N VI WY W A R 00 Wil TR AT

S. No.300 J|b. . . ¥ D
. eree [FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH /st W
"r—
BIRTH MO. REG. DIST. NO. "~ — PRIMARY REG. DIST. MO. Kegistrar's No. 1204:
1. PLACE OF DEATH i N 2 USUAL RESIDENCE (Whare d d lived, If institut idence before
. L] i : STA . d.nimion
o0 a. COUNTY ' . 8 TE Migsouri b. COUNTY . B
b. CITY s . LENGTH OF . CITY = Residence within i
R {11 outside corpourate limits, writa RURAL “dt:'w:hip) gT Y tlo thip piate < oR '3 i:}lyl:bmmr;?rlnnug tg:mos
TOWN  5t. Louis ¥yTrs.e TOWN St. Louis 0
d. FHO%P?AME OF (If a0t in hoapital or lostitution, give streat addross or location) . STtl;lREgS (it rursl, give location) ta !
IRSTITUTion Homer G. Phillips Hospital ?f 2803 Howard
3. NAME OF 8. (First) b, (Middie) e, (Last} ‘ 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} Alex Sims DEATH l 31 56
5. SEX ?r 6. COLOR CR RACE | 7. MARRIEB. E.IE\}IEECIEISRRIED} 8. DATE OF BIRTH 9, AGE] o vonca| 7 Gn0GR 1 vEAR | o beoen s
{Bpesif " ¥, on Ds H Min.
Male Negro Wadewed o 3/1/78 (i _ i el
10a. USUAL CCCUPATION é dotwork | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE - - 3
:omdnrintmutofwo:ﬂ?ull(l(:ro:ek:if:um:) ) DUSTRY (City end State or Foreigh Couatry) |szg|T|_¥_EN TOFWHAT
none none Warrens County, Miss, e
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coleman Sims | Cora Smith Deceased
15. WAS DECEASED EVER N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknowa) | (1f yes, sive war or dates of service) NO.
No None Glenever Parchmon 2 803 Howard
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION o INTERVAL BETWEEN
Enter only onecause 1. DISEASE OR CONDITION ‘ - H
Tine for (&), by, md’z‘g DIRECTLY LEADING TO DEATH* ;) Cerebrovascular Accident. Undt.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Mortid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenta, | rise Lo the above ‘““’f (a) “‘““‘F
ete. Jt means the dis- the underlying cauae loat.,

DUE TO (&)

cape, Injury, or complica-
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but ot
related fo the disease o7 condition causing degth. Probable Ceretral Hemorrhage. Mal-
i98. DATE OF OPERA. | 190. MAJOR FINDINGS OF oreraTion nutrition. _ . 20. AUTOPSY?
237K ves [ v
21a. ACCIDENT {(Bpecify) 21b. PLACEOF INJURY {e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
alg&: CDIEDE . boma, farm, factory, strset, offic bldg., se.}

2ld. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby certd Ify that I attende% ge deceased from %, to _&__, 1956 , that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on and that death oceurred ot 12 3458 M., from the causes and on the date siated above.
IGN U ) {Degren or title) C}Sb ADDRESS 23c. DATE SIGNED
M.D. 2601 N. Whittier Street 1-31-56
TI BUR AL CREMA- 24b DATE | 24c. NAME OF CEMETERY OR CREMATORY j}g (Olty, town, gr count " (Btate)
¥}
Qh{lemovaﬁ 2/6/56 Qakdale Cemetery z :L% ‘
DATE REC'D BY LDCAGL RES)STRARS SIGNATLRE - 25 FUNERAL DIRECTOR'S SI'GNATURE ADDRESS
FFR 3 1988 ’ )fn&mm._.lahnio_n_é'i 52 Wash, Blvd,

. (Licensed Embalimer’s St.ntzmcnl on Reverse Side}




STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, oF BY v v aaees sereerresmecsasersresreosasaasanaaanas P, , Student Embalmer No,...........

working under my personal supervision.. ‘ .

SNt conennro ez ceeenanas ameameanes Signed..( 4L .t - S S = = o UOURON
Signature of Student Embalmer
Licensed Embalmer No?ﬁf/.

_ 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 alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




