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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEMSUS

PR IAN S W g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s pi e FOBEZ

Primary Regist{at:on District No. _—.1 0.03—

Registror's No.....f 4 £

In this community Life

yoare, months or days)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o o0
(s} County " (@ Stare iSSOUTi @) County /D
{6) City or town._ St Lenis, Mo - ¢
(IT oatside city or town limits, write “RURAL" and aame of township} (&) City or town St. Louis a
(e) Name of hospizal or lastiLution: {1 outeids city or town limits, write “RURAL™)
. Ci, t_:f HOSET.’; el (d) Street No 2216 Ohio
{If pot in houpltal or institution, writs .m‘ds b H {1 raral, give Jocation)
th of stay: In bospita! or inatitution.... &0 m."_ﬁ...m _______
(d) Leogth of stay: In hospital or ins ° (Specify whetber || (£} Citizen of forelgn conntry? o (Yen or No)

If yes, name country,

3. (a PRINT  EDTTH SIMPSON

MEDICAL CERTIFICATION

7

9. Birthplaee.0t. Lonis, Moo
- - {City, tawn, or county;

10. Usual eccupation Housewife

{Stata oc forelgn eountry)}

FULL NAME
- 20. DATE OF DEATH: Month_ LSC.2 day 20th
3. (& Ui N 3. al Secuarit; I
@ 1f veteran ‘ Y year. 1943 bour g wewd 2 72
pame war. Mo No. No 4/
21. I hereby certify that I attended the d d {from .
5. Color or 6. {0) Single, widowcd. m.aaried. 19, tO 19 ;
: ol a2 Iy
4. Sex F ace ¥ dovie that T last saw h alive on 19.....5
6. (¥ Name of husband or wife v, 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ben alive..—.......years || Immediate cause of death
7. Birth date of deceased July 6th 1886
(Month) (Day) {¥ear}
3. AGE: Years Months Days If less than ene day Due to Vi
57 5 14 hr mie. B e

Due to

A 17
O:hermndmnm /!jJ -

18. {0} Sigrature of funeral director.

WA i v

() Address 2401 Laf: ‘retm Aye, "

" (luclurlt presnancy '{ﬂainfmndu of death) -
11. Industry or business At Home Saror o PHYSICIAN
o Major findings: - —_
& novin Of operationa
E 12. Nnme-_-__..g_pk . y : . - . Underline
= € 13, Birthplace Unknmm - ::ll:lccﬁlé;:g
- {Cicy, town. ot county) (State or foreign country) 0f sutopsy.._ should be
2 ( 14. Malden name Unknamm = ity
= Itistically.
E 15. Birthplace. yrr—— m“[lj,;‘lknggm (Siate ox Forsiun m.Z“) 22. II death was due to external causes, fill in the following:
- . v
16. (¢} Informant Mrg. Robert Harch || ey Accident, suicide, or homicide tepecity)
(I;) Addrem......... 0918 Ohié {#) Date of occurrence
V7 (@) wreBUTAEL @) Date thereot J2/23/AT |10 Where didinjury occur? g
" (Barlal, cremation, or remaval) w"’"‘) (Day) (Yeur) {d) Did tujury occur in or about bome, on farm. in industria! placc in ;mblic pla.ne?
‘(&) Place: burial or cremation Calvery ] Oa

(Specily typo of place)
Means of lniun'.-. SO,

19 (@) ,,.ﬁ.gﬁ.—z;l—lﬁﬂa //

. .
{Registrar's sirmatmre)

il (-M"D nro:.hu)__ —

/ST e (Heik,

{Licevsad Embalmer's Slalomu}!"uﬂ(evzrle Sia-;)



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, or by

3

. Registered Apprentice No,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING. (leure ;
the above constitutes grounds for revocation of license.)

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




