ve to natural causas.

yath d

agt

d

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{issases in Part | must be casually related. Coroner connot certify to o

ALED DEC 27 1356

TR IV UT MNEAL T VT MWW R

STANDARD CERTIFICATE OF DEATH

V. PLACE OF DEATH
a. COUNTY

a. STATE l‘!issouri b. COUNTY

2. USUAL RESIDENCE (Where detsased lived. |f institution: Residance before

admission)

OR . .
town Saint Louis

b. CITY {If ousside corporata limits, give TOWNSHIP only} | Inside Limits c. ClTY

YesX(! NcEI TOWN Saint Lms

Insida Limirs

Y-asx No OO

e. FULL NAME OF {If NOT inhespital, give location)]Length of stay in 1b

HOSPITAL OR {If aurside, give location) Reside on Farm
istitution 5522 Emerson Avemje, B0 Yrs -mhﬂ 7DDRESS 5522 Emerson Avenue, YosO Node
3. NAME OF First Middle Last 4, OATE Monith Day Year
- DECEASED of
(Type or prin) CALVIN K. SIMS earnDecember let, 1956
- sEx (}6- COLOR OR RACE  |7. margpep 1 Never marnieo [1] 8- DATE OF BIRTH 49. AGe tffi?hﬁff;)' ; :1:::}1 IDY“E:R hr,,u;':fn X 'ﬁs
Male White wxmimqtl ovorcen [ Sepb. 30th, 187
-] 10a. USUAL OCCUPATION {Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stafo or country} 12, CITIZEN OF WHAT COUNTRY!
5[-,!' a: oﬁo i{nn tife, 6ff[mind) /
olice icer| City of 8t. Louig Alabama UsA

i3, FATHER'S NAME

(Unlmown) Sims

14. MOTHER'S MAIDEN NAME

Unknovm

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yuﬂo or unknown) (lﬁn eize war or dates of service)
0 one

16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Ha.rry Sims, 5522 Emerson Avenue, 20,

18. CAUSE OF IIIA'I'H [Enter anly one ca and INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: wﬁo{w& SP Ph& /Z/ﬂ- ONSET AND DEATH
IMMEDIATE CAUSE (g} AL

Conditiona, if any. DUE TO (b) zl

which gare rise to

n}bow c;m d:)‘

stoting the under- .

{¥inp cause last. DUE TO (<)

udY

6 month:
Genera.li?-:d/é'{ }/‘%m _ /1' %O‘ﬂ/ﬂ‘"

Da,rfl occurred at /X [/5 4 3

z
=3 PART -1l. QTHER SIGNIFICANT CONDITIONS COMTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 135 x:é;g;ggf\'
=
g ) o ves [ nodd)
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enler naoture of injury in Part 1 or Part 1 of item 18.) '
& O O a
W .
20¢c. TIME OF Hour  Month, Day, Year]
. INJURY a. m, *
a p. m. .
at
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D‘ NOT WHILE farm, factory, street, office bidg., efc.}
~ [ WORK AT WORK . C. e o
-21. t attended the di d from C[} U /j j , to ﬁ&éli and last aaw im i T /ﬂr-{:’ é

M' m on the date atated above; and to the best of my know!addo from the causes started,

S

/

‘7"&01}3 & W m OZZb Anonzss - 1%7 North Grand Tz m;j}:‘;ﬁ?

ATV P FoTz, 4828 WA

ural Bridge Bly

. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

15, Mo, | 'DEC

mer’s Stgtement v

23a. BURML, cmnqouﬂ 230 DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C:ry, town. or county) (Stale) i ’:s__
MOVAL { SRecify ; ) .- . =
Hemov 12/3/56 St. Panls Churchyard St. Louis Co., Migsouri .
DRESS

b
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ey

by me, or by . et irarraraaraa s e eeae crrasairaaenas , Student Embalmer No.......

working under my personal supervision..

Student.......cooaiimiiiriicasrianrensass e emanienaae
Signeture of Student Embalmer

Licensed Embalmer No... Lf

--..1
P. O. Address..a.‘.. e N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). =~ ° |
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




