JRI U WIN OF K ANDA JrFr DEAIR —_— N )
FILED VS SEP15 1960318 J_ 86 STATE FILE NUMBER
NDED Registration District No. e —_Primary Registration District No Regi 's No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE COUNTY sl
* > STATE T113inol§ St.Claipy cdmuen
b, CIATY (If outside cerporate limits, givea TOWNSHIP only) Length of stay in 1b €. Cé'LY . Inside Limits
owy 3¢, Louls, Missourl |5 Days oW REggt St. Louls Yo g No D
<. f{%épﬁﬂ%‘gF (1f NOT in hoapital, give location) Inside Limits d.:gléEE'l;s {If outside, give lacetion} Reside on Farm
RE
iNstution Pgoples Hospital Yes Ml No D 22 North 22nd 3t. Yes [ No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or print} OF -
EDDIE SIMS DEATH st 21, 1980
5. SEX 6. COLOR OR RACE 7. Marriogl{] Never Married [] |8. DATE OF BIRTH | 7= AGE (lat birthday)” l:bUNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced . nths Days ours Min.
Male Negro fdowed O veed O | 1/1/1916 44
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dusing most of working life, sven if retired)
ay Commormwenlth Slaughter, Miss, Us S. A.
13a, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
MILTON SIMS mgwn% Tula Mae Sims
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMA Address E .St . Louia
{Yes, no, or unknown) | (I yes, give war or dates of service)
| | Unknown Tula Mae Sims, 22 No. 22nd Stres 2
i [ 18. CAUSE OF DEATH (Enter only ane cause per line,for (pd, (b}, pAd (c). N INTERVAL BETWE
uz_' PART I. DEATH WAS CAUSED BY: 4, / ONSEL AND}?EATH
g IMMEDIATE CAUSE (.) | I T R ‘r...-éu.-r--’f
. o
a Conditions, if sny,}  DUE TO (b) i M(_/ (—-@-d"mm P
wbl':’i:h gave riu( t;;
above cause (a), ,
stating the under. C&W %/é( %. & R ¢
— lying * caute  laat. DUE TO (c) 4 Z €z M/ - ¥ .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nof related to the tarminal PART 1Il, 1¥ deceased was female was
o disesse condition given in PART | (a) there & pregnancy in last 90 days.
=
§ /54-/ IDY::] O No l O Unknown
:'—L' 19. WAS AUTQPSY [ 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
o PERFORMED? O m| O
[+] YES[Q NONY .
-t
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
g p-m.
20&. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete,)
NOT WHILE AT WORK [J ;
’ v L2 ] . h :
21, 1 sttended the detaned from (j‘dd a / / 4 !n___/.._../ j - Zﬂ aw hier; slive on.
ath ocoun / ' !& £ ,./,'1 £ m on the date sisted above, and to the b-en of my knowladge, from Ihe causes stated.
, ~
6 (Dmru or mla) 22b ADDRESS / .'DATE SIGNED
e W : : 2% 9 ¢,
2 , BORTALLC TION,g\ﬂb DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town, or (Stata}~ = ./
fa) REMQVAL (gpecify) / K "/
o 1/, , 1%y enrTvevysile
< UNE !BECTOR / ?5 E?E RE D BY LOCAL REG, |2¢_ REGISTRAR'S SIGNATURE
> .
3| P s Gfce 3 1960
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. &
Student Signed_"_, %W) m—%%_

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address e nd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
-, with the above constitutes grounds for revocation of license).,. —a, . .
‘e R i embalmed by a STUDENT, he 3lso shall” srgn m his OWN handwrmng STy vt ey
If this body is not embalmed fact should be so sia:ed abbve. . .




