THE DIYISION OF HEALTH OF MISSOUR| 59—006849

Welfare STA"DARD (!RTI!I(A‘E 0‘ DEAIH o STATE FiL
ervice gistration Dissrict No oo e Primary Registration Dislric_'ﬁ....._......_.......,v_..... Regurré iié_;l;_g ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence fuiou
a. COUNTY a. STATE Missouri b. COUNTY dm;mn
I b. CBTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CloTRY Inside Limits
oww  St. Louis Yor lag No[] tomw 5%, Louds Yos[% No[]
' e Egls-;_?':r%gF (if NOT in hospital, give location}) LLength of stay in b d. iT)RDEEEES {I¥ outside, give location) Reside on Farm
INSTITUTION Ave. 5370 Pershing Ave, | Yo 8ef
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeoor
{Type or print} OF
MRS, LOTUS SIMS ALEXANDER ceat Jan. 31, 1959
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] {F UNDER 24 HRS.
Female 1 White :rgx:ﬁ% ivs;y:ﬂ;::g% Feb, 21, 1882 émhder) um.-n.1T.,. Hours ] Min,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
“Hougewitfe ™ | owh Home Memphis, Tenn. | USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14 NAME OF HUSBAND OR WIFE
Thomas Beverly Sims Mary K, Bushey Guy R. Alexander
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Chicago 2
(Yox, 91018 unkmwn]l (i yos, gi.hmrém. of service) none Paul K. Sims 33 N. LaSa.lle S't . Ill .

-

"G e, bl Gty RIS |77

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c)) INTERVAL BETWEEN
PARTsl. DEATH WAS CAUSED BY: % ONSET AND DEATH
IMMEDIATE CALUSE (a)
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< 2fE R SIGNIFICABT CONDITIONS CONTRIBUTING TO DEATH }.4 | disease condition given In PART I (a) 19. WAS AUTOPSY
LI b ;Z.c ,V 9- JP PERFORMED?
2 SlEL 2 S/ /7 YES[] NO
= x[E zuﬁ.'?(coe'e SHICIGZ HOMICIDE | 206, DESCRIBE HOW INJURY OCCURREQY (Enter nature of injury in PART I or PART 1 of item 18.)
E- |
A E
v RV 2¢. TIMEOF Hour Month, Doy, Yeor
3 = a INJURY a.m.
';' : X p.m.
£ 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY {o.g., inor about homae,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
s 9 WORK AT WORK _ eyt
E 21. | atrended the deceased fmm V% /} a a , 10 / >, /'_J‘? and lost Squullv- on /) —//‘J 4
5 Desth occurred ot 4 & & ! Z — m on the date mued ebove,/an 1o the l:,?l of my knowledge, from the causes stated.
- 4 220. SIGNATURE itle) % 72h. 22c. DATE SIGNED
F o .
£ é;s <t -5 Y

239. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Lﬂ_éATIDN (Cjfy, towm, or county) . {S1ote)
MOV AL weif > .3
moval " | 2/4/ Valhalla Cemetery St. Louis County, Missouri
| 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. za.%rm\a SIGNAFURE /y
; Alexander & Sons 6175 Delmar Blvfl. rrp)  'R9 ﬁm-/ M YA/
(Li d Embolmer's § an Reverss Side} T




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY oo e e e e e , Student Embalmer No...............eeee

working under my personal supervision.

Student cveoeriiiiiiiiiiiii i e e s en 7L VR~ A R (O rrel ol ol ol N
Signature of Student Embalmer

Licensed Embalmer No.. 2.0 0.

P. O. Addressé/}dw

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

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

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




