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STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo..__.f
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State File No.

1003 8599

Registrar's No.

1. PLACE OF DEATH:
(a) County

(&) City or town...... St.louls
{If putside &Ly or mwn limits, werite “"MURAL' and namae of towaship)
(¢) Name of hespital or institution
tedohnls Hospital N
{If ps1 in dumpitalor institation, wrils streot number or location) e
() Length of stay: In hospital or institution._ .3 day )
{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: Mg

Hissourl ® County..t :_:_L 2;.1“7
City or town, St Lou 18

If outside cily or town lim] AL’ m
Street No.__________Y er(c,. Ho tﬁl""‘f}izg‘“ié ___________

{If rora), giv

{a) State

()

(D

(¢) Citizen of foreign country?. Nao (Yea or No)

77

If yea, name conntry.

{a} PRINT

FUll NAME _______ Nellie E _Sinmpson—

MEDICAL CERTIFICATION

19. {a)

59613-0:940 )

. (nm-unr'- signature)

Y] 3 (0) Social Seeurit 20, DATEOF DEATH: Month _1Q . 4y 8
3. ( veteran, + Ae al urity )
No year. 41.9.4.4....".1 hour,....... ..ll H 4:0 -
pame war 21, 1 hereby cerify that I attended the deceased from, A & ~ ¢ ?Q“
P \ 5, Color or 6. {a) Single, widowed, niamedd' 19, to c(. ? - 19.‘£_.‘é
marrle '
4. Sex race divorceduiin o || that I last saw h.&20 alive on @&IL"- } 19._.]
6. (3) Nameof husband of wife.... ... & (¢} Age of husband or wife if (| and that death occurred on the date and hour stated above, N Duratidys
_D&Vidﬂﬁimpﬁon__ E alive.... 09 _years || Immediate cause of death n
7. Birth date of deceased 4 9 1880 P . 5 I, ; -
{Month) " (Day) {Year) W ULC)J("Q/U U'M%MM J d&)o
8. AGE: Years Months Days 1f less than one day Due to fzjl' F\
I 64 S 29 . . {7
Due to U
9, Birthplace st .LOuiS Mi SSOUI‘i ﬂ ) [} A
(City, town, or coonty) (Sut.a ar foreign country) I ! u
10, Usual ocoupation... HOUSOW if - ST %ﬁ:ﬁ:ﬂm within 3 months of death) / e
11. Industry or business PHYSICIAN
Major findings: -
5 12, Name Jdamas. Long - Of operations.._ Vedortine
=
: 13. Birthplace. II‘G l&nd L" gﬁgﬁgig
* .{Cip¥, town, or coun (Smuorl‘aren;nmmty) ~Of aut should be
5 14. Maiden namc‘__..ﬁa I‘g&l‘.&lﬁ Mahon ... e e sneas autopsy f?a:geﬂ Bia-
i l stically.
E 15. Birthplace Gty h“ crmlmt If;g‘luat'nd mmu') 22. If death was due to external cazuses, fill in the following:
- » ] arelgn
16 @, I;f;r:n;“t' o d RS impson (a) Accident, suicide, or homicide (specify) R
() Addres Y ork Hﬁhél (5 Date of occurrence
7. @ Burial . o Datethereot. 1 O=1 ngﬂé (€) Where did injury occur? T T e
(Burial, cremalion, ar removal) (Month) (Day) {Year} (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation New St Pe t ar & Pa‘%l |
Docily f place
18. (a) Signature of funeral director.... L. Hoffmelste. ¥ EQ a L‘mc at wotk?. - _____ci______ "(',5"’ 'i&znn_,)uf injury.. 8‘ I
@) addresi§464--Chippe; ' L

{Licensed Embalmer’s Staternent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i , Registered Apprentice No... . - )

working under my personal supervision.

- P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL}!ER in his OWN HAN DWRITh\G. (Failure to comply with

the above cnnstltutes grounds for revoeation of hccnse )

v L If thjs body, is not embalmed, fact should be s0 stated above.




