DUE TO {(c)
tion whick couged death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the diseate or condition cousing death.
19a. DATE OF OP'IEJROAIJ 19:. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
7?_1' 4 YES D NO E
21a, ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.x..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, farm, tastory, atrest. office bidg., st0.}
HOMICIDE
2id. TIME {Monts) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
OF WHILEAT[™] NOT WHILE,
INJURY WORK AT WORK

2. I hereby certi!y that I attended t_]z deceased from _._._L.":..!..i_': %S'_G’ lo _]L‘/:, 19_.’:4 that I last saw the deceased

alive on 193_ and that death occurred at _Ld,m‘, Jrom the causes and on the dele stated above.

233 SIGNATURE (Degree or titleS/| 23b. ADDRESS 23:. DATE SIGNED

R’Dmm m N WM% };#f N A

ua BURJAL. CREMA- AYE ' 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ( ty, town, of county) " (State)

Remi vﬂﬂ%’%’i‘ 1/17/56 | Middletown, o. Cemetery Middlm M

DATE REC'D BY LOCAL STRAR'S SIGNATURE 3 oY) "8 SICNATURE __1&%%2}5—*
il _rﬂﬂ‘%%‘f. ﬂﬁﬁ@is %Bf_gnﬂafu.r% ﬁ{g Blvd.,

EG
Z‘/ 6"&4
{Licensed Embaltmer’s Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
DY M, OF DY Lo iiiiiitiiaii i tisessrntnn et arassessreananmannans - » Student Embalmer No.,............

working under my personal supervision..

Student......cooiniiiiiiiie et eisirs e meeaes Signed... 2
Signature of Student Embaleer ) ’

Licensed Embalmer Nocll‘l;

K P. O. Address ?‘p%ﬁbﬁ\\

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

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

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




