MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT OF PUBLIC HEALTH AND WELFA
DO NOT WRITE AMENDED .-R.eev:hnﬂon Dm'l’\l‘.“ln' - __gé____l’rimury Registratlon Diatrlct hl ma Registrar's No. __1:1834

ON THIS STUB Tl iU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceuad lived. 1f insticution: Residence before
a. COUNTY a. STATE Mi SSOUrib‘ COUNTY . admission)
b. ('_":I;.‘lf {If outside corporate {imits, pive TOWNSHIP only) Length of stay in b [ Cg)l; Inside Limire
TOWN St. Louis own S5t, Louis Yo B} Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if outsida, give location) Reside on Farm

WeTToTion. Hemer G. Phillips Yas (X No[J ADORESS 5190 Easton Yes O No B§

VS 300
Rev. 4/59

TE AMENDED

. NAME OF DECEASED Firs? Middle Last 4. DATE Moanth Da
{Type or print) ] . - E ¥ Year
Gussie Simms bEATH 11 27 63

. SEX F &, ccﬁon OR RACE 7. Married BX  Never Married [ DATE OF BIRTH | 7- AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
em, egro Widowed [J Divorced [J 15 ﬁé Months | Days | Hours I Min.

v

"

. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂ'Sfﬂ gf{aﬁng life, even if retired) Un'k:n own StarkSVi 11@ Mi ss, U . S . ,A_ .

. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Roger McGee Sally Brown George E, Simms

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ensian €Ernmity Ms 17. INFORMANT Address
(Ye:,mur unknown) l(lf you, give war or dates of service} Ge Orge E Simms 51 90 Eas t bn Ave
a L

1B. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c). BETWEEN
PART I. DEATH WAS CAUSED BY: I(‘QINTEEIYQLND DEATH

IMMEDIATE CAUSE (a) Uremia ' Undet.

[+ ]

1

AMENDMENTS ON THIS RECCRD ARE AS FOLLOWS
INSTEAD OF

(=

-
4
wt
=
=]
v
Q
Q

Conditions, If any, ] DUE TO (b} Arteriolarnephrosclerosis

which gave rise 1o
weto  Malignant Hypertension IR7E YN

above causs (a),

stating the undet-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART i1, If decessed was female was
disease condition given in PART I (a) there s pregnancy in last 90 days.

lying cause last.
1 [0 Yes l o Nec ] O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SUIlC:I|DE HOMDICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sirent, office bidg., ewc.)

NOT WHILE AT WORK [
21, 1 aranded the deceoted from__— 2! O o 11727-63 ond last saw JEKallve on 11-27-03

-
Den??curred at 9 b 5 A m on the date stared above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE r titl 22b, ADDRESS 22c. DATE SIGNED
aw/ /%ZD %y&@ 2601 N, Whittier 11-29-63
. L, Cl 2

23b, DATE" s?ﬁ\m@:"ﬁ EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

12-2-63 Washington Park Cem, St. Louls County, Mo.

24; FUNERAL, DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. |25, REGIS ‘S SIGNATU .
CF Homnny 122" N, Grana Drvdl. " NOV 30 1963 Moad twill . 20

[Llcensed. Ernbalmer‘l Stalemtm on Reverss Side)

-—

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




" “STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my p;arsonal supervision.

Student Signed @.QUM 6 aM»’L«(‘-&,

- Signature of Student Embalmer

Licensed Embalmer No. é—’
P. 5. Address L;l.;/ N .,/-,—d/yr,{ /’1"2’

Note: The abo.re MUST BE SIGNED BY THE LUCENSED EMBALMER in -his OWN HANDWRITING. (Failure to comply
with the above consﬂlutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

I¥ this- body is not embalmed fact should be so 'stated above.

- -




