JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _bU-—-i i(,luzds
'E“-ED V%eglr“ﬂroa}lron D|§r|31%§0________-_318_.Pr|mary Registration Cistrict No. lma____lteglsfrars No. _--___1%38 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY a. sTaTEMisgourl o counry St.Louls admission}
b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits
S St.Loul o B g
TOWN «Louls ‘ TOWN everly Hills ves M Na'O)
<, f—l%gPTT‘;TEOgF (If NOT in hospital, give location) inside Limits d:[.[)’IIJEZEETSS {If cutside, give location} Reside on Farm
!
instiution DePaul Hospital Yes [X No [ 3510 West F1, Yes O No I
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
Vincent Charles Sims Jr, DEATH October 21, 1960
5. SEX 4. COLOR OR RACE 7. Married XA Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Ma].e White Widowed [] Divorced [J 1/25/191,.1 hé ) Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done { 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during of werkj i en if retired)
"ELESEHPI AR " Construction St.Louis,Mo, UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent C.S3ims Sr,. Gertrude Holden Robinette
15. WAS DECEASED EVER [N LL.5. ARMED FORCES? 16. SOCIAL SECURITY NC. ] 17. INFORMANT Address
{Yes, no, nknown) | [If yes, give war or dates of service}
Rgrmon] I ve o < 197=05=118ly  |Robinette Sims, _,510 West Pl,
[ 6. CAUSE OF DEATH (Enfer anly one cause per lifie bor (a) (b} and (g} % % INTERVAL BELWEEN
z PART L. DEATH WAS CAUSED BY: // ONSET AND/ASFATH
”“ W é,
§ IMMEDIATE CAUSE (s} W‘L— ~F
3 W / / 3
a Conditions, if any,]  DUE TO (b) FCHIE G, seesy //'(4“'44/ W

uﬁnch gave rue{ r)o // / / // -
sbove cayse {a),

ing thi der- e
| Iying cause.laat. DUE TO () ___ W W /5%, Lo

v
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [l If deceased” #as fermiple was
g diseass condition given in PART | (a} f\ there a pregnancy in last’ 90 days,
i '7 ,DYGSIDND IL__IUnknawn
B
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERRQRMED? a (w] |m)
o YES Ne O
o
& | TZ0c. TIME OF Houl  Month, Day, Year
= INJURY  am.
\ g p.-m.
20d. INJURY OCCURRED 200, AAACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT WORK [J farm, factory, street, offu: bidg., ete.}

NOT WHILE AT WORK [ // r [ / -
Doy L 72 / ) ] w m_tﬁ & 2 2 ; :iMasr saw hon o ive on 2 ; : 5@
s -4

. on the date statey/ft and to fhe’ﬁ;f my knowledge, fram the couses/s'lafed
ﬁ“/ ML% WE Y

F

E 73a.BU 7 'TfION' M‘E‘ 23c. NAME OF CEMETERY OR CREMATARY 23d. LOCATION (City, town, or county) (Statef
= Pl jo-zu-éo Calvary Cemetery Ste.louis,Mo.

Lt 24, F’VNERA{ DIRECTOR/' ADDRESS 25. DATE RECD ey 26. ISTRIR'S SIGMATUR Y
% Albert H.Hoppe,Inc.,h700 Washington Blvd,| OCT 2 1960 KJ M LMY




STATEMENT BY LICENSED EMBALMER

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

\

or by ‘ Student Embalmer No.

working under my personal supervision.

. T 0
Student Signed '}g’_:?j \U LU

Signature of Student Embalmer

Licensed Embalmer No. 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 19
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




