THE DIVISION OF HEALTH OF MISSOURI ' .
25285

- Mo, 300
| RIEDAUG 14 195p  STANDARD CE8RTlFlCATE OF DEARh()S s e e
BILRTH NO. _ REG. DIST. WO, 3‘\ PRIMARY REG. DIST. WO. ______=i ' Registror's No...... h.Zﬁ.ﬁ...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived, If lnatl idence befors
a. COUNTY : a. STATE b. COUNTY -dmi-tm
_ L o . . Llisgourl
"l * bUCITY (1 autedde corpurate mits, write RURAL and give '&;\IYENGTH OF || < CITY {11 cuteids Sorporata limita, write RURAL aad give township)
8 TOWN St., Louis o) o place pwu St. Louis o2/ ?
d. FULL NAME OF (If aot in hospita) or institution, give streat address or | —%ETREET (If rusal, give location) 0
HOSPITAL OR i ADDRESS .
8 INSTITUTION Homer G Phillips Hospg.t.al 11224 N. 20th. Street . .
g 3.DNEACME OFD a. {First) b. (Middle) -C. (Lnst) . 4. DA}'E (Month) (Day) (Year)
E (Type or Print) Ruth Simpson DEATH  August. 5 1950
E 5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. hAfE Ue resn| w moa ) TUR | @ Do u e,
{Bpectiy) : Hourn Min
female col 68 7 ljuly 27th 1902 o el
102, USUAL OCCUPATION (G -| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
é dona during most of working u‘:?.::ﬁ:;:&: oo v DUSTRY n. sl Brase w.h"h? counta) / 'chgd%'\"?"— WHAT
B Housewife - Pulaski 1Illinois 5.
< iiaa._nmza‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o o s
9 Thomag Cook . Julia Tipton | Peter Simpson X
fz || !5 WAS DECEASED EVER N UI.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMART' S SIGNATURE DR NAME " ADDRESS
(Y+a, b6, or goknown) | (If yus, rlve war or dates of servios) NO. ) '20t 11"‘8t
3 YN oA ) no Peter Simpson 11224 N. :20th%;
| 15, CAUSE OF DEATH MEDICAL CERTIFICATION IWTETYAL BETWEEN
B | E I. DISEASE OR CONDITION )
Z n::;:’(‘:)"‘(gﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) Cerebral Vascular Disease : Undet.,
——— . 1
b “This doct not mean | ANTECEDENT CAUSES : .
° the mode of dying, such | Adorbid conditions, qm,gm, DUE YO (b) Undetermined
5 as heart feflure, axthenta, | tise to the above couse (a) eating .
B |l ete. It means the g [ the underlying cause low.
o ease, injury, or complica- DUE TO (¢)
5 || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: e b %, Reactive Depression |
f || 19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ' - 20. AUTOPSY?
= , TION
&g v w3
o i 218 ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e, lncrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GSTATE) -
N h SUICIDE boma, tarm, fastory, -Muﬂuu"ln .
R HOMICIDE ‘
g 21d. TIME (Month) \(Y-r) 21, uuunx ‘OCCURRED | 21. HOW DID INJURY OCCUR? g_
T | aSeeodd Y 0N s i A
E 2.7 hereby mmgu?: I au Ko deceased from I=31 1550 4 _8~5 , 19__5Othat I last saw the deceased
and that death oceurred at HIl m., from the causes aud on the date siated above.
st 52; GNA REY M2 [d)> ~ U (Degreeortitle) | 23b. ADDRESS 2. DATE SIGNED
0/(( L/ M. D, 2601 N Whittier St 8-8~50
E 24a BURIAL, CREMA- | 2p. bA'rt 24c. NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (3peelty} ‘ . .
§ f} ]8=9-1950 - Jefferson Brks, National | St. Louis, Coc. Mo
|| DATE REC'D BY Lﬂ:EIéL Wls 25 FUMERAL DIRECTOR'S 8IGNATURE "ABDRESS
AUE 9 1958 z J.H.Randle & Son 3133 Bell Avenue

{Licensed Embaimer’s Ststememt on Reverse Side)




L .

STATEMENT BY LICENSED EMBALMER

I hereby certify thé{ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.
L r

: /
— e .. . ‘ Student Embalmar Noweac,.ess heeasseas e aeans
working under my personal supervision. . -
Slmem..ﬂﬁw -
Signed.veenenn essesrasrsserernanana veean L /
Studant Embalmar - Licensed Embalmer No. q-_ia?a

P. O Addressgdéé? %-j'—g@—é«,&a«“é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. ' -




