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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuknAU oF THE CKNSUS

FILED pap ¢

’ Reg:stranon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

4776
Registrar's No... 1620

1003

1. PLACE OF DEATH:
(o) County..

() Cityortown............ St;;L‘O'ui.s

O.e
("ouu:dg city or town 'llmll.l’-rllvn “HURAL™
{¢) Name of hospital or inatitution:

................ Missouri_Baptist. Hospital.c).

{If not in hoapital or institution, write street number ar foen l.|un)

(d) Length of stay:

and name of tawnship)

In hospital or institution
(Specify whether

In this community
years, munthe or days)

2, USUAL RESIDENCE OF DECEASED:

(1) State Missouri (8 County .,‘7 AV/
St, Louls, Mo. & |
(1f autside cily or Lown limits, wrile “RURAL")

(@ Street No...... 4701 MeMillan

{I¢ rural, give locotion}

250

{¢c) City or town....

(e} Citizen of foreign country? (Yes or No)

1f ye¢, name country

3. (a) PRINT
FULL NAME.......

Wilma Simpson

3. (¥ II veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_FED day. 16

1943 hnm‘5 45P M' SO

morial Park. Cemetery.

Me:
8. {a),,Signature of funerald lﬁiith E' Ambmater_‘
(&) Address chester . )

(¢) Place: burial or cremation..

«'  While at wopk]

19. (a) (|)u.,r§eludlmlruﬂh"43b){-} ? (( istrar's

aignatire)

year. S—.
name war. No.
21. I hereby cértify that 1 attended the deceased from. 2™
/Color or 6. (0}, Single, widowed, married, 19.%.3 0 M / < 19.¥-2
4. Sex.. {0 race.. m‘hﬁ /dworced....gﬂﬁrrie.d that I last saw h=t-t___ alive on"____?—-—{ /‘ l9_.¥..ﬁ¥
6. (4 Name of hushand or wife... 6. (£) Age of husband or wile if [ 3nd that death eccurred on the date and hour stated above. Durati
uration
-.Leonard_ smﬂoﬂ alive... .years || immediate cause of death "
7. Birth date of decensed............ 0 CtObersl 1908 --------------
(Moath) {Day) (Yoar}
8. AGE: Yeara Months Days If lesa than one day
“
34 3 15 hr. min /
Due to e o
_ 9. Birthplace......... mttan MiaBO‘uria y £
(City, towa, ur wunty)— . (Stute or foreigu country} - - T P ”ff,‘..
i Other conditions ﬂ' - s
10. Usual occupation - ; T T {Include pregnancy within 3 months of death} &/‘7 ; d o
a - .oe ! 2 N .
i1. Industry or business S / &% . PHYSIGIAN
o ajor findings: ~-— _
2 ( 12. Name.. Farnest Harvey. . Of aperations.. . : A Underline
2l Bnrthnlare ) Missouri 0) wl-icc:lé?a:lou
City, town, ur count . f; (Sinte or fureign country, Of aUtOPaY e e should be
5 14. Mmden name. 1&" q*'ﬂﬂ.’f‘% M . E chargeﬂ ata-
.............. tistically.
B — A
g 15. Birthplace T I{Smm cg:g:" P 22. If death was due to external causes, fill in the following:
6. () Informant Leonard__ SimpsOn (@) Accident, suicide, or homicide (specify)
L : : Fir 5 -
{4} Address 4701 McMillan {# Date of occitrrence
1. @ ....parial .. . (6} Date thereof 2/ 1.9[4,3 {e) Where did injury occur? Gty towa) " (Counta) P
(Burial, crematicn, or removal) (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm in industrial place, in public place?

—

(Specify type of plm)

(Liconsed Embaliner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

DO T
L}

L .
w I hcreb) certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by mc, OF BY e - T

‘ R et een . .- . » Registered Apprentice No‘ﬁ" ..... J— ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDW“IT[NG. (Fallure to comply with

the nbove constitutes grounds for revoeatlon of license,) | ,' . . - b
-

v Y . e

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



